
The Jour&aT* 

OF THE 

American Medical Association 

* 


A MEDICAL JOURNAL CONTAINING 

The Official Record of the Proceedings of the Association, and the Papers Read at 
the Annual Session, in the Several Sections, together with the 

MEDICAL LITERATURE OF THE PERIOD 


Edited for the Association under the Direction of the Board of Trustees by 


GEORGE H. SIMMONS, M.D. 


VOLUME LVII , : : : : : JULY—DECEMBER, 1911 


AMERICAN MEDICAL ASSOCIATION, CHICAGO. 19X1 




OFFICERS OF THE AMERICAN MEDICAL 

ASSOCIATION—1911-1912 


GENERAL OFFICERS 


J’ki>iih:nt—/John 11. Mmi-nv ...... 

.lAcnut .... 

First Vicii PnisimtNT—W. Jarvis Bariow • 
f?r.coM> Vici>Pri-*-tiii:nt—F iovn W. McBai: 

Tiunii Vk’k-I’rinhifnt—W. 11. Tii-ion 
Fourth Vin:-Pr.t>n>t:NT—A. L. Wnicnir • 

Editor and fliMT.M. Manager—G ionr.r. 11. Simmons . 
SlXT.RTARY—AU.XA.N'nili P. Crak;. - 
Ti:i:Asn:i:i!—W illiam Aiiin Pi-m:y 


.Cliicngo 

- New York 
Los Angeles 
Atlnntn, Ga. 
• Fast l.;is Ycgn«, N. M. 
■ - • Carroll. Iowa 

• 535 Dearborn Avo., Cliicngo 
•Vl.'i Dearborn Ave., Chii-ngo 
- Cliicngo 


BOARD OF TRUSTF.ES 


COUNCIL ON PHARMACY AND CHEMISTRY 

Washington. D. C‘ v 101 


M. E. Harris: 

C. A. Daugherty 
W. T. Councilman • 

W. W. Grant - 
Frank J. Lufr. 

C. E. Cantrell - 
Philip Marvel 
Philip Mill= .Tories . 

W. T. Sari os 

JUDICIAL 

Frank Billing' 

A, 1J. Cook. 

Alexander Lanihert 
Ja=. E. Moore 
Hubert Work 

Alts. 15. Craig, .Secretary - 


• • • • Chicago, Pal'd 

Smith Bend. Im!.. 1012 
■ ■ • • Ito'ton. Paid 

• ■ ■ Denver, pal:: 

• St. l/.uis l!»i:i 
(iteernille, Texas 1913 
• At hint ie City. 1'aM 
• San Franri*.ro. 1914 
Sparta. Wi*„ 1!*11 

COUNCIL 

• • - Chicago. l!Hd 

■ ■ Xii'Iivil/e. Tenil.. JOLT 

- Xew York City, 1914 
Minneapolis, 1915 
Pilehlo, 19It> 
.'•'la Deal hoi n .Vvc., Chicago 


Beid Hunt - 

.1. II. Long. • 

.fillin': Stieglitz 
.1. A. Capps • 

Dax id 1.. lal-all • 

11. A. Hatcher 

L. F. Kelder • 

dohn Howland .... 

Henry Kraemer - 

F. G. Novv .... 

George II. Simmons. Chairman 

H. W. Wiley 

O. T. Osltorno 

Torn I<1 Soilnianii 

M. I. Wilbert .... 
W. A. Puckncr, Secretary • 


- Chicago, 191 
Chicago, 191 
- Cliicngo, 1913 

- - Philadelphia, 1913 

- New York City, 1913 

- Washington, D. C., 101J 

- Now York City, 1914 

- Philadelphia, 1914 

- Ann Arbor, Mich., 1915 

Chicago, 1915 
• Washington, D. C., 1915 

- New Haven, Conn., 1910 

- Cleveland, Ohio, 1910 

- Washington, D. C., 1910 
•->3.-. Dearborn Avo., Cliicngo 


COUNCIL ON MEDICAL EDUCATION 
James W. Holland 


Victor C. Vaughan 
Arthur D. Bevan 
George Dock - ' 

J. A. Witherspoon 
N. P. Cohvell, Seeretavv - 


- Ann Arbor. Micb.. 19)3 
Chicago. 1911 
St. Louis, 191.-. 
Na-liville. Tcnii.. 1!H0 
•V.t.'i Dearborn Avo.. Chicago 


COUNCIL ON HEALTH AND PUBLIC INSTRUCTION 

W. 15. Cannon - '.Boston, 1912 

J. N. McCormack .... Bowling Green, Ky., 1913 
11. M. Bracken - - - - - . Minneapolis, 1914 

\\. C. Woodward .... Washington, D. C., 1915 
IF. B. Fnvill Chicago, 191G 

Frederick B. Green. Secretary - - 535 Dearborn Avc., Chicago 


SECTION OFFICERS 


Ha P rco C Co C „n °v, ^™CINE_Chnlrrnnn. wilder Tilcston. New 
' ' ,CtM ^Irmnn. Walter U nierrin" Dus Molno< 
1 / Secretary, lU^v S. Morris, JS0« locust Sc! si. Iritis 

VIcMCIinIrmnT C r'*')i rrnnn «' T *J? ri !! 1S . n "" ,ln " ( «n. San Francisco: 
Fred T 'MurnliV V»* r *»*• Gut ’’Ho. " Ilkes-Barre. I’a.; Secretary, 

eu i. Murphy, Washington Univ., .Med. School, St. Louis 

X® S 0 T S-'"VNKCOLOGY-Chnlrman. r. Jeff. Miller, 
Secretary p v if" < la ' n I lnn ' Geor se B. Somers. San Francisco; 
I . I . Simpson, Jenkins Arcade Bldg., 1-Ittsburgh. 

Charrm™ A F M T I/ tM Y ~ Ch ; l , Irm - , ; > ' Ado,f A,t - st - Louis; Tlce- 
Thomson.'loVLdF&NewA-o^.^ L 5 fW " T ' a ''v. ™gar S. 

OTOLOGY AND WII.\’OI.OGr—Chairman, 
son nnet’ Siisinjbaiish* Chicago; Viec-Chninnan. Francis I*. Erocr- 
’ lioston t Secretary, Burt It. Shurly, 544 Jefferson Ave., Detroit. 

Vicvrh«\? ES CII,LDKBy —Chairman, Isaac A. Abt, Chicago; 

'Vlck t sen r n an ’ .V’ T J? ovster ' Xorfo,I; , 4 r a.; Secretary, J. p. Sedg- 
. Tick, S20 Donaldson Bldg., Minneapolis. 

minn A ^ IA , C0 ^y A *P THERAPEUTICS—Chairman, Torald Soii- 

Pecrc^x- 1 ^ Chabman. R. L. Wilbur. San Francisco; 
•.ecrei.irj, _u. I. Wilhert, Sutli and E Sts., N.-W., Wasbington, D. C. 


TATIIOLOGY AND PHYSIOLOGY—Chairman, Leo Locb St 
T^ouls; Ylee-Clinlrman, William Ophuls. San Francisco; ScereWv’ 
A. W. Hewlett, 902 Baldwin St., Ann Arbor, Mieb. • ’ 

STOMATOLOGY—Chairman, S. L. McCurdy, Pittsburgh- Vice- 
Chairman. Virgil Ix>eb, St. Louis; Secretary, Eugene S Talbot at 
N. State St., Chicago. . ‘ oc ’ 

NEItVOUS AND MENTAL DISEASES—Chairman Edward D 
Fisher, New York; Vice-Chairman, George II. Moodv, San Antonin 
Texas; Secretary, E. E. Southard, 3T Trowbridge St„ Cambridge’ 

DERMATOLOGY'—Chairman, Charles J. White, Boston- Vice 
Chairman, Martin F. Engman, St. Louis; Secretary, n It Varnc 
00 4 Wasbington Arcade, Detroit. * * * 

PREVENTIVE MEDICINE AND PUBLIC HEALTH—Chairman 
Rupert B tie, Washington, D. C.; Vice-Chairman, Rosalie Slaughter 
Morton, Iscw York; Secretary, C, Ilampson Jones. St poi.j 

Daltlmore. f £ * 1 aul 

GENITO-URINART DISEASES—Chairman, W. T. Belfield Chi 
eago; Vice-Chairman. James Pedersen, New York; Secretary, Hueh 
H. Young, Professional Bldg., Baltimore. * ° 

IIOSIHTALS—-Chairman. W. B. Russ, San Antonio, Texas- S ' 
retary, Jonn A. Hornsby, 29th and Groveiand Ave., Chicago/^' 


Cl Cl Cl 



"T'lie American Medical Association, though formally accepting and publishing the reports of .the variou 
Standing Committees (and Sections), holds itself wholly irresponsible for the oninions or criticisms therein cl • 
iaiued, except when otherwise decided by special resolution .”— Transactions, 1851. 



Ara eri^ e J° Ur nal 




'JJiejj 
lent 
e 



i1 jj ^ 

0, % o nr 1 ']'"* of 

,}J° l\X‘ 0r ?.[. ? v Ofy 








oil 


„ -He h! n,i 'il 

Irtb^S 1 


1)10 

Af 




°»o I /„; w ;», e 

Hie. r 


perj t nil0 'H 

' Z 'T th, 

11 or/,/ 


J)ie 


Dor 


hi* 

of 


lllrr 

fv !: 
■‘■i/r. 




1)0/ «»Y> Urrl'i Hilly I "«/)/()( /Jit, 

»<», S'* « f. °" «^L*Sw 




■' w '»^T/; r s - - 



z^zs*^**** 


rZ^Zi "* 0 

« «i,>?. 


ei, «iiW 


.4 


ft, w7i 


''can 


«ie 


• ‘"'rr/o, '"' f i/i tl lo ‘^ ir C for'"nl >,e of 7,“h r ni 0c ]; n , 

i? f'Jy^oJn’x 0 ' 1 V ir'°j^ r Sopo °r°n!e 'or ,,{ *C' 




W„ ls 






^ie 4,, c °.Ping 


it-. 


»>/i 




fl/ ai, d 


;.nitmnjt v P" ‘nip r pHd /, ■ (?f>tiiQ V , '-“out, -try 

- * *Vfe i° ,r iie/i 7/° ns oi j ^ ^ ,e »i d e ' 1, 'o e Hu, n P r ' 

r ‘stl e 


*'» s;.»* w'e-fK'W 


i.v 


•8 xSs5^^^ i^SSSiS 


Pni-tio 

i "Us for U/ie - f W7 ^ 

fo se e „, flc *iYe .,5, 0/ «i e « ur «o 

,n ^ Se y /,e iest^? r]ef] nil c n jf of 

(1 °i)bl c i e i,l ter esf ° s ' rl ts. 

,, ^Omei y tin- 


fi ary 

TI._ • 





« 7o s / eeA ‘ 


•eel-T^W ■ \ a «W 7° f °? clir.- r - a al1 th/ ,8A W J 6 ^«o n 6 SW" Js fle c ^ 

o'- ' y on ' K'K° st of'g 7 °o of th e al , exe i-ei* eq ,Cal ProfeT^blei ^ ip -oSr^fehi^^a f^e 0 >' 


lls eases, JjJ° n ^e c t% he Jn ch »° s Pe- 


gifinc 




* of 


v;.™"-«»»®r £m°! e *4£y>’£ y.> ce 


*> theiyrAV 
y mb "s S«oe '■; 

."I”'* 

i,„e '« .'*o 


a y C ho ters of 

‘°,000 % oi the Z to 
’ >0 U](] , 



ORGANIZED MEDICINE—MURPHY 


easy matter when we have in the states over 55,000 doc¬ 
tors receiving The Journal. Surely every one of these 
should he an active member. • Nearly 75,000 have, joined , 
the county societies, and onl} 1 ; 35,000 of these are mem¬ 
bers of the American Medical Association. The remain¬ 
ing 40,000 should be active members of this organiza¬ 
tion within the next twelve months as they have taken 
the first step, namely, the establishment of their eligi¬ 
bility to this association. I hope that Dr. Thomas 
McDavitt, of St. Paul, chairman of the Committee on 
Uniform Regulation of Membership in County Societies, 
will, at this meeting, report a practical plan for the 
increased admission of members to the County Societies. 
What percentage of the doctors in the various states do 
not belong to the American Medical Association? It 
ranges from 77.5, 76 and 75.5 per cent, in Mississippi, 
Arkansas and Tennessee, respectively, to 33, 38 and 40 
per cent., respectively, in Utah, North Dakota and Min¬ 
nesota. 

The method of becoming a member of the American 
Medical Association could be improved. When a man 
joins his county, medical society he does not become 
a member of the American Medical Association; he 
becomes only eligible to membership. In some states a 
membership in the county society carries with it a mem¬ 
bership in the state medical society. In other states 
the county membership establishes only eligibility to the 
state society. A committee of the Board of Trustees 
has already been appointed to consider this question. 

I recommend that this committee be enlarged by adding 
a number of members of the House of Delegates, and 
that this joint committee act promptly in bringing about 
such changes in the Constitution or By-Laws as is nec¬ 
essary to make every member of a county society a mem¬ 
ber of the American Medical Association. This could 
be easily carried out were it not for the difficulty of 
adjusting the relative finances of the county, state and 
national associations. A small fee for admission to 
these societies, say $1, to be collected by the state or 
county organization, and a portion of it forwarded to 
the other organization and the American Medical Asso¬ 
ciation, would probably be the best plan, under the 
existing conditions. Careful consideration should he 
given the amount of the annual dues. This should be 
computed on the basis of the direct or indirect benefit 
derived by the individual from his connection with the 
Association. A $5 annual due is much too large for a 
great and widely distributed membership if nothing 
additional is done for its members. If, on the other 
hand, one or more periodicals are distributed, courses 
of study are furnished, lectures are made available, 
pamphlets, text-books, etc., are provided at a saving, a 
medical defense is instituted, places for self and society 
help installed, inferior competition controlled,-the prac¬ 
tice made more honest and the public educated—the 
annual dues of $5 are less than the profession will be 
willing and anxious to pay and less than the Associa¬ 
tion will need for the work, however economically it 
may be administered. If a membership in the Associa¬ 
tion is only a paper asset, a $1 due will be collected 
with difficulty. The Association must be actively doing 
for its members in many and divers ways; some of them 
direct, others Indirect. The indirect benefits derived 
from the Council on Medical Education, the Council on 
Pharmacy and Chemistry, colossal though they be, are 
not appreciated by the average medical man, although 
he is a gross debtor to the organization for these serv- 
1 ,-q Tin n "lYipinhev. or non-memhpr 


Joim. A. M. A. 
July 1, mil 

The fixed charges, as administration expenses, cost of 
maintenance of the Council on Pharmacy and Chemis.- 
try, the Council on Medical Education, the Council on 
Health and Public Instruction and the Judicial Counf 
cil, which I shall presently advocate, should not l>( 
decreased but rather increased if necessary to advance 
their efficiency. The largest item, of expenditure is fofi 
the maintenance of The Journal of the American 
Medical Association, which is now the best journal of 
its kind in the world, printed in any language. Its 
position must not only be maintained but it must -T 
the leader in the medical progress of our time. Oh 
pride in it is justifiable. Besides its great prestige,/ 
an educator, it is the best business asset of our organ • 
ization, for which Dr. Simmons, the Editor and Mm. 
ager, deserves great credit. 1 Its character must not be 
altered, notwithstanding the fact that it is becoming 4 , 
too technical for many of its readers and would be stilK 
less advantageous to the additional number which we _ 
wish to draft into the Association through the state and 
county medical societies. 

THE JOURNAL ADVERTISEMENTS 

With a membership of 100,000, is it possible to reduce', 
the price of The Journal and recoup the difference by- 
increasing the number of advertisements and their rates?;. 
Such a Journal would no doubt have a circulation of 
125,000, including subscriptions from non-members, . 
and would mean 6,500,000 copies a year. This large 
circulation would make it attractive to advertisers who 
had never made use of the medium of medical journals 
before. 

Under those circumstances I can see no reason .for 
refusing any advertisement of a reputable character, 
which tells the truth—the dividing line between the 
good and bad in advertisements everywhere. One of 
the great pioneer, praiseworthy works of Ti-ie Journal 
of the American Medical Association is that it has 
always demanded clean advertisements and insisted, that/ 
advertisers of medical products in and outside of tlf. 
profession shall tell the truth. This rule is extendii^ 
to the better class of newspapers, periodicals and mag¬ 
azines. It might be that a vigorous advertising polio-’ 
along these lines would increase the revenue of Tid 
Journal sufficiently to take care of the added cost of.? 1 
large circulation, so that The Journal could be fuj j 
nislied to the members at a reduced price. J 

SMALL JOURNALS ' 

There is still a larger field open to this great educif 
tional organization. There are many general praefi 
tioners who are keen, earnest, industrious, over-work^ 
and ethical men, who desire -and require scientific me\ 
ical assistance. They are diffident and reluctant to ask. 
for it. It should be the purpose and accomplishment 
of this body to deliver to them this information. The 
channel most available is by the establishment of a 
dollar monthly periodical, this to contain working ab-. 
stracts of articles in the .larger journal, original articles; 
on the pathology, diagnosis and treatment of the mour 
common ills, such as malaria, typhoid, diphtheric 
tuberculosis, syphilis, hookworm, etc., brought up i 
date and by authorities, so that a man. may have tb 
latest information on the cveiy-dn-" ’--eases at his com 
mand. This will appeal to mf 'mers who haw 

had only a moderate amoir : '?ing anf 

arc unfamiliar with the - ' -J 

1. Secretary's annual, rep y 

i r.< < 
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can cnrrv in mid it ion. personal now?., medical economies, 
course? of instruction, legal decisions on medical suh- 
iccts, write-up? on climate, states, cities, hospital? nml 
inen : in other words, a breezy, gossipy, personal helpful 
magazine containing a large percentage of the most 
modern practical medical facts. 

I would recommend to the House of Delegates that 
a special committee he appointed to investigate and 
report on the practicability of such publication. 

•Tin: couxcn. on* nr..w/m .vxn venue ixstkuctiox 

The work of this Council, of which Dr. Henry 11. 
Tavill is chairman, can host he appreciated by an analy¬ 
sis of a report, of its secretary. Dr. Green. It bas been 
all that we should anticipate or expect since its reorgan¬ 
ization. Health has received more attention than pub¬ 
lic instruction. It is my belief that public instruction 
in medicine is one of 'the most important functions 
which the American Medical Association has. to per- ’ 
form. The first, and all-pervading idea of our medical 
heritage is the public—the people—and concretely the 
patient. The latter is the center of the medical uni¬ 
verse, around which all our works revolve and toward 
which all our efforts tend. For centuries the medical 
profession-lias criticized the public for its lack of judg¬ 
ment. in its selection of doctors. The public lias em¬ 
ployed the quack; it lias employed the irregular or sec¬ 
tarian; it has employed the psychopathic and Christian 
Science healer; it has employed the bone-setter, the 
chiropractor, etc. These were employed not alone by 
the ignorant, the foreigner or the poor, but by the 
so-called “intelligent, reasoning, educated” and wealthy 
people of every community. They place a greater 
amount of confidence in all of these healers and more 
enthusiastically support them than they do the regular 
members of the medical profession. Why? Are they 
more skilful ? Are they more worthy of confidence and 
support? Hot at all! But they give the patient some 
kind of explanation or reason or working hypothesis for 
the results they attempt to obtain or claim they secure. 
In other words, they educate the people in their theories, 
beliefs or sophistries and that is what the public wants, 
in fact, what it demands. What lias the regular med¬ 
ical profession done to educate the public in the last 
three centuries? Nothing! We hare demanded of the 
public our acceptance on blind faith and the age of 
blind faith in individuals is passed. What have we' 
taught them of the real truths or principles of scientific 
.medicine? Nothing! What beacon have we set for the 
layman to assist him in the selection of a skilful prac¬ 
titioner? None! Still, we daily condemn him for his 
lack of judgment in these matters. The people should 
be educated in the basic principles of medicine through 
the publication of articles in the daily or weekly press. 
These articles should be prepared with the greatest care 
• so as to present the facts in a scientific yet comprehen¬ 
sive manner. There should be established in every large 
city subcommittees for “lay press publications,” so that, 
- when the layman wishes authoritative information in 
any particular line, he can write to the press, and it, 
through this committee, can give him > clean-cut, posi¬ 
tive and authentic report on what has been accomplished 
in any particular line. If the local committee lacks the 
information desired, it can be obtained from the central 
council on public education. 

Still further—the Council on Health and Public In¬ 
struction should supply the lay press with extensive 
.tides, not alone on the novelties but on the common 
liseases, giving the people plain information on the 


true nature, etiology, means of transmission, early signs 
of disease, etc. How much the mortality of the acute 
surgical diseases, the acute medical diseases as scarlet 
fever, diphtheria, pneumonia, etc., and the chronic dis¬ 
eases. as cancer of the lip and breast, tuberculosis, etc., 
could he reduced if the laity had a little instruction 
from the profession ns to their early recognition, the 
danger of delay and the line of action in their treat¬ 
ment ! 

Up to date, the “pntcnt-mcdicinc” almanac, quack 
advertisements and leaves of healing have been the prin¬ 
cipal instructors of the public. In addition to this, it 
has been served by enterprising reporters with accounts 
of addresses, clinics, etc., in which truth and science are 
violated in almost, every line and with the facts garbled 
and presented in the most sensational manner. Unfor¬ 
tunately the public accepts these ns truths. So long ns 
the above continue to he the only sources of public edu¬ 
cation. just so long the public will he their patrons. 
When we supply it with its medical education based on 
science it will become affiliated with us and sustain us in 
our every effort. If it were known that the business of 
this committee was to give authoritative information, 
the newspaper editors would appeal to it regularly. The 
education of the public is the most important obligation 
of this Association. As this advances, our science and 
our art will receive the admiration and support which 
true worth once understood always commands. 

TIIK PHYSIC!AX’.S STATCS rU.YSEXS 

In society there is division of labor. Hox.ors and 
financial support are given to those who serve the com¬ 
munity well: the indifferent receive meager or no sup¬ 
port. This is true of organizations and of men. Being 
true, it is profitable to inquire what is the standing of 
physicians ? 

We find that certain medical men are better supported 
bv the community than medical men have ever been in 
tiie history of the world, but the average medical man 
is not so well paid as he was twenty years ago and the 
earnings of a large group are less than the earnings of 
those belonging to organized labor. Especially notice¬ 
able is this when we compare the declining earnings of 
general and “contract” practitioners with the advancing 
earnings of artisans and the increase in the cost of liv¬ 
ing. Society cannot afford to support its physicians 
indecently. It demands of them a certain standard of 
living but does not pay them legitimately enough to 
maintain that standard. The results are manifold but 
they all amount to the same thing. Physicians there¬ 
fore are forced to obtain, legally or otherwise, enough 
to bring them a living income. They cannot have mone;- 
or leisure for study and books and the community re¬ 
ceives poor and out-of-date service commensurate with 
its payment. They lose in moral stamina and become 
quacks, advertisers, commission men, fee dividers, pro¬ 
fessional witnesses, etc. 

Eor these sins I am not excusing the medical profes¬ 
sion ; I am using this high office—tlie presidency of the 
most powerful medical organization in the world—to 
say to legislative bodies that the horrible cost of poor 
medical serr ice in invalidism and mortality falls on the 
community and that for it the community is greatly 
to blame, because its legislators have almost universally 
failed to enact sufficiently strict state laws controlling 
(he practice of medicine; notwithstanding the repeated 
and urgent requests made by the profession for their 
enactment, thej have not demanded, through their re¬ 
spective state boards, a high standard of education for 
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license to practice; they have not prohibited quackery in 
all its forms by an adequate.penal code; they have not 
supported the medical profession in its altruistic, efforts 
to render to the people a better service. There must 
ho a national, legal standardization of medical educa¬ 
tional institutions and medical practice laws correspond¬ 
ing to that controlling interstate commerce. 

The remedies I can only touch on lightly. They lie 
in a better equalization of the supply of and demand 
for medical men; better preparation for the art of prac¬ 
ticing medicine to be brought about by better medical 
colleges, supported by private endowment, or by the 
state if necessary, and the legal suppression of incom¬ 
petent ones. 

COUNCIL ON MEDICAL EDUCATION 

The Council on Medical Education, of which my col¬ 
league, Dr. A. D. Bevan, is chairman, has won distinc-. 
tion and should receive the highest commendation of 
this organization. The work it has accomplished in a 
few years is marvelous when we consider the personal 
and financial obstacles which it has encountered and 
overcome. The number of medical colleges in the 
United States granting degrees has been decreased 
through the efforts of this committee from 166 in 1904 
to 129 in 1911! Of this number only sixty are doing 
really acceptable work. The number of medical stu- 
‘dents'lias been reduced from 28,142 in 1904 to 21,526 
in 1910 and the number of graduates for the same 
period from 5,747 to 4,440. The greatest effect of its 
labor is in the general uplift of the standard of admis¬ 
sion to the medical schools. Twenty-eight medical 
schools are now requiring as a minimum for entrance 
two or more years of work in a college of liberal arts, 
in addition to a four-year liigh-school education. Ten 
additional colleges require one year plus the high-scliool 
course. There will be four added to the latter in the 
present y^ear. Thirty-five per cent, of all medical stu¬ 
dents in 1910 and 1911 were enrolled in the higher 
grade colleges. They deserve credit for the grading of 
the medical courses; the increased final requisites for 
graduation; the elevation of the standard by state boards 
’for admission to state examinations (eight now require 
preliminary work in a college of liberal arts before 
entering a medical school); and the stimulation in the 
public mind of interest in the higher medical education. 
This Council has completed two tours of inspection of 
all of the medical colleges in the United States and is 
now entering on its third. 

The admirable work of this Council should be sup¬ 
ported financially by the Board of Trustees and mor¬ 
ally encouraged by every member of this organization 
and every one interested in higher education. Its report 
should be carefully read by all the members of the pro¬ 
fession. 

MEDICAL EDUCATION 

I cannot refrain from sounding a note of warning 
in connection with medical education, lest- we become 
faddists. In the medical college of thirty years ago a 
large .percentage. of the professors were “chosen for 
chairs” in the college faculty because they had attained 
some local or national reputation as practitioners; were 
friends or associates of one who had the organization 
of the new school in hand; or possessed the all-essential 
requirement—a sufficient amount of money to invest in 
the stock or partnership. These selections were often 
made regardless of the professors’ special knowledge of 
the subjects they were to teach or their ability to impart 


it if they possessed it. The students were forced as a 
requirement for graduation to sit for .hours each day 
within the hearing of men ill informed and incapable 
of teaching. There were, however, many very able teach¬ 
ers in the colleges, though selected in this hap-hazard 
way. This condition did not exist alone in the third- 
class schools but in the first and second (modern classi¬ 
fication). To be relieved of this we all looked forward 
to the time when the university would take charge of 
medical education; when the professor or teaching head 
of a department would be selected because he was par¬ 
ticularly well informed on his subject, and could better 
instruct the student. The university control is here 
but with what result to the student P The departmental 
head is now a man of world-wide reputation as an orig¬ 
inal investigator, a discoverer,.laboratory expert, etc.; 
but as a teacher, one capable of imparting information 
to a student or a class in an acceptable and attractive 
manner, he would not, in a considerable percentage of 
cases, receive a grading of C in a third-class medical 
school (Flexner’s estimate), notwithstanding his abund¬ 
ant information on the subject. Original investigators 
ride their hobbies in the class-room to the exclusion of 
much accepted information in their branches which the 
student needs more than he does the individual’s special 
trend of thought now given him. 

The president and the faculty of a university should 
elect as teaching head of departments men capable of 
imparting information with force and in such a way 
as to be grasped, appreciated and retained by the stu¬ 
dent body. 

There is a place and a first one for the special investi¬ 
gator, the discoverer, the laboratory and the original 
research man, but it is not in the delivery of the prod¬ 
ucts of medical attainment to the student (unless he 
possesses special qualification as a teacher) that the best 
results in medical education can obtain. The laboratory 
idea has dominated education for the past decade. Much 
of the instruction has been given from a purely scien¬ 
tific standpoint; the department has been controlled by 
purely scientific men who had little or no knowledge of 
medical practice—often not even medical graduates— 
and they fail in establishing a relationship between the 
scientific facts and disease. The mission of the univer¬ 
sity medical department is not primarily the training 
of original investigators, but of educating plrysicians 
for the practice of medicine, i. e., training men who can 
apply the scientific knowledge to the patient, who is the 
hub of medical education. In the first one-half or three- 
fifths of the medical course of the modern university, 
the student is not brought in contact with the patient 
at all, and when he enters the junior or senior class, 
though overflowing with isolated scientific facts, he is 
woefully incapable of applying his scientific knowledge 
to the patient. The clinical phase has been in a minor 
role dominated by the laboratory idea. If pure science 
is to be the all-absorbing topic of medical education for 
the first two years, then a fifth year must be added to 
the curriculum, which should be, preferably, an intern¬ 
ship in a good hospital. Laboratory research, experi¬ 
mentation, chemistry and bacteriology must all aid in 
the prevention of disease, and assist in the interpreta¬ 
tion of symptoms, physical signs, clinical history into 
their pathologic,entities and their etiologic factors—the 
only basis for rational therapeutics and the highest at¬ 
tainment in medicine, next to the original discovery of 
principles.; ■ . 

In order to meet the educational requirements-for 
matriculation,in .-the modern, medical school, the young 
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man is forced to keep Ms face in (lie fold? of bonks 
from his infancy. Ho has had no opportunity to flunk, 
ho has not been taught to think, ho is n book-stullcd, 
machine-made. non-thinking automaton albeit a fit and 
acceptable applicant, according to present requirements, 
from which a medical school is supposed to make a 
thinking medical man. What marvelous powers a med¬ 
ical school must possess 1 llow is it possible? M'liai 
change? should ho instituted in the evolution of the med¬ 
ical einhrvo? . 

Independent thought comes from men whose minds 
have not been warped by too close adherence to hook? 
and the thou slits of others hut whose interests have been 
evolved by individual work and observation?, and peeing 
others work rather than reading of it. An old Arabian 
proverb reads: ‘‘A fig-tree looking on a fig-tree becomes 
fruitful." An entrance examination of every student 
should be made bv a committee in each state appointed 
by flic Council on Medical Education, to determine hi? 
intellectual capacity. In addition to this, account 
should he taken of his previous condition of servitude 
at books, in schools and in other occupations. Ili? first 
year should he one of probation, after which time a com¬ 
petent examining body should pass on his fitness to 
continue his course. There should he a readjustment of 
the curriculum so as to give a bettor-balanced instruc¬ 
tion ration and thereby develop more serviceable prac¬ 
titioners as a finished product of medical college educa¬ 
tion. 

GRADUATE STUDY 

When a license to practice has been granted a gradu¬ 
ate of a medical school it should he only for a period of. 
say five to ten years, at the end of which time lie should 
be required to pass an examination or take a proscribed 
course of study. This provision is necessary to keep the 
general profession abreast of the times. A few enthu¬ 
siastic men endeavor to accomplish this result now with¬ 
out the legal license requirement, by attending every 
year or two a course of postgraduate or clinical instruc¬ 
tion, in their own or foreign countries. This would 
greatly improve the efficiency of the medical profession 
and the trusting public is entitled to it. This plan is 
not so novel as it seems, as in both the army and navy 
services periods of demonstrations of mental as well as 
physical fitness are required. 

The development of postgraduate medical teaching in 
the county medical societies would be advantageous as 
an educational factor. The excellent courses of study 
outlined by and put into effect by Dr. Blackburn, of 
Bowling Green, Ky., in the Warren County Medical 
Society, should be used as a model. The educational 
features so ably represented hv Dr. McCormack should 
expand from an individual labor to an organized ma¬ 
chine, working through many men and reaching every 
reputable or redeemable member of the medical profes¬ 
sion. Xo scheme or plan for the bettemient of physi¬ 
cians in this country is workable that does not provide 
for strengthening medical societies—and to be specific— 
the American Medical Association and its component 
parts. Postgraduate college work slionld be controlled 
by the medical departments of universities. This most 
important branch of medical training should not be 
allotted to private corporations any more than under¬ 
graduate medical training. 

POLITICAL ECONOMY 

In every plan of social settlement there are two sets of 
tgeneies, governmental and extragovernmental. When 
ihe former fails in doing the work, philanthropy, ehar- 
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iiv, or good citizenship takes up the burden and society 
leans oil it until a public sentiment is created, forcing 
the government to net—-as in the prevention of tubercu¬ 
losis, child welfare, etc. 

'pile work of advancing medical science, of conducting 
experiments, of carrying on research, of discovering 
truths, of devising methods, of educating physicians, of 
holding them to ethics, of supplying them with modern 
information, of keening them honest, upright and cour¬ 
ageous—all these, society should itself be doing through 
government. Since it jins failed, we of the profession 
arc forced into the breach and at our own expense are 
carrying society’s burden. 

In Italy, the governmental principle has been estab¬ 
lished. On .Tunc 9, 1910, the Italian Chamber of 
Deputies and the Senate passed n law that every prac¬ 
ticing physician in Italy and the provinces must belong 
to the national socicty'callcd “The Order of the Doe- 
tors.” It bns absolute control of its members in all mat¬ 
ters except in criminal or mnlprnctice proceedings. 

I recommend a careful study of this example of polit¬ 
ical economy, not only by the House of Delegates of the 
Association, but by political economists of the country. 
Until such time as our government is prepared to take 
these advanced steps, we should occupy ourselves with 
the study of methods whereby the American Medical 
Association can he made more serviceable to tbe Amer¬ 
ican public. This Association will miss one of its great¬ 
est opportunities if it does not consider its duties outside 
of those directly concerning the medical profession. 

The brunt of labor and expense in research bns fallen 
on tbe profession. In some directions the results benefit 
tlie profession in a material way; in tbe majority of 
cases, however, they decrease the revenue of physicians, 
hut greatly benefit the public. These scientists receive 
as a rule no compensation for their labor and, when a 
great discovery is made, a new principle established, or 
a life-saving invention produced, they never receive the 
same reward that comes to the discoverer or inventor in 
other fields. 

defense of medical research 

The right to conduct animal research is fought for by 
medical men almost single-handed. The contest for a 
national department of health for the prevention of dis¬ 
ease has been made in the main by medical men. The 
struggle for health legislation's made mostly by medical 
men. Can any one doubt the sincerity of tbe medical 
profession in these struggles when their accomplishment 
means a great reduction in its revenue? Tbe efforts of 
the general public and tlie profession should be coopera¬ 
tive, never antagonistic, to obtain the best results. 

What is tlie character of tbe people in opposition to 
this work and what is the character of the natural force 
which is more deadly than opposition? 

The opponents are ill-balanced sentimentalists—peo¬ 
ple with limited capacity for estimating educational or 
health factors—people without capacity for perspective 
(such as the antivivisectionists and antivaccinationists). 
and people with less intellect or integrity than anv of 
these, half-uav medical men, as osteopaths, chiroprac¬ 
tor*, etc., people with theoretic creeds whose basic belief 
is against the physician in its sorrv attitude, such as a 
minority of Christian Scientists; the suppressed patent 
and proprietary medicine venders of worthless or danger¬ 
ous drugs; a group of men who have suffered financial 
loss through a growing demand made and fostered bv 
this organization, that advertisements in newspaper^ 
magazines, proprietary and “patent-medicine” pseudo- 
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medical journals; shall not lie ;■ those whose often crim¬ 
inal and always fake practices have been destroyed by 
exposure through the medical profession; and lastly a 
group of erstwhile convicted criminals thirsty for re¬ 
venge, now of quasi-respectability, affluence and power, 
whose past reeks with obscenity, vulgarity, immorality 
or crime. 

The gross and unpardonable indifference of the people 
to their own physical welfare, that of their children and 
neighbors, is more discouraging and a greater barrier to 
progress than active opposition. It requires some great 
calamity to arouse the dormant public mind to an appre¬ 
ciation of its interests and its responsibilties and to the 
penalty it pays for inactivity. 

A HEALTH JOURNAL FOR THE LAITY 

How can we make the people see and understand that 
the obligation is theirs more than ours? How can we 
affiliate the people- if not induce them to take the lead ? 

I would respectfully recommend the establishment by 
this organization of a health journal for distribution to 
the laity. It should have as associate editors, sanitar¬ 
ians, sanitary engineers, sewage and water engineers, 
sociologists, tenement workers, school teachers, child 
welfare workers and others with allied purposes. • Such 
a journal should appeal to the general public, to the 
commercial interests, to the employers of labor, to the 
school boards, and more especially to mothers and home 
interests. 

This journal should be self-sustaining financially. I 
suggest that the House of Delegates at this meeting 
.appoint a committee to confer with the American Public 
Health Association on this very important matter. 

ASSOCIATE MEMBERSHIP 

I respectfully recommend that the By-Laws be so 
amended as to provide for an associate membership, 
admitting those who are making a life-work of or special 
effort for the betterment of the physical condition of 
man, as the noble bodies of non-medical men and women 
who are fighting tuberculosis, infant mortality, bad milk, 
bad water, and bad housing. These workers logically 
belong ndth us as well as medical scientists who are not 
medical graduates, pharmacists, dentists, etc. 

I would further recommend that the committee on 
membership work out a plan by which the national, state 
and local organizations of these physical welfare activi¬ 
ties may be affiliated with the American Medical Asso¬ 
ciation and its component state and county societies. 

Two weeks from to-day, July 11, the National Edu¬ 
cational Association meets in San Francisco. The 
teachers of America have been powerful in the work of 
physical betterment. They are in a most advantageous 
position, for the seed of the truths of health once im¬ 
planted in the child’s mind grows with it and continues 
to bear fruit through life. This is well appreciated by 
religious workers who say: “Give me the child and the 
continuity of religion is safe.” 

T, therefore, recommend that the House of Delegates 
appoint a committee to bear to the National Educational 
Association the greetings of the American Medical Asso¬ 
ciation, and express its appreciation of and thanks for 
the work they have done for the physical welfare of chil¬ 
dren and the hope that their future efforts may be 
materially increased. It would be desirable to have the 
committee arrange for an annual cooperative symposium 
at both of the national gatherings. 

The Council on Healtli and Public Instruction should 
be placing health lecturers in every county in the union; 
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also educational folders, leaflets, public press articles, 
etc., for the use of the local county committee for pre¬ 
sentation to the public through these agencies. 

When the people are educated and interested they will 
support and enforce every proper method for their better¬ 
ment, and eventually we shall have as scientific an organ¬ 
ization for the protection of the health of the people 
and their interests as we now have in the Department of 
Agriculture for the health of animals and plants. The 
movement will be irresistible. The physician is the 
natural flag-bearer; the people, the great beneficiary! 
The latter, however, will never sustain him in that posi¬ 
tion unless they have the utmost confidence in him. 
They will not enlist as his workers in his movements 
until he shows that he possesses and practices a standard 
of morality and integrity that is irreproachable. 

IRREGULARITIES AMONG PHYSICIANS 

Now, I have an unpleasant and most painful duty to 
perform, and that is to call this body’s attention to' the 
shortcomings of the medical profession—to the irregu¬ 
larities, immoralities and crimes that have crept into its 
practice. These have come to be recognized as public 
scandals. When public speakers attack us—when pam¬ 
phlets derogatory to us receive general circulation—when 
newspapers repeatedly print exposes—there are now, 
through our years of internal protest and zealous re¬ 
medial measures, too many in the secret for us. to avoid 
open condemnation. For years within the confines of 
our organization, wehave endeavored to suppress irregu¬ 
lar advertising and exploitation. We have succeeded in 
producing penal enactments against abortion and in¬ 
fanticide, and have fairly well suppressed the practice. 
We have in many states abolished the quack advertiser 
and convicted a number of violators of these laws. If 
the exposure of the guilty physician had no other effect 
than to destroy the public confidence in that- individual 
it would matter little to the profession in general, but 
it has a much deeper significance; it lessens confidence 
in all medical men and in all medical measures. 

In assailing vice in every walk of life, there is a sense 
of humiliation in the admission of its presence, a 
shudder of horror at its exposure and a strong desire to 
minimize its malignant import. None of these, how¬ 
ever, relieves us of our obligation to attack irregular, 
questionable and criminal practices with all the force and 
vigor of the manhood- of this organization, with all the 
strength of the traditions of the profession, with all the 
impetus of altruism of medicine of all times, so as to 
preserve and sustain the purity and fidelity of the pur¬ 
pose of the profession in its transmission to our pos¬ 
terity. The medical profession should be the unques¬ 
tioned forerunner of humanitarian undertakings. Our 
sacred calling should be exemplified in our acts, that 
each individual citizen may have every possible oppor¬ 
tunity for the conservation of his health and the preser¬ 
vation of his life regardless of his ability to compensate 
the physician. There is a common, insidious and deadly 
parasite eating at the root of public medical confidence, 
and that is the practice of medical fee division, com¬ 
mission paying and the sale and purchase of patients. 
We should see to it that no man of our profession bar¬ 
ters to the highest bidder in commission and fee divi¬ 
sions. He who .'offers or gives is morally as guilty as he 
who requests or receives, and no sophistries should be • 
accepted in justification of this atrocious practice. The 
money changers of the profession mustibe driven out of 
the temple of iEseulapius -as they were from the temple 
of religion. 
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The trafficker? in human live? and infirmitie? must he 
strinned of their y>?oudo-othieal shield ?o that tbcj ma\ 
he known and iveopnizcJ by the public. These, though 
comparatively few in number in pome communities, are 
too great in all to be permitted to associate with the 
f'rand and noble, over-ready and never-failing, unselfish 
and self-$aerifirin£ bodv of general practitioners and 
specialists. A membership in this organization should 
he a certificate of manhood, of scientific attainment. of 
moral stamina and of loyalty to the principles of the 
Golden Hide, the basis of ethics of the medical pro¬ 
fession. This united body must assume the responsi¬ 
bility for regulating the acts of it? own members and if 
necessnrv ropiest, the legislative bodies of this great land 
to place' on the statute hooks nets penalizing violations 
of professional trusts bv doctors in and out of this 
organization. • • 

This Association i? called on by the public to relieve 
ibis situation. It relies on the justice and humanity of 
the cause. It relies on the power -and response of your 
conscience when awakened. It relies oil your love and 
devotion to the honorable traditions of your profession. 
It relies on your contempt for avarice at the expense of 
human suffering and human life. Tt relies on your love 
for and devotion to your fellow man. It relies on your 
integrity and sense of duty to your commonwealth, to 
your profession and to the people to exterminate those 
evil practices. 

It is not sufficient for the profession of to-day to make 
great scientific advancement. Tt is our obligation to 
pass our untarnished traditional ethics in their highest 
sense to the succeeding generation, because it is only 
under the guidance of these basic principles of equity 
that the coming generation can accomplish the greatest 
good for the greatest number. Each generation must 
• purchase by its deeds of valor, self-sacrifice, foresight 
and labor, security, blessings and advantages for the 
succeeding generations. 

I recommend that the By-Laws he so changed as to 
make the Judicial Council a council in perpetual session 
with a salaried executive; that it hold meetings at 
least twice a year and as much oftencr as is necessary; 
that it establish rules of procedure varying with the 
needs of different sections and different times: that it he 
empowered to appoint state subcommittees for special 
investigation: that it constitute the court of interpre¬ 
tation of all ethical relation;—individual, organized and 
public; that it decide on and apply the proper remedy 
for the irregularities in practice: that it be invested 
with the right of suggestion where local societies are 
indifferent, unprofessional or unjust, and if this fails 
that it has the right of action against said society, sub¬ 
ject to the approval of the House of Delegates; that it 
be constituted the court of appeal for any member of 
the medical profession who is denied membership in the 
American Medical Association through the refusal of 
his local society to accept him. After a fair and im- 
pailial trial this committee may make him a member 
of the American Medical Association. An expelled 
member of a local society may have the same rights. 

The plan adopted in some states, whereby a member 
lefused admission to his local county society mav be 
accepted by any other county society in his state appears 
to be a good one for general adoption. 

NATIONAL DEPARTMENT OF HEALTH 

There is a deep-rooted public sentiment and a wide¬ 
spread movement throughout the land for the establish¬ 
ment of a national department of health. Senator 


Bobert L. Owen, of Oklahoma, lias been conspicuous in 
his advocacy of this measure. He introduced Senate 
Bill GO-10 in the last Congress, and Senate Bill 1 in 
the present, for favoring the enlargement of the health 
functions of the national government. ITc has a keen 
insight and appreciation of the economic significance of 
health conservation. American medicine owes him a 
great debt for his labor nml zeal in advancing this inter¬ 
est. We have already a fairly well-developed general 
medical service in the United States Public Health and 
Marine-Hospital Service. It has done excellent work 
in protecting the Pacific coast against, plague, the Atlan¬ 
tic against cholera and the Gulf coast against yellow 
fever. It has made some admirable studies in its 
laboratories and added much to the value of the medical 
literature and to popular health education. 

While it has developed greatly it has only kept apace 
with the great world movements of health. It has not 
been a leader. Even its most ardent supporters would 
lmt claim that it has attained the same degree of efii- 
c-iency as our national bureaus which supervise the pro¬ 
to tion of agricultural interests. 

If it he argued that public sentiment is not ripe for 
tins movement, it only further proves the point which 
we make. i. o.. that a way must he found to enlighten 
the people: they will then proclaim their rights and 
demand protection. 

The character of the opposition to and the arguments 
advanced against this hill are clearly outlined in a per¬ 
sonal letter which I recently received from Senator 
On ell. 

U.viteo States Sf.xate. 

Washington, D. C., May 27. 1011. 
Hr. .1. It. Murphy, VrCKulcnt-Itlrct, 

American Medical .-tssocmiion. 


Mil Dear Sir: Permit me to express my grateful apprecia¬ 
tion of your invitation to address tlie Association at its next 
annual session in Los Angeles. 

I deeply appreciate the kind manner in which you extend 
this invitation, and I had very greatly desired to have the 
opportunity of addressing wlmt is perhaps the most useful and 
honorable association in the world, distinguished for learning, 
for intelligent service and for a noble spirit of self-sacrifice 
and altruism that marks the medical profession above all 
others. 

1 had greatly desired to address the Association in order to 
invite its move active sympathy and cooperation through¬ 
out tlic several states of the Union, in establishing a depart¬ 
ment of health, which I am endeavoring to do through Senate 
Bill 1. 


i nc i.eague oi .ueuieai freedom, so-ealieu. winch 1 believe 
to he a league of those opposed to the Pure Pood and Drugs 
Act. including some very honorable people who have been 
misted by these sinister forces, has established, I am told, 
a state league in nearly every state in the Union, with county 
and town organizations. I am advised that they are supplied 
with an abundant supply of money to carry on a wholesale 
campaign, advertising in "a big way. 

A few days ago I counted on one of the county papers of 
Oklahoma, on a single page, nineteen "patent-medicine” adver¬ 
tisements. These people are, of course, move or less potential. 

The League of Medical Freedom denounces the American 
Medical Association as a “medical trust,” charges it with 
being opposed to the freedom of the citizen in medical mat- 
teis, and undertakes to stir up prejudice against the American 
Medical Association; charges the American Medical Associa¬ 
tion with being the author of Senate Bill 6041), to establish 
a Department of Health, which I, myself, drew and intro¬ 
duced during the last Congress without any consultation with 
the American Medical Association or any of its officials. 

I regard it as of the greatest importance that the American 
-Medical Association should exercise every energv possible to 
correct the false impressions spread broadcast bv‘ the so-called 

M e n 1Cal Fr ? ed ? m - Ever .v county in the United 
■States should be organized and make a demand on the mera- 
beis of Congress representing such county and on the senators 
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representing such state to pass this hill establishing a depart¬ 
ment of health. 

It is true that if a national department of health could, 
by bulletins, increase the general knowledge of how to prevent 
sickness, it would diminish the number of sick people, appeal¬ 
ing to the doctors of the country. It would diminish the doc¬ 
tor’s clientage. It would take from him a part of his annual 
income, but it is a noble sacrifice which every doctor worthy 
of the name, be he allopath, homeopath, or of any other 
school, will gladly make for the general welfare. Everybody 
who knows the medical profession knows this is true, and 
the base charge made against the American Medical Associa¬ 
tion that it is a “medical trust” should not be allowed to go 
unchallenged or unrebuked. 

Doubtless it may be true that in some states legislation 
may have been sought by members of the profession that gave 
offense to those who were not regarded as members of the 
so-called “regular” profession. Advantage has been taken of 
this feeling to stir up the hostility of those who do not 
practice the regular profession and arouse their hostility to 
a department of health on the foolish ground that a depart¬ 
ment of health,-being desired by the American Medical Asso¬ 
ciation, must be a bad thing for all practitioners who do not 
belong to the allopathic school. The truth is that there are 
many thousands of men who are teaching various forms of 
physical culture and of preventive medicine who do not belong 
to any school of any kind—such as Horace Fletcher and men 
of that class. 

I earnestly trust that the American Medical Association 
will now enter on a militant campaign to promote the public 
health and to concentrate the federal health agencies in one 
well-directed, well-organized department which may serve as 
a light to the health departments and health societies of 
the cities, counties and states of the United States and serve 
a function as useful as that of the Department of Agriculture, 
which has shown itself to be invaluable by disseminating 
information of a high character. 

The new bill introduced by me to establish a department 
of health (Senate Bill 1) is an improvement on the bill which 
I myself drew a year ago, and has been modified to meet, as 
far as possible, some of the criticisms which were urged against 
the Senate Bill G049. 

The new measure contains express provision that the depart¬ 
ment officers shall not exercise any activity properly belonging 
to the states, without invitation from the proper state author¬ 
ities, shall not enter any private house without permission of 
the inmates, and shall not discriminate in favor of any school 
or system of medicine. 

The plain truth is that nine-tenths of the activities of a 
department of health would be devoted to race conservation, 
and the prevention of disease and death by proper quarantine, 
by authoritative information on the prevention of sickness 
put in the hands of the people, so that the people of the 
United States might be energized in protecting themselves 
from the typhoid fly, the malarial mosquito, the hookworm 
parasite,, the tubercle bacillus, etc. 

All learned physicians approve these things, and from the 
medical profession I have received the chief support in the 
effort to establish-this department. The medical profession 
has been shamefully misrepresented, as I have said, as desir¬ 
ous of establishing a medical trust, when, in reality, if this 
department of health should be established, its first impor¬ 
tant sendee would be in reducing substantially the sickness 
of men, women and children, and thus diminishing the clien¬ 
tage of the practitioner, whose activities, unfortunately are 
so largely of necessity confined to restoring those who have 
made themselves sick by ignoring the laws of health. 

I wish there could be some way in which the medical pro¬ 
fession could be properly compensated for instructing people 
how to keep well and to become physically better. Perhaps, 
under the impulse of a department of health, the people will 
realize the importance, more and more, of authoritative in¬ 
struction in the laws governing the preservation of health and 
of physical well-being, so that there might grow up in this 
country a new system of retaining medical men, charged ex¬ 
pressly with the duty of instructing their clientage in the 
art of “how not to get sick.” It seems to me that this 
might be a topic worthy of consideration and discussion by the 
American Medical- Association. 

There has been some genuine opposition to a department of 
health by some men, earnest and sincere, engaged in teaching 
the laws' of health, and who have the following creed: “Men 
who are taught to live right do not need medicine; men who 
do not live right cannot be cured by medicine.” 

I believe the value of materia medica, has been greatly 
exa "aerated, and that there is much force In. the creed which 
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I have quoted to express the idea of those who are teaching 
methods of right living. ° 

Very many thousands of physicians are engaged in this 
work of teaching right living, but the medical profession itself 
has so often been hypnotized by the Latin prescriptions of 
materia medica and the unavoidable recoveries (due to the 
providence of God), that they themselves as individuals fre¬ 
quently illustrate the violation of the soundest laws of right 
living, indulging to excess in tobacco, alcohol, food anrMn 
other ways, which prevent medical men from being high-class 
physical athletes and perfect specimens of physical life. 

I wish you would do me the honor to say to the members 
of the American Medical Association that 'the first duty of 
a member of that great and honorable body is to present him¬ 
self to his clientage as a model man, illustrating the glorious 1 
effects of obedience to the laws of right living, and that he . 
offer liimsejf as an exhibit worthy of imitation by those to 
whom he ventures to give advice concerning the most vital 
of all human possessions—good health and life. 

I send the American Medical Association the most cordial 
greetings, with assurance of my earnest .sympathy and admira- , 
tion for that great body and its patriotic and self-sacrificing 
membership. 

Yours faithfully, Robert L. Owex. 

The American Medical Association should, at this 
meeting, formally and strongly, endorse the Owen bill. 

I respectfully recommend that the House of Delegates 
instruct the Board of Trustees and urge the Editor of 1 
The J ounxAL to use all possible effort in advancing this 
movement. Furthermore, the Council on Health and ■ 
Public Instruction should see to it that all of the great . 
physical welfare organizations of this country speak ; 
their.minds freely and emphatically on this matter.; 
This Association has in the past, year agitated and ' 
worked for this department without immediate results, • 
but we recognize that in these movements there is - 
always a stage of inertia in the cure of which the factor 1 
—time—cannot be eliminated. 

SCIENTIFIC ACHIEVEMENTS SINCE LAST MEETING 

While there has been no epoch-making discovery since 
our last meeting, gveat practical advancements have been 
made. The treatment of spirochete infections has been : 
greatly advanced, though not mastered. The efficiency : 
of vaccination in the prevention of typhoid fever has ; 
been thoroughly demonstrated in the encampment of ■' 
the American troops at San Antonio. Here IS,000 men ! 
were encamped in a warm climate in an unfavorable.) 
season and under unfavorable conditions, and not a ) 
single case of typhoid originated in a soldier or a comp 
employee who had previously received the prophylactic 
vaccination. The prophylactic vaccination for measles 
has proved very effective. Vaccine treatment of disease 
as a whole has materially advanced in the last year. V r e 
are establishing a definite dosage, acquiring a knowledge 
of the best interval, and becoming familiar with the 
serviceable combination of vaccines. 

Hot infrequently the apparently fruitless years from 
the standpoint of the public are those’ in which the best 
work is done and from which the most potent results 
eventually flow. There is a steady onward medical move¬ 
ment in the protection given the people against disease. 

Living in the home city of The Journal, I have had 
an opportunity to attend the meetings of the Board of 
Trustees and become acquainted with the workings of 
the various councils and standing committees—phar¬ 
macy, chemistry, public instruction and hygiene, blind¬ 
ness, etc.—and to see the splendid new building com¬ 
pleted and the offices and machinery installed. 

I trust that those of you who are not on the Board of 
Trustees or in the House of Delegates or do not even 
attend the annual meeting will carefully read the excel¬ 
lent detailed report of the Editor and General Man- 
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ntior, Hr. Simmons, made to Hie Bonn! under date of 
Fel>. .3, IP]!: that you will interest yourselves m the 
nldv edited synopsis' of ilia work nceomplislied by the 
Council on Median! Education; that you will analyze 
and take educational advanta.ee of the reports of the 
Council on Pharmacy and Chemistry; and that you will 
scrutinize the outlined plan for the future work of the 
Council on Health and Public Instruction. These re¬ 
ports are too voluminous to permit of an intelligent 
resume here and of too great import to he overlooked by 
a single member of the Association. A slud\ of these 
will onlichten you on the scope, force and stability of 
this mighty organization and impress on yon the ardu¬ 
ous labors imposed on the Board of Trustees, the Editor 
and the councils and committees, in conducting this 
work. 

In conclusion T would say that the claim thnt_ the • 
profession is overcrowded is not founded on facts. Prom 
personal observation of hospital and private practice for 
•\ third of a century, I would say that less than -10 per 
cent, of the people requiring operations are given sur¬ 
gical opportunities for relief. Emm a medical and sur¬ 
gical experience combined, and through information 
received from eminent medical men, I would say that 
not exceeding (50 per cent, of the acute and chronic 
eases are correctly and timely diagnosed; that procras¬ 
tination is the curse of medical diagnosis and medical 
action, entailing ah invalidism and mortality. The 
people foster this more than they do any other short¬ 
coming in medicine. 

There is not a sufficient number of competent medical 
men to treat all of the medical eases, nor of surgeons to 
do all of the operations, of obstetricians to attend all of 
the confinements, nor of specialists to meet all of the 
special demands. What wc need is a lesser generaliza- 
zntion of patients in diagnosis and treatment and a 
closer individualization of the special conditions and 
demands. What the patient needs is relief of his symp¬ 
toms. If this were done and efficiently done, every 
doctor in this great land would he overworked and self- 
satisfaction in the practice of medicine would he a 
raritv. 

Competency is attained and maintained only by zeal, 
indefatigable labor and continued efforts in self educa¬ 
tion. The responsibilities of his profession rest on the 
individual man. If he shrinks from its weight the 
burden grows doubly heavy. If he “short-cuts" for 
success he sinks into the mire of dishonesty and dis¬ 
honor. If he carries the weight with an erect figure, 
abiding integrity and a strong heart, it rides like a 
bubble. 

MEDICAL COMPETITION* 

The physician or surgeon is not in competition with 
his fellow practitioner at all, but is in competition with 
the average standard of the medical qualification of his 
time. This standard is the line dividing mediocrity and 
ineompetency of varying degrees from knowledge and 
efficiency. He who keeps above the standard desires 
companionship. Therefore, if we elevate the ethical and 
educational average, we increase the brotherhood of the 
profession and enhance the percentage of efficiency to 
the public. The effect of capital and labor organization 
has been to lessen individual exertion and reduce men 
to a common or mediocre level—their decadence is in¬ 
evitable. The ideal of medicine, on the contrary, must 
he the stimulation of individual exertion to the highest 
degree and the establishment of a standard, the attain¬ 
ment of which should lie the one gTeat desire of everv 
member of our profession,-each to assist the other in 
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his upward progress. Advancement is retarded by the 
failure of ihe individual to utilize lime and avail himself 
of opportunity. We arc all spendthrifts of time; all 
overlook great opportunities. Many are ruminants on 
their imaginary disadvantages in the contest: these 
never become producers. The demand of the times is 
that wc level even - opposition and make smooth the wav 
for general progress, enlightenment., education and the 
higher ethical obligations. The individual is responsi¬ 
ble for his own position and to a limited but positive 
degree for that of his fellow practitioner. When given 
a diploma from a medical school or a license to practice, 
we are all supposed to he equal. But no insignia makes 
men equal in medicine more than in any other line of 
human endeavor. By their superior intellectual qual¬ 
ifications. their fidelity to purpose and above all their 
indefatigable labor the few become leaders. American 
progress has been made the admiration of the world. 
The American medical profession has sustained the 
statements which Emerson made for American scholars, 
in his Cambridge address, in 1837: “We walk on our 
own foundation, we work with our home-trained hands; 
we think with our free-bred courageous brains, and over 
all v\o execute with a power of art, admired and imitated 
by the world.” 
fVg North State Street. 

I! ACE AND A ECO HO LIC INSANITY 

r;i:r>nr:E n. Killin', m.». 

Iili.vtnr of Clinlrnl I'syelitntry. Mnnlinltnn Stale Hospital, 
Ward's Island 

M.W VOllK 

The population of New York City, containing, as it 
does, such unusual aggregations of people from all parts 
of the world, furnishes a rare opportunity for compara¬ 
tive studies in race psychopathology. The conditions of 
an interesting experiment are practically fulfilled in that 
we find a number of races of pure blood living side by 
side in large colonies in a uniform, general environment. 
While this unique situation provides the alienist with 
material for making observations of great scientific 
interest, it is also a matter of practical importance for 
social workers, educators and physicians generally to be¬ 
come acquainted with any data which show the existence 
of special racial tendencies to disease, to immorality, or 
to excesses of various kinds; of particular interest are 
any facts relating to the extent of inebriety or the mani¬ 
fest pathologic effects of alcohol among these various 
elements which are streaming into our population. 

At the Manhattan State Hospital, which receives 
patients exclusively from the City of New York, we have 
been strongly impressed with what appears to be a rela¬ 
tion between racial types and certain forms of mental 
disease. We have noticed particularly that in some races 
alcoholic insanity was remarkably 'frequent, while in 
others it was extremely rare. This paper gives the 
results of an inquiry regarding the relative frequency 
of alcoholic insanity among the larger racial groups 
which go to make up the admissions to the hospital. 

It is only within the past few years that our knowl¬ 
edge concerning the toxic psychoses has progressed suffi¬ 
ciently far to enable us to make anything like an accurate 
estimate regarding the frequency' with which alcoholic 
insanity occurs in a community. In the reports issued- 
by the New Aork State Hospitals, prior to six years .‘mo. 
“alcoholic insanity” did not even appear in the statistical' 
tables as a recognized form of mental disorder, and no 
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attempt was made to differentiate tlie alcoholic psychoses 
from the old groups of mania, melancholia, paranoia, 
dementia, etc. Alcohol, of course, plays an etiologie role 
and often an important one in many psj'choses other 
than the alcoholic insanities proper, but at present we 
include in the alcoholic group only the specific alcoholic 
psychoses — those mental disturbances which arise in 
chronic drinkers and present a characteristic symptom- 
complex. This better circumscription of the alcoholic 
group permits us now to make such comparisons as are 
here presented with much more accuracy than was 
formerly possible. 1 

The first analysis covers the following racial divisions 
which are shown in Table 1: The Irish group is com¬ 
posed of natives of Ireland whose ancestors were Irish. 
In a similar manner the native Germans and Italians 
make each a group. The Negroes and Jews form sepa¬ 
rate groups, without regard, however, to country of birth 
or length of time in America. For purposes of com¬ 
parison I have added a group made up of individuals 
whose parents were born in the United States. This 
American group cannot, of course, be viewed as repre¬ 
sentative of any particular strain of blood or ethnologic 
division, but it is of interest to note how our native 
stock compares with the other racial groups studied. In 
a final group we have a remaining heterogeneous collec¬ 
tion, containing representatives of almost every race in 
the world, but in numbers as yet too small to allow any 
safe deductions. 

TABLE 1.—ANALYSIS OF 1,702 CASES OF BOTH SEXES, 

SHOWING PERCENTAGE OF ALCOHOLIC INSANITY IN 
THE DIFFERENT RACES AND NATIONALITIES 

Gev- OtUci- 

Irish, man. Italian. Negro. Jewish. U. S.* Karrs. 
Number admitted.. 33G 193 123 90 455 222 342 

Per cent, alcoholic 

insanity. 20 9 5 4 0.0 5 10 

* Children of native-born parents. 

Table 1 is based on a review of 1,762 cases, in which 
the patients were admitted to the hospital suffering from 
various forms of mental disorder. The first line of 
figures gives the number of persons of each race included 
among these 1,762 cases. The second line of figures 
shows the percentage of alcoholic insanity found among 
each of these racial divisions. 

The most striking contrast is furnished by comparing 
ihe figures for the Irish and the Jews. Twenty per cent, 
of the 336 Irish people admitted were suffering from 
an alcoholic psychosis, while only 0.6 per cent, of the 
455 Jews admitted were subjects of alcoholic insanity. 
Next to the Irish come the Germans, with 9 per cent, of 
alcoholic insanity, while the Italians showed only 5 per 
cent., and the Negroes the relatively low figure of 4 per 
cent. In the American group there was 5 per cent, of 
alcoholic insanity. All the remaining races lumped 
together totaled 342 persons and showed 10 per cent, of 
alcoholic insanity, a relatively high figure, but still far 
below that attained by the Irish. 

TABLE 2.—OCCURRENCE OF ALCOHOLIC INSANITY AMONG 
MEN OF VARIOUS RACES AND NATIONALITIES 

Ger- Other 

Irish, man. Negro. Italian. Jewish. U. S.* Races. 
Nutuber admitted.. 127 110 42 75 249 118 1S3 

I*or cent, alcoholic 

insanity . 90 12 9 8 1.2 5 la 

* Children of native-born parents. 

Now when we tabulate separately the men and women, 
we obtain figures even more striking. Among the men, 

1. Our figures do not Include cases of delirium tremens, which 
are, of course, true psychoses, hut which are practically all cared 
for’in the alcoholic division o5-P.elIevue Hospital, thus rendering 
unnecessary (heir commitment to aVtate hospital. 


Table 2, we find the Irish with 30 per cent, of alcoholic 
insanity—which is two and a half times greater than 
that found in the next highest group, the Germans. The 
Negroes and Italians show approximately the same per¬ 
centage, while the Jewish figure is 1.2 per cent, (this 
figure represents three cases of alcoholic insanity, the 
total number found among the Hebrews). The Ameri¬ 
can group shows 5 per cent. In the remaining com¬ 
posite group the figure 15 per cent, is again high. 

I'ABLE 3.—THE INCIDENCE OF ALCOHOLIC INSANITY IN 

WOMEN 

Ger- Other 

Irish, man. Negro. Italian. Jewish. U. S.* Races. 
Number admitted.. 209 83 48 48 200 104 • 159 

l’er cent, alcoholic 

insanity . 15 3 0 0 0 5 3 

* Children of native-born parents. 

The figures for the women, shown in Table 3, I regard 
as particularly interesting. Here the overwhelming fre¬ 
quency of alcoholic insanity among Irish women stands 
out clear!}’, as 15 per cent, of the Irish women admitted 
were suffering with alcoholic insanity. The next highest 
group is the American, with 5 per cent., while the Ger¬ 
man women are third with 3 per cent. Not a single case 
of alcoholic insanity was found among the Negro, Italian 
or Jewish women entering the hospital. 

TABLE 4.—COMPARISON OF RACIAL STOCKS, BOTH SEXES 

Ger- . Other 

Irish, man. Negro. Italian. Jewish. D. S.* Races. 
Number admitted.. OGO 291 90 134 455 222 375 

Ter cent, nlcoholic 

fnsanity . 19 10 4 4 O.G 5 10 

* Children of native-born pnvonts. 

In the last tabulation, Table 4, a comparison is made 
on a different basis. An attempt is here made to com¬ 
pare racial stocks and to disregard place of birth. Under 
the Irish, for instance, we include all the natives of 
Ireland and the first generation of children born in the 
United States of Irish parents. In a similar way the 
German and Italian groups are formed. As in the 
former tables, the Negroes and Jews are kept apart and 
form each a group, without regard to country of birth 
or length of time in America. Also, as in the previous 
tables, I have restricted the American group so as to 
comprise only those individuals whose parents were born 
in the United States. This table covers 2,127 cases, and 
the percentages obtained from this comparison are very 
similar to those shown in the first table. The Irish and 
their descendants rank highest, then follow the Germans, 
Americans, Negroes, Italians and Jews in the order 
named. Tin’s last table seems to show pretty definitely 
that about the same disposition to alcoholic insanity 
exists in the first generation of children born in the 
United States as in the foreign-born parents. 

Tiie figures for the Irish race demonstrate in a most 
convincing manner the tremendous role played by alcohol 
in the mental disturbances of these people. Unfortu¬ 
nately, we have no reliable data on the extent of alcoholic 
insanity among the Irish in their native land and 
natural environment. Eegrettable differences in nomen¬ 
clature and confusion as to what psychoses are to be 
designated as alcoholic, prevent our obtaining from Irish 
physicians any figures which' might he compared with 
ours. The Irish working classes of our large cities, are, I 
believe, rather generally regarded as intemperate people 
and great whisky drinkers. One should remark that the 
Irish also, to a large extent, control the liquor traffic, or 
at least are among the chief dispensers of alcoholic 
drinks. Occupation is, however, probably not an impor¬ 
tant predisposing factor, as the high percentage of alco¬ 
holic insanity among the women speaks against this. 
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'I’lu' nmnzine prevalence of alcoholic insanity fflwij! 
Irhh womeifmust bo viewed as a scrims menace to the 
mental and physical health of these people and their 
descendants. I am inclined to believe (bat our figures 
mean that the Irish constitute the most intemperate ele¬ 
ment in our population and that their preference is for 
alcohol in the form of whisky. The question as to 
whether they are. as a race, unusually susceptible to 
alcohol, remains unanswered. 

The Germans are evidently less intemperate than the 
Irish and drink more heer. which alone is far less 
da nacrous to the mental health than the stronger alco¬ 
holic beverages. 

The Italians, certainly in their native country, are 
generally regarded as a temperate people, with a prefer¬ 
ence for alcohol in the form of light wines. The low 
poicentage of alcoholic insanity among tiiosc who come 
to tins country is striking. 

The low percentage of alcoholic insanity found among 
the Negroes was a surprise to me. 1 think that if is 
commonly believed that immorality and alcoholic ex¬ 
cesses are prevalent among the negro dwellers in cities, 
especially the large communities of the North. That 
sexual immorality is common, is shown hv the fact that 
among the admissions to the hospital the Negroes stand 
higher than any other race in general paresis, a disease 
of syphilitic origin. If alcoholism exists extensively in 
the colored race, it has not yet manifested itself in 
mental diseases of alcoholic origin. 

The infrequency of alcoholic insanity among Jews has 
been noted by observers in various countries, oven in 
certain localities where alcohol is taken excessively hv 
these people. The Hebrews that emigrate to America 
are, I believe, as a class, remarkably temperate. On the 
other hand. I find that a good deal of alcoholism exists 
among American-born Jews, but as yet they show no 
more "tendency to develop alcoholic insanity than did 
their more temperate ancestors. 

The results of the study demonstrate that some races, 
particularly the Irish, are remarkably liable to develop 
alcoholic insanity, while others, notably the Jews, are 
almost free from mental disease due directly to alcohol. 
The question naturally arises: Are some races unusually 
alcoholic or are they merely more sensitive than others 
to the poisoning effects of this agent, and. therefore, 
more prone to break down with alcoholic insanity? 

Besides the form and amount of alcohol consumed 
and the power of resistance possessed against its injur¬ 
ious effects, other important factors undoubtedly come 
into play, e. g.. occupation, social customs, home en¬ 
vironment, religious influences, etc.. It is, therefore, 
evident that the causes for this apparent susceptibility 
of one race and relative immunity of another depend on 
a number of factors of rather complex nature and about 
which we should seek more knowledge. In the mean¬ 
time the indications are pretty definite as to what ele¬ 
ments of the community stand most in need of educa¬ 
tional and prophylactic measures. 


Bacterial Lineage.—‘‘There could hardly be a better example 
of the scientific spirit than the application "of the methods 
of biometry to those excessively minute organisms, the bac¬ 
teria. Experiments in tliis relation marked the beginning of. 
a new era in bacteriologic classification and nomenclature. 
There have been applied the methods used by anthropologists 
and students of variations and heredity to the definition of the 
species of 'bacteria. The results are, of course, technical in 
their nature, . . . but they have a broad general interest.”— 
Scientific Atoerican, June 3, 1911. 
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CIIKONTC! PANCREATITIS IN ASSOCIATION 
WITH GALL-STONE DISEASE * 

JOHN ». DBAVEK, M.D., LL.ft. 

I'lnr-AimumiA 

It is now well known, particularly among surgeons, 
that in close association of the pancreas and its duels 
with the common bile-duct wc have an arrangement 
which is responsible for many eases of pancreatic dis¬ 
ease. Recently I have collected the reports of s.eventy- 
tluee of my own cases of chronic pancreatitis in which I 
Jinvc verified the diagnosis at operation. Of these, forty- 
seven (fin per cent.) showed demonstrable disease of the 
gall-bladder or biliary duets. Thirty-five, or approxi¬ 
mately one-half, had gall-stones at the time of operation. 
Mayo found gall-stones in 81 per cent, of his eases .of 
pancreatitis and Hobson asserts that pancreatitis is asso¬ 
ciated with stones in the common bile-duct in about GO 
per cent, of all eases. From these and similar observa¬ 
tions it has become evident, first, that pancreatic disease 
is far more common Ilian has hitherto been supposed, 
and. secondly, that a potent cause of pancreatic inflam¬ 
mation is to he found in what Mnvo has aptly termed the 
‘•unfortunate association of terminal facilities” of the 
Ii\rr and the pancreas. 

The usual descriptions of the anatomy of Die pan¬ 
creas are incomplete in that they do not sufficiently 
recognize the remarkable variations in the anatomy of 
the organ. From the standpoints of pathology and sur¬ 
gery wo are concerned not so much with the variability 
in size and form as with the variations in the ducts 
which drain the organ and in the influence which the 
usual as well as the anomalous inodes of duct-formation 
exert oil ascending infection of the pancreatic tissue and 
the possibilities of drainage of the normal and path¬ 
ologic fluids and exudates in conditions of inflammation 
or obstruction. The more recent studies of Schirmer 
and of Opie have greatly added to our knowledge of the 
anatomy of the ducts. Opie. in a series of one hundred 
cases studied with reference to this point, found both the 
die t of Wirsung and that of Santorini constantly pres¬ 
ent. In ninety eases the two ducts had an anastomotic 
connection. In the remaining ten the ducts were inde¬ 
pendent and with reference to their size were equally 
divided in number, in five instances the duct of Wirsung 
being larger, in the remaining five the duct of Santorini 
predominating in size. 

In the ninety cases in which the ducts were joined 
within the substance of the gland, the duct of Wirsung 
was the larger in eighty-four cases, while the duct of 
Santorini was greater in only six cases. 

_ The duet of Wirsung was found patent in every case. 
The duct of Santorini was not patent in twenty-one 
cases, while in more than half of all individuals it was 
either completely occluded or so narrow as to be incap¬ 
able of assuming the function of the larger duct when 
occluded. 

In considerably more than one-lialf the specimens both 
ducts were patent and the duct of Wirsung which unites- 
with the duct, of Santorini was larger than the latter 
The usual description of the arrangement of the ducts’ 
therefore, holds true in the majority of cases, but there- 
is still a considerable proportion in which an anomalous 
arrangement may present a more or less favorable 
mechanism for the production and maintenance of pan¬ 
creatic inflammation. 


R 27. d im 0re thC Il0SI>ital Graduates- Club of Non- York City, 
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In the diagnosis of chronic pancreatitis the physical 
examination is'not of great service. Occasionally in thin 
subjects under favorable conditions, the pancreas may be 
felt lying transversely across the midepigastrium. The 
greatly swollen head of the organ may at times be pal¬ 
pated and during exacerbations it is exquisitely tender. 
Rigidity of the overlying muscles usually prevents detec¬ 
tion of a mass when inflammation is marked. A sense 
of resistance or indefinable mass in this situation is 
sometimes helpful. A point which has interested me is 
the mobility of the organ. IVe are apt to suppose that 
the pancreas is quite securely fixed in its retroperitoneal 
situation. It may, however, possess a considerable degree 
of mobility, especially in emaciated patients, when the 
loose areolar tissue behind the peritoneum has been 
stripped of its adipose packing. In such circumstances 
a palpable pancreas may be moved about at will much 
like a pyloric tumor. This is true only of inflammatory 
enlargements. Malignant disease fixes the organ im¬ 
movably in position by infiltration of the surrounding 
structures. 

Simple tenderness in the epigastrium is a very mis¬ 
leading sign. Unless it is well marked but little atten¬ 
tion should be paid to it. When it is clearly pathologic 
it may be due to other causes than pancreatitis. In the 
above table it was noted in about one-third of the cases, 
and when clearly localized to the region of the head of 
the pancreas it may be given weight as a confirmatory 
sign. 

The gastric analysis in my experience has usually 
'' .shown a subnormal acidity in simple pancreatitis while 
. the presence of stones the acid content is more likely 

be normal or higher. 

In the absence of signs and symptoms by which we 
may establish the existence of coexistent disease of the 
pancreas we have turned to various devices intended to 
demonstrate whether or not the function of the organ is 
disturbed. 

It is well known that carbohydrate metabolism is 
closely dependent on the pancreas. Starch digestion is 
chiefly accomplished by the amylopsin of the pancreatic 
secretion, while all carbohydrates after their absorption 
as sugar depend for their utilization within the body on 
the presence and functional activity of the pancreas. 
Furthermore, we have reason to believe that it is the 
islands of Langerlians which are invested with this 
special function. Evidently disease of the pancreas of 
sufficient degree to disturb, these bodies should give rise 
to an alteration in the behavior of the body to carbo¬ 
hydrates. 

' In two of my eases (7 per cent.) there was slight but 
persistent glycosuria. I have seen still other instances 
in which glycosuria was demonstrated during exacerba¬ 
tions of pancreatitis, disappearing during the interval. 

The assimilation limit for carbohydrates may be 
lowered in still other cases which, under ordinary diet, 
do not show glycosuria. That this symptom is not more 
commonly associated with pancreatitis is fortunate and 
due chiefly to two facts. First, a small amount of 
normal pancreatic tissue with its central islands is 
capable of maintaining the internal carbohydrate metab¬ 
olism. The body or tail of the. organ may be found quite 
normal even when there is marked chronic inflammation 
of the head. Secondly, Opie Ms shown that there are 
two chief varieties of chronic Pancreatitis, the inter¬ 
lobular and the interacinar. Ii\ the former type the 
sclerosis affects almost exclusivelv\the interlobular septa 
and the central portion of the lobules are protected for 
a long time. Thus the islands of Aangerlians are saved 


from injury. In the interacinar type the fibrous tissue 
invades the lobules themselves and may early attack-the 
islands, causing atrophy or hyaline degeneration. It is 
the interlobular type, which is less dangerous for the 
islands, that is most likely to follow obstruction to the 
pancreatic duct and such inflammations as result from 
gall-stones and biliary infection. 

That there is a danger of diabetes even here is shown 
by my observations and those of other workers in this 
field. The demonstration of sugar in the urine in con¬ 
nection with symptoms of an organic lesion in the upper 
abdomen give conclusive evidence for the belief that the 
pancreas is diseased. 

A more complicated test which appears to depend on 
similar facts is that devised by Cammidge. This con¬ 
sists in the demonstration in the urine of certain crystals 
which are typical in form, and solubility and are believed 
to be derivatives of a pentose. While I have not been 
so fortunate as the author of the test in obtaining posi¬ 
tive reactions in chronic pancreatitis I have found it 
constantly present in acute pancreatitis and in the more 
severe exacerbations of chronic pancreatitis. 

In this series the reaction was positive seven times 
(25 per cent.), negative twenty-one (75 per cent.). 

Examination of the feces is important. The typical, 
large, fatty, diarrheal stools to which the term steator¬ 
rhea is applied, is very strong evidence of insufficient 
pancreatic function. This typical stool, however, is 
present only in late and extensive disease of the organ. 

I have already stated that constipation is the rule. 
Undigested muscle fibers (azotorrhea), if marked, pos¬ 
sess some significance, though care must be exercised in 
interpreting this finding. The presence of an excess of 
neutral fat or of both neutral and split fs^s when 
stercobilin can be shown chemically to be present in the 
feces is a point in favor of deficient pancreatic secretion. 

It is well to note that clay-colored stools do not mean 
absence of bile, since a large amount of unabsorbed fat 
and fatty acids will give the same appearance. If 
stercobilin can be demonstrated chemically it will prove 
that bile is being discharged into the intestine and that 
the chief source of the digestive disturbance is not the 
liver or its ducts, but the pancreas. 

I have not made use of the various tests for demon¬ 
strating pancreatic ferments in the gastric and duodenal ’ 
contents and feces. The ferments act in such incredibly 
small amounts that until pancreatic disease is very 
marked it seems to me that the ferments must be present 
in the intestine. When they become so deficient that 
their lack is recognized in vitro it may also be recog¬ 
nized by the grave and characteristic disturbances of 
digestion. Duodenal tubes and buckets I regard as 
ingenious toys which as yet have not justified their 
existence from the standpoint of practical results. Uo 
one could be more willing to welcome this assistance in 
diagnosis and indicating treatment than I, but at pres¬ 
ent their chief function appears to be the production of 
income and the delay of surgery. 

To recapitulate briefly: Chronic pancreatitis may be 
suspected of having complicated gall-stone disease when 
the symptoms point to severe recurrent disease of the 
choledochus with marked emaciation and disturbance of 
the carbohydrate metabolism or evidence of insufficient 
action of the pancreatic ferments on the food in the 
intestine. 

This liability of the pancreas to involvement by gall¬ 
stone disease is a strong argument for earl}' operation in 
biliary infections or cholelithiasis. 
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The treatment of clironie pnnercalitis itself is closely 
bound up with the surgery of the bile passages. In {lie 
surgical treatment of clironie pancreatitis Mayo Hobson 
occupies ihc same position as Fitz does to the develop* 
meat of our knowledge of the disease, lie was the 
pioneer in showing that free drainage of the biliary 
trad, and, through this outlet, drainage also of the pan¬ 
creatic duets would in many instances enable the pan¬ 
creas to east off the infection and resume its normal 
function. This is, in a nutshell, the principle of the 
treatment and. though it may seem roundabout, it- 
cflicocy has now been demonstrated too often to admit of 
a question. The easiest and most advantageous method 
of providing drainage is by a eholeeystostomy. If for 
any reason this is impracticable, drainage of the com¬ 
mon duct should he done. At times when the closure 
of the common duet is complete and likely to be lasting 
a eholrevstontcrostomv may he best, but as a general rule 
external drainage permits subsidence of the swelling of 
the pancreas and a reestablishment of the functions of 
the ducts. Drainage should he maintained for three or 
more weeks at least. It is difficult to keep the fistula 
from closing too soon, and in cases of marked pancreatic 
disease it is best to make a cholecystduodenostomy. dust 
how long such an opening trill remain patulous is a 
question, for T have reoperated on patients on whom 
this operation had been performed and found the open¬ 
ing closed. It should not lie forgotten also that oholo- 
eystduodenostomy is an operation of greater magnitude 
and slightlv higher mortality than simple eholecvslos- 
tomv. 

Pancreatitis was formerly regarded as a most danger¬ 
ous complication of cholelithiasis from the operative 
standpoint. This doubtless was due to the fact that 
only the most extreme cases were recognized. In the 
present series I lost only one patient. The argument 
for operation is all the stronger if pancreatitis is present, 
as the danger of chronic invalidism or death is even 
more pressing. 

In spite, of optimistic reports and some results of mv 
own which seemed astonishing, I am not inclined to give 
too rosy a prognosis as to complete recoverv in cases in 
which long-continued disease has caused marked scler¬ 
osis of the pancreas. 

The best cure for pancreatitis is prevention, which 
means earlier intervention in'calculous and non-ealcu- 
lous disease of the bile-passages. 

1C34 Walnut Street. 


TRAUMATIC TETANUS 

RECOVERY FOLLOWING THE ADMINISTRATION OF 
TETANUS ANTITOXIN 
EDWARD N. LIELL, M.D. 

JACKSONVILLE, FLA. 

Hie following history evidences the successful use of 
tetanus antitoxin despite decided symptoms of lockjaw 
man if e sted for three days antedating its use. 
1‘nty-fhe thousand units of antitoxin were given in all. 

History.—Jesse C., aged 10, was admitted to the isolation 
ward at St. Luke’s Hospital, Jan. 5, 1009. He gave the usual 
history of traumatism, having been injured twelve days pre¬ 
viously by the reckless use of a toy pistol, a portion of the 
wad and blank cartridge lacerating the middle finger of the 
right hand. On the ninth day following the injury, symptoms 
of rigidity of the muscles of the lower jaw developed, with 
slight convulsive seizures; subsequently, the muscles of the 
neck, chest and hack became implicated. On the day of admis¬ 
sion, at 2:30 p. m., he had a decided convulsion, which was 


repeated an hour later. At this time, the wound, of it charred 
clut met or and but partly healed, was thoroughly excised and 
u bielilorid dressing applied. 

Treatment .mul Course of Case .—At 4:30 p. in., I injected 
11,000 units of antitoxin serum in the muscles over the right 
shoulder-blade; an enema of normal salt solution was also 
given. 

January 0. 11 a. in., 5,000 units were again injected. 
Repeated convulsions lasting from a few seconds to two 
minutes occurred through the night; the patient slept nt 
intervals only; though nourishment was refused, he took water 
frequently through a tube. At noon, he had a convulsion 
lasting a full minute. At 4:30 p. m., I injected 3,000 units; 
1 pint enema of salt solution was also given. 

January 7, 11 a. in., the patient slept at intervals through 
the night; muscles were contracted hut not as rigid as the 
previous night, lie had four convulsions within the past 
twelve hours; 3,000 units were again injected at this time. 
Five p. m.: the patient has had light convulsions almost every 
half hour since noon; 3,000 units antitoxin were again injected. 

January 8. 11 a. m„ numerous convulsive seizures occurred 
during the night, varying in intensity from a few seconds to 
two minutes; the patient was very restless; refused both 
nourishment and medication, the latter being chloral and 
sodium bromid 10 grains each dose; lie took water, however. 
1 again injected 3,000 units of antitoxin. Seven p. til.; the 
patient lmd several convulsions Hinoc noon, one lasting eight 
minutes though not formidable in character; 3,000 units 
antitoxin were injected nt this time. 

January 9. noon, the patient had several severe convulsions 
through the night; lie was very restless, the nurse being 
obliged to give morphin Vs grain hypodermically, -as well ns 
20 grains chloral, per rectum, to control restlessness; 3,000 
units antitoxin was injected. Seven p. in.; the patient had 
frequent light convulsions through the day. For the first 
time since the onset of convulsions, the muscles of the jaw 
and neck relaxed somewhat, so that the teeth could he sepa¬ 
rated 1 inch; 3,000 units were again injected. 

January 10, 11 a. m., the patient lmd through the night 
eleven seizures, several of which were severe; however, he 
slept peacefully nearly an hour nt one time; 3,000 units were 
again injected. Eight p. m.; there wore several paroxysms 
during the day, though lighter in character; 3,000 units were 
injected. 

January 11, 10 a. m., patient turned himself in bed, sleep¬ 
ing comfortably on the left side for three hours, with jaws 
relaxed, without any convulsive seizures during that period of 
time; lie also flexed his limbs voluntarily; however, with this 
favorable turn in view, I injected 3,000 units. Eleven p ; m.s 
several slight seizures occurred during the afternoon, fol¬ 
lowed by two severe convulsions about 10 p. m. 

January 12, 11 a. m., the patient had seven light seizures 
through the night, hut awoke feeling better; nevertheless 
I injected 3.000 units. Seven p. m.; paroxysms - have been 
few and light through the day; the patient slept at intervals; 
3,000 units were again injected. 

January 13, 11 a. m., the patient slept better than usual 
through the night; turned over himself in bed this morning, 
asking for nourishment’; only 1,500 units were injected this 
time. Eight p. m.; paroxysms have been light and far apart; 
the muscles of the jaw and other muscles are more relaxed; 
1,500 units were injected. 

January 14, 11 a. m., the patient had three severe con¬ 
vulsions through the night, though otherwise he slept well; 
1,500 units were again injected. Eight p. m.; the patient had a 
comparatively quiet day, so no injection was given at this 
time. 

January 15, 11 a. m., only two light seizures occurred dur¬ 
ing the night; the muscles- were much more relaxed; the 
patient is less sensitve to touch and noise; 1,500 units were 
injected at this time. Eight p. m.; paroxysms have been few 
and superficial through the day. Twenty, grains chloral were 
ordered to be given in place of the antitoxin injection. 

January 16, the patient .had a good night; occasional 
muscular contractions only .occurred, during the night; chloral' 
was repeated for the night. . ‘ 
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January 17, no paroxysms occurred during either night or 
day. The patient sat up in bed half ah hour. Chloral was 
stopped. 

January 18, the patient s.ept well all night. He is now 
sitting up in bed ; feeling very hungry, but somewhat'annoyed 
by itching of the skin over the seat of the various injections. 

From this time on the patient improved rapidly, having no 
further muscular contractions or paroxysms. The temperature 
ranges were from 99 to 101, the latter being on January 9, 
the seventh day of the convulsions and the sixteenth day 
following the time of injury. The pulse-rate varied from 84 
to 122, the latter being on the 10th; while the respiration 
varied from 20 to 46. the latter being on the 9th, the date of 
highest temperature. The patient was discharged from the 
hospital, well, January 24. 

In the statistics at my command referring to trau¬ 
matic tetanus, the result of Fourth-of-July wounds, out 
of 350 collected reports of cases, but seven patients are 
positively known to have recovered. This gives a mor¬ 
tality of 98 per cent. Of these seven cases in which re¬ 
covery was reported, in five prophylactic treatment had 
been resorted to before the toxin of tetanus had time to 
permeate the nervous system. In the other two cases, 
satisfactory results were attained despite decided symp¬ 
toms of lockjaw manifesting themselves. 

I am well aware of the general teaching advocated 
through the various state boards of health bulletins that, 
when tetanus lias once developed, antitoxin is practically 
u-eless. Yet here is another instance in which recovery 
followed its administration, the intramuscular method 
being.used because of its simplicity, 55,000 units being 
administered in-all, the first injection being given three 
lays after symptoms of lockjaw had manifested them¬ 
selves.. 1 ’ 

- 140 'West Monroe Street. 


l-XFLTJENZAL MENINGITIS AND ITS SERUM 
TREATMENT * 

SIMON FLEXNER, M.D. 

NEW YORK 

That influenzal cerebrospinal meningitis is by no 
mejins a rare affection is being shown by tlxe increasing 
number of reports of its occurrence. Within a few 
months, in the United States alone, reports dealing with 
Hie subject have been published by Wollstein, Dunn, and 
Davis. Moreover, the disease is highly fatal. All but 
six of the fifty-eight cases thus far reported in which 
the influenza bacillus has been detected in the cerebro¬ 
spinal fluid, have terminated fatally. 

Influenzal meningitis is more frequent among infants 
and children than among adults. It sometimes follows 
on undoubted influenza bacillus infections of the respi¬ 
ratory tract, and sometimes develops independently of 
obvious disease of that tract. Since the influenza bacil¬ 
lus is often present in the secretions of the respiratory 
mucous membrane in children, suffering from a variety 
of diseases, during the wide prevalence of influenza, it 
is probable that the infection of the- meninges is always 
secondary to the respiratory infection. Moreover, all or 
nearly all cases of influenzal meningitis are examples of 
bacteriemia, since the bacilli have frequently been cul¬ 
tivated in large numbers from the blood during life or 
at autopsy. 

• The fact of the frequency and severity of influenzal 
• meningitis was impressed on us at the Rockefeller lnsti- 

* From the Laboratories of the Rockefeller Institute'for Medical 
Research 


tute, where, for a period of several years, large numbers 
of specimens of .cerebrospinal fluid have been examined 
bacteriologically. in connection with the studies being 
conducted, there on the serum therapy of epidemic men¬ 
ingitis. Alh the cases .diagnosed by us as influenzal men¬ 
ingitis terminated fatally: 

We undertook, therefore, the experimental investiga¬ 
tion of this highly fatal disease. Dr. Wollstein was able 
to show, first, that the injection of virulent cultures of 
Bacillus influcnzw into the subdural space of several 
species of monkeys by lumbar puncture would set up a 
severe and usually fatal form of acute cerebrospinal 
meningitis that reproduced the clinical and pathologic 
effects observed in the spontaneous disease occurring in 
human beings. The effects of the inoculations begin to 
be apparent about five hours after the injection, and 
death may result as early as thirty-six hours after the 
inoculation, or it may be delayed for three or four days. 
The microorganisms multiply actively and pus cells are 
quickly poured into the membranes, but few or none of 
the bacilli are taken up by the cells. In human cases 
some of the bacilli are found inside cells, but the greater 
part also remain free in the fluid. From the subdural 
space the bacilli pass.freely into the blood-stream'and 
sometimes secondary localizations take place in the lungs 
and pleurae, where inflammations are produced. 

The experimental production of an influenzal menin¬ 
gitis was regarded merely as preliminary to the attempt 
to influence the course of the infection by means of the 
local application of a therapeutic agent. An efficient 
one for the experimental infection has been found in an 
immune serum prepared in the goat, by the long con¬ 
tinued, repeated injection of virulent cultures of Bacillus 
influenza!. Dr. W r ollstein is reporting in detail on this 
phase of the subject in a forthcoming number of the 
Journal of Experimental Medicine. 

It has been found possible to rescue monkeys regu¬ 
larly from the fatal effects of the subdural inoculation 
of cultures of the influenza bacillus through daily injec¬ 
tion, by means of lumbar puncture, of the. immune 
serum for three or four days. Serum injections produce 
an arrest of the multiplication of the bacilli and bring 
about a free phagocytosis, with which is connected the 
cessation of the emigration of leukocytes and a conse¬ 
quent clearing of the cerebrospinal fluid. The fluid, at 
first turbid or purulent, tends to return to clear in three 
or four days, while cultures which are at first abundant 
.become negative in that period or a little later. The 
bacteriemia is also brought under control and the sec¬ 
ondary localization of the bacilli in the organs prevented. 
Recovery is, therefore, complete. 

Tn view of the severe conditions surrounding influ¬ 
enzal meningitis in human beings, it would seem desir¬ 
able to apply the serum to the treatment of the spon¬ 
taneous disease. If this should be done, then every effort 
should be directed to the making of the bacteriologic 
diagnosis at the earliest possible moment, and the em¬ 
ployment of a serum that has been prepared with viru¬ 
lent influenza bacilli and that shows a high degree of 
opsonic value. The manner in which the serum should 
be employed in human beings is indicated by the man¬ 
ner in which the serum for epidemic meningitis has 
come to be applied successfully. The testing of the 
anti-influenzal serum will be confined, for the present,' 
to a few places in which its effects can be carefully 
observed and controlled before it is offered for more 
general use. 

Sixty-Sixth Street and Avenue A. 


\ 



Voi.rMr l.vil 

NiMi-.u: 1 


Til E ET1I Ell 11. 1 USC11—CO U GULIN 


17 


THE ETHER RAUSCH 

A SAI'K A XI) CKUTAIX MKT1I0H OF 1'IIODUCl XC KKIIIK 

ouxaiAi, comim.uti: Axr.sTur.siA with rruru 
WU.UAM T. COUUHIjIN, M.D.- 

AsU-Uant rrofcs«or ot Surp’ry, St. lxniH I’nlvi rslty 
ST. 1.0UIS 

I know of no perfectly satisfactory anesthetic: anti 
that surgeons in general arc not quite satisfied with 
our means of making surgery painless is shown hy the 
many anesthetics, both local and general, with their 
various methods of administration. Each method and 
every anesthetic has its enthusiastic advocates, hut 1 
suppose that all agree with me when I say that an 
ideal anesthetic has yet to come into common use. 

When in general practice 1 often felt the need of a 
safe method for producing brief general complete anes¬ 
thesia for certain minor surgical operations. I shall, 
therefore, give, for the benefit of the general prac¬ 
titioner. a simple description of the technic of adminis¬ 
tration of. and my experience with, the ether Rausch. 
It may he that the method here described and advocated 
is one already used in certain clinics in our eountrv, 
but I have talked with many, from all or nearly all of 
our principal cities, and I have met only one—Dr. Kellv 
of Cleveland—who had seen it used in the United 
States. Dr. Kelly informed me that the method had 
been in use in this country twenty-five years ago. Win- 
lias it fallen into disuse? 



believed, more than 5,000 times. The patient was 
placed on the table as for an ordinary anesthetic. All 
instruments, drains and dressings, etc., likely to he used 
were ready and close at hand. All those present were 
requested to he silent. The anesthetist took the mask 
—a large wire affair, such a one ns that shown in the 
illnstraiions—and showed it to the patient, told the 
latter what was to he done, and admonished him to 
have no anxiety or alarm, explaining that the only 
unpleasant feature was the smell of the ether. The 
patient was asked to raise his arm and to keep it raised 
as long as he could. Meanwhile the pad at the bottom 
of the mask was saturated with ether, the mask was 
placed in position and the patient was told to breathe 
deeply. At about the twelfth inhalation, the arm wav¬ 
ered and began to fall: the mask was removed and at 
once the operation was begun and quickly finished. In 
a verv short space of time three drains had been inserted 
and fixed in position. I was spell-hound. The mask 
had been removed at the first incision and the patient, 
though somewhat cyanoscd, remained quiet. The cya¬ 
nosis speedily disappeared; the patient opened his eyes, 
looked foolish, laughed, and asked where he was. 
Twenty minutes or so afterward wc saw him as we passed 
through the ward; he was eating his dinner and seemed 
none the worse for his operation. He assured me that 
he had felt no pain whatever. 



Fi«. 1.—Wire frame of mask large enough to lit tile face Mb. —Tito same, with pad of gauze in position. 


It is true that in some text-hooks, on surgerv attention 

briefly called to the fact that a stage of primary 
anesthesia occurs early during the administration of 
chloroform and ether. Da Costa says (quoting Pack¬ 
ard) that such is the case but that the primary anes¬ 
thesia so induced lasts only half a minute. The anes¬ 
thesia induced by the ether Rausch is profound, general 
and complete and it lasts at least three minutes and 
usually more than fire. There is no nausea, vomiting or 
other unpleasant effect. As the patient begins to recover 
the mask may be reapplied and the anesthesia renewed, 
although this is rarely necessary. 

Being in Dresden, I visited the clinic of Lindner 
one morning, and the subject of anesthetics came under 
discussion. I was an enthusiast for local and regional 
anesthesia, for I had watched with great interest the 
methods of Professor Beclus in Paris. I never sa v 
auyone who knew so much about anesthesia in general 
and local anesthesia in particular as Professor Reclv.s. 

T was asked by Professor Lindner whether I had ever 
used the Aether Rausch. I confessed that I had never 
even heard of it. He asked the assistant if there hap¬ 
pened to be a ease that morning on which it might be 
used and the latter replied that there was a large cervi¬ 
cal abscess. Lindner therefore proceeded to illustrate 
liis method—a method which he had then used, he 


The method of Lindner is that until recently used by 
me at the Washington University Hospital and now used 
bv me at the College Clinic, St. Louis University Medical 
School. 

Every surgeon engaged in clinical or consultant prac¬ 
tice sees almost daily cases in which the timely and thor¬ 
ough performance of some minor surgical operation 
would in all probability have effected a speedy cure. He 
sees many in which attempt at operation liasbeen made, 
hut without the success which the patient and perhaps 
the doctor expected. 

I believe that in nearly all these cases the physician 
first in attendance knows wliat he wants to do. He 
realizes, for example, that a free early incision with 
efficient drainage is urgently indicated in a palmar 
phlegmon, but he does not like to subject his patient to 
the risk of a general anesthetic or one which necessitates 
the expense of an assistant, and his patient is not will¬ 
ing to have any extra expense. He uses a local anes¬ 
thetic, perhaps novocain, cocain or ethyl clilorid. Kow 
vou who have used these know that when tissues are 
acutely inflamed one is likely to cause a good deal of 
pain when applying the local anesthetic; and, further¬ 
more after having applied the local anesthetic one is 
usually far from having secured a complete anesthesia. 
The surgeon uses a local anesthetic and inflicts pain 
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when operating. The patient sirubles or cries or orders 
nm to desist.. At any rate, the surgeon censes before 
lie operation is as well done as he could wish—before 
it is properly done. The case drags on with him The 
process is perhaps repeated several times. The patient 
at last seeks relief elsewhere and the reputation of the 
lust in attendance suffers in consequence. 

It. is in these eases that ] advocate the use of the 
ether ha-mch. 1 have used it, now in more than two 
multireel cases, m the clinic, in the office and in the 
home. I have used it in eases in which I have had 
plenty of assistants and also in a few cases in which T 
have had to act both ns anesthetist and as operator. T 
mue never failed to secure complete anesthesia, except 
in oases in which the patient refused to proceed bcyonrl 
the first two or three inhalations. 

The Rausch may be given in a variety of wavs; no 
special appliance is necessary. The principle to remem¬ 
ber is this: that the ether is to be administered with 
very little air; the air must, be excluded as much as 
possible. I have used it in the home by means of » 
couple of wet towels rolled in the form of a hollow 
cylinder or cone with an other-saturated towel or cotton¬ 
wool over the upper end. Often 1 have used an ordi¬ 
nary derby hat. This is made to fit the patient's fan* 
closely by means of wet towels placed around the ed<u* 


Fig. a.—The same, now covered with oiled silU. 
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A NEW SPLINT FOR TRACT!OF AXI) 
COUXTER-TRACTJOX IX FRAG- * 
TURFS OF TJIE UUJIEHUS * 

AUGUSTIN A. CIlANJC, Ml), 

Attending Surgeon, Wjilerhiire and St. .Mary’s Hospitals 
WATiamCKY, CONN. 

Traction and counter-}motion j„ the treatment of the 
ISfK \ b . v Uiif-k fifty years ago was so simple 
e feetive and satisfactory, that no substantial improve¬ 
ment thereon lias been made, or is needed. 

traction and counter-tract ion in the treatment of 
iraotures of the humerus, while not so universally ncces- 
siiii, is often desirable, and sometimes essential Its 
need is expieased by ScmWer, Eisendratli. and'other 
American writers, without offering practical means for 
meeting it. Ihmlenheuer, of Cologne, lias exploited and 
developed the application of traction and counter-tme- 

, n .*-° cvcr y P art f' 10 body, giving most elaborate 
Retails for its execution. Tfis apparatus for the arm, 
however, is very complicated and unwieldy. Modifica¬ 
tions of it have been otiered by various German surgeons, 
the most, ingenious and available being that of Tloff- 
mann. who adapts the Mittcldorpf triangle into a rlioin- 



and wet towels are placed around the sides and over a 
portion of the top; the wet towels exclude the air better. 

I have tried the ordinary open mask in many eases. 
Mv objection to it is that I have never found it satis¬ 
factory. That it takes more time may seem a trilling 
objection; but the patient often becomes much fright¬ 
ened and refuses to proceed. The parents or’relatives 
fear that the patient is to be completely anesthetized 
and become alarmed. The patient often becomes sick 
at his stomach, something I have never seen happen 
either during or after the Rausch. Furthermore, with 
the open mask it is difficult to tell just when, primary 
anesthesia has been induced because the arm sign fails, 
the arm falling through fatigue. 

I have been using the Rausch now for over two years; 
I have used it more than two hundred times. I recom¬ 
mend its use in all minor surgical operations which can 
he better done if the patient feels no pain. I have used 
it in opening abscesses, setting fractures, reducing dis¬ 
locations, removing ingrown toe-nails, etc., etc. 

I would not use it in the presence of chronic bron¬ 
chitis, emphysema, marked arteriosclerosis or generally 
in disease ,of the pulmonary or cardiovascular system. 
For would I use it in any case in which the operation 
required more than five minutes’ time to perform, or in 
those in which general relaxation is necessary. Neither 
woidd I use itthose P ale > flabb } r children in whom one 
fears to encounter the “status lymphaticus.” 

Metropolitan Building. 


Mg. j—-inaction splint for humerus. .4. axillary crutch"; />, 
forearm board; C, parallel rods through which traction is secured; 
“> guy-rod for maintaining forearm at right angle. 


bus. The only ingenious and practical device I have 
seen described in this country, is by Osgood and Pen- 
hallow. 1 

They submit a tin gutter-splint, moulded to fit the 
arm, forearm and thorax. It would seem to he ideal, 
except for not permitting of elevation, graded traction, 
or reversal for the opposite arm. 

The distinctive features of the device which I submit 
are an axillary crutch, A, for counter-traction, and a 
forearm board, B , for traction; the two being forced 
apart by parallel rods, C, extended by turnbuckles; the 
forearm being held meanwhile in right-angled flexion by 
a guy-rod, D, reaching to the axilla. After applying, the 
traction is employed and can be carried to any necessary 
extent. Under this powerful traction, there is oppor¬ 
tunity for adjustment and manipulation of the frag¬ 
ments, and a:-ray examination. There is ample space for 
coaptation splints, for applying pressure by compresses 
at required points, and for frequent dressings of blisters 
or wounds. After full reduction and adjustment, the 
extreme tension can be somewhat relaxed, if the fracture 
is not spiral or oblique. In ordinary cases the appliance 
should be held to the body by a swathe; but in cases in 


* Read at the semi-annual meeting of the Mew Haven County 
edical Society, April 27, 1011. 

1. The .Todknal A. M. A., July 31, 1900, p. 3ro. 
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which it is necessary to maintain elevalion and nbduc- 
tion of the 1mmorns, the entire apparatus ean easily be 
held up in the air. bv a rod pasAng from the elbow to a 
belt at the waist: thmmh a shoulder-girdle would be 
required to keep the axillary era toll from slipping down. 

By unscrewing one tnrnbnekle. IK .the whole allair 
turn’s inside out', and when the tnrnbnekle is replaced, 
we have a complete apparatus for the opposite side. 

The size of the crutch is such as to minimize axillary 
pressure. Pressure on the radial surface of the forearm 
must he guarded against by thorough padding, which 
can he supplemented bv a pneumatic pessary. 1 raciion 
is exerted onlv bv the two posterior iurnbuokles—the 
front one being used simply to maintain right-angled 
flexion of the elbow. 

'Phis device may bear very slight resemblance to the 
one which will finally be generally adopted by the pro¬ 
fession. hut 1 hope it may he a link in the chain of evo- 


A nephrolithotomy carefully done is a very safe pro¬ 
cedure: if it is clumsily done, it may easily cost the life 
of the patient. On account of the risks from hemor¬ 
rhage. there is a strong tendency to turn to pyclotomy, a 
good, neat operation when the stone is in the pelvis and 
(hi* kidney is movable enough to be drawn well up into 
the wound, and when there is not too much surrounding 
inflammation. If wc follow up the avascular zone on 
(be posterior surface of the kidney near its lower pole, 
then we can make a pyelonephrotomy with advantage in 
the removal of larger stones, especially those fastened 
in the lower caliccs’ (Allmrran-Broedel). 



Ffjr. ‘J .—Traction splint applied to humerus. 

lution which is destined eventually to make traction and 
counter-traction of the humerus as efficient, positive and 
available, as it now is in the thigh. 


A XFAY AXD SIMPLE METHOD OE EEMOY- 


Tke right kidney is shown in outline with its pelvis to the left 
containing the stones, of which there are five. The little mass 
below the ureteral orifice Is the calculous debris. The wax-tipped 
catheter is shown od the right, and S points to the scratch-marks 
by means of which the diagnosis of stone was made. This is from 
an untouched photographic enlargement (about three times). The 
blunt knife, K, is shown on the left, reduced to about tkree-liftks of 
its actual size. With this tile incision (Inc.) was made in the 
dorsum of the kidney inclining to the left side, opening the pelvis 
Through the bluut opening made in this way into the kidney, dis¬ 
tended with a solution of silver nitrate, the stones were grasped 
and extracted and the upper urinary tract thoroughly washed out 


IXG A REXAL CALCULUS 

HOWARD A. KELLY. M.D. 

ItAI.TI.MOItK 

In dealing with renal calculi in instances in which the 
previous examination has shown that the kidney is good 
enough to lie saved, we need to have a variety of methods 
at our disposal in order to treat all patients satisfactorily 
and successfully. Xo one method will do, but we must 
vary our procedure according as the kidney is fixed or 
movable and according as we have a solitary stone to 
deal with, free in the pelvis of the kidney, or as the stone 
is branched and projects into the ealices. Again, if the 
patient is very stout, and we have a long twelfth rib, we 
may be compelled to modify our technic. 


I have devised and used at intervals a transrenal plan 
of nephrolithotomy which, except in the simplest cases, 
with an easy exposure, is, I think, quicker and safer and 
better than pyelotoxny or any other transrenal operation, 
and I am now inclined to accord to it a wide field of 
utility. It is as follows: 

TECHNIC 

A renal catheter l.io mm. in diameter, large enough to 
obturate the ureteral orifice and prevent a reflux of thud into 
the bladder, is inserted through an open-air cystoseope and 
introduced well up to the kidney just before givin" the— 
anesthesia. 

The patient is then put to sleep, preferably with was '/ 

prone, on an Edebohls cushion. An incision is >r. ^ 
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loin and tlic superior lumbar triangle is pulled open and the 
kidney exposed and freed on all sides from its fatly capsule. 

The stone is then felt and the kidney gently loosened as far 
as possible on all sides and brought towards the wound. Then 
an assistant forces fluid (1/1,200 silver nitrate) into the 
renal pelvis, until it puffs out tense. As a rule, with a careful 
pi eliminnry study, the exact capacity of the renal pelvis is 
already known. J hen when the pelvis and kidney are swollen 
up tense the surgeon first incises the capsule and then plunges 
a blunt-pointed and blunt-edged knife (see illustratio'ii) 
through the cortex on the posterior surface, easily enter¬ 
ing the renal pelvis at once and enlarging the incision, in a 
transverse direction if the stones are small. There is a gush 
of fluid which stops ns he introduces his linger and feels for 
and finds the stone, which lie at once grasps with a small 
stone forceps and removes. 

The calicos and the mouth of the ureter are now examined 
for.more stones and the kidney is palpated on all sides with 
both hands, one finger being inside the lenal pelvis. After all 
stones are removed, the wound is plugged or held closed, 
while the pelvis and the caliees are again distended with the 
silver solution, when the finger is suddenly withdrawn, Jolting' 
the fluid escape with a rush, bringing any small calculous 
debris with it. This may be repeated several times. 

The stones in the illustration were removed in this 
wny. In the lower part of the outline of the pelvis is 
seen some sand which was washed out. in the manner 
described. Often such a wound bleeds hut little and 
needs no suturing at all. as in this case. If the kidnev is 
badly infected, the ureteral catheter may he left in the 
ureter for from several days to a week or more for con¬ 
stant or intermittent irrigation with a mild antiseptic 
fluid. 

I wish to emphasize the following points regarding 
the operation: 

1. It involves a minimal amount of damage to the 
kidney. 

2. It is done through the pait of the organ most 
easily accessible. 

3. The distention is invaluable in offering a bag of 
fluid, overlaid with a zone of soft tissue, which is easily 
punctured. 

4. An exploration is easily conducted through the 
opening, revealing the presence or absence of other 
calculi. 

5. If it is desirable to keep it open a while for drain¬ 
age the transverse incision is a good one for this purpose, 
as it can be left open and will close rapidly when the 
irrigations are omitted. 

6. In the last case in which operation was done, no 
sutures were put into the kidney, and yet there was no 
escape of urine after twenty-four hours and practically 
no bleeding through the incision. 

141S Eutaw Place. 


The Origin of New Cults.—Most men are subject to irreg¬ 
ularities in tbeir supply of energy. Sickness, disaster, bad 
food, and many other conditions produce this result. In con¬ 
sequence, most men at intervals pass from one extreme to 
the other. Downward curves bring doubt, fear and depres¬ 
sion; upward curves create men anew and give the higher 
powers an unwonted supply of energy. It is during the 
dominance of the upward movement that suggestion is potent 
and new beliefs are readily formed. The many plans of 
recent origin for the suppression of pain and the inculcation 
of invigorating beliefs have tbeir bases in this thought, even 
if the mode of expressing it is so immaterial that the physical 
background of the mind is ignored. To keep the thought of 
min "out'of the mind when depression tends to make it vivid, 
and to utilize the early epochs of recovery for presenting 
sim^estive ideas, are two rules that work wonders in rebuild- 
l,i"her life among those temporarily depressed. (From 
Patten’s “The Social Basis of Religion,” New York. 1011.) 


A CASE OP INCARCERATED AND OBSTRUCTED 

diaphragmatic hernia with oper¬ 
ation AND RECOVERY 

BENNETT V. CAFFEE, M.D. 

TERRE 31AUTE, 1XD. 

While the literature on diaphragmatic hernia is fairly 
voluminous, there seem to be very few reported eases of 
operation with recovery; many oi' the cases were discov¬ 
ered post mortem; in others the patients died following 
operation. A synopsis follows of those discovered after 
a fairly extensive search. 

Case 1.— A patient’ of 23;' diagnosis, obstruction of bowels. 
Operation through median incision above navel; colon found 
passing through rent in diaphragm;- second incision along bor¬ 
der of costnl arch; colon being firmly attached, hernia°could 
not be reduced; artificial amis made (colostomy). Recovery 
with subsequent closure of colostomy opening. 

Case 2.— Male, 1 aged IS; signs of obstruction after violent 
exercise. Incision through rectus in upper abdomen; trans- 



Locntiou of the abdominal and thoracic operation wounds in tin 
case of diaphragmatic hernia reported. 


verse colon, omentum and greater part of stomach protrude 
through rent in the diaphragm 3% incites long; omentum 
adherent to pleura; thorax then opened by rib resection; hernia 
reduced; patient’s condition too low to permit suturing of 
diaphragm; abdominal wound closed; rent in diaphragm belli 
together by gauze packing through thoracic opening. Recover} 
complicated by empyema; no return of hernia apparent. 

Case 3.—A boy, 3 aged 11, had been injured in the eleventh 
intercostal space, resulting in a hernia; two ribe were “osteok 
omized, not resected.” The hernia was reduced and the rent 
repaired without opening the abdominal cavity. Recovery. 

Case 4.—A man, 1 aged 23, stabbed in the left seventh inter¬ 
costal space seven years before; taken with mild symptoms of 
intestinal obstruction, tenderness and rigidity over abdomen, 
especially over appendix. Operation six days after first symp¬ 
toms; median incision; a knuckle of colon protruded through 
very small rent in diaphragm at site of old scar; too firmly 
adherent to detach; lateral anastomosis. Recovery. 

1. Leuw. C. : Cor.-Bl. f. Schweiz. Aertze. 100, xxxi, p. 231. 

2. Dannis. W. A.: St. Paul Med. .Torn - .. 1005, vii, 730. 

3. Postempski, P. : Bull. d. r. Accad. mod. di Roma. 1S8S-0, 

X '' 4 .^Bamberger, A.: The Journal A. M. A., Dec. 31. 1910, p. 
2296. 
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. 7n order io limit the vibration of the sheet of lend 
alter the change is made and to cause it io come to rest 
quickly, a small spring snap lias been placed on the 
Jmrer margin of the frame, but is not shown on the- 
accompanying illustrations. This is very important, 
otherwise several seconds mav lie lost while waiting for 
the apparatus to settle down before making the second 
exposure. 

The apparatus as here shown can be used only in the 
upright position. 

22 WeU Seventh Street. 


A VEST-POCKET CASK FOE CARRYING 
EVERYTHING NECESSARY FOE 
MAKING A BLOOD-COUNT 

M. BOYD KATZEXSTKIX, TJ.Sc.. M.D., 3r.Sc. 
rrrrsiiouc. 

Y'hcn making routine blood examination on patients, 
it is necessary to have blood pipettes at band at all times. 
On account of the inconvenience of carrying them, solu¬ 
tions and pipettes arc usually not at hand when wanted. 



i 

Fig 1.—The pocket blood-counting Fig. 2.-—Sealed pipette 

case complete. and small test-tube for 

sol ntlon. 


I have devised a little case, ■which can be slipped into the 
vest pocket and be ready at any time to make a blood- 
count. 

It is a small leather pencil-holder and contains white 
and red blood pipettes; a small trocar, such as is found 
in a surgical pocket set, to be used for pricking the 
finger; two small rubber tubes, without the bone mouth¬ 
piece and two. very small test-tubes for the diluting 
fluids (Fig 1 : 1)'.; All these parts are very easily secured 
and assembled, at a very small expense, the only item of 
expense being the blood pipettes. Tfie two small tubes, 
while in the case, are either empty or may be filled with 
solution. If empty the diluting fluids can easily be made 
at the bedside by putting two or three drops of vinegar 
in the little tube and filling it with water. This makes 
a satisfactory diluting fluid for -leukocytes. Into the 
second tube should be put a very small pinch of salt and 
it should be filled with water. This makes a satisfactory 
elution for the red corpuscles. For hemoglobin the 
test color sheet and a few ,-pieces of filter-paper may be 


tom out of the Tallquist book. This can ensilv be 
slipped into the little ease. 

For sealing the pipettes for transportation I have two 
methods. J 21 one 1 use the tube bv which the fluid is 
drawn into the pipettes; this tube'is to have no bone 
mouthpiece and it will he found just as convenient with¬ 
out it. After the pipette is filled with solution and is 
thoroughly shaken, the tube is brought down and the 
free end passed over the pointed end of the pipette, as 
shown in Figure 2. . One should always see that the 
pointed end of the pipette is dry before slipping on the 
little tube. The second method is as follows: For this 
two parts are necessary for a single tube, both easily 
attainable and made by the user. The first part is a 
simple small rubber stopper such as is used to seal the 
small vials that usually contain serums; these are just 
large enough to fit into and completely close the upper 
wide opening of the pipette. The second is a small 
rubber tube of small caliber, such as is used in drawing 
the blood and solution into the pipette. This piece of 
tubing should be 2 cm. long and have a caliber of 0.5 
cm,; one end being plugged by the large end of the 
small rubber stopper, such as is mentioned above 
(Fig. 3). 

In use. the blood pipette is filled in the usual manner, 
is well shaken to mix the solution and blood and a small 
rubber tube slipped over the pointed end of the pipette: 
this will for.ee a small part of the fluid up into the upper 
expanded portion of the pipette (no fluid is lost); then 
the small stopper is inserted and the outfit is ready for 
transportation. 



Fig. it .—A second method of sealing the pipette for transportation. 


When one is ready to make the count the tube is 
opened in just- the opposite manner to closing. The 
little rubber stopper is first removed, then the closed 
rubber tube, and it will be found on removing the tub¬ 
ing that the fluid that was forced out of the bulbous 
portion of the pipette will be again drawn into it. The 
pipette is again well shaken and is then ready for a 
count to be made, the dilution remaining accurate. 

The pipette can be carried in any position. 

SI 10 Jenkens Arcade Building. 

Treatment and Prevention of Measles.—In the treatment of 
both measles and scarlet fever, Robert Milne, M.D. (Pvoc. 
Royal Soc. Mcil, April, 1911), claims to have carried out the 
following treatment with surprising results in the cure and in 
the prevention of the spread of these infections, - even in insti¬ 
tutions, without adopting methods of isolation or disinfection. 
He first used phenol in oil 1 to 10. For twenty-seven years, 
however, he claims to have used pure eucalyptus oil. During 
the first four days, commencing at the earliest possible 
moment, this oil is gently rubbed in, morning and evening, 
all over the body. The treatment is kept up until the tenth 
day of the disease. The tonsils and pharynx are swabbed 
with 1 to 10 phenol in oil every two hours for the first twent.v- 
foyr hours, rarely longer. He claims for this treatment that 
when it is begun early, secondary infections never occur and 
complications are unknown. With the treatment carefully 
carried out, children may occupy the same room and even the 
same bed without risk of infection. No quarantine is neces¬ 
sary and other children in the family may he allowed to 
attend school. No after disinfection is necessary. Milne 
gives his experience in public institutions among large num¬ 
bers of children in which this plan of treatment resulted 
successfully. 
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TREATMENT BY VAC Cl YE T11K1UBY 
CAEm'YCEE IN A DIABETIC 

<\ L. McOOXALI). M.n. 

miot.'rlolnglM to St. Ah-xU UoM'"n' 
Ct.V.vr.lAAIt. 0I1W 


OE A 


The brilliant result# produced l>v Bio use of Slnplnj- 
lococcm aureus vaa-me in the treatment of carbuncles 
is already too well known to require further discussion. 

The following ease, however. 1 am sure, is of siitVi- 
oient interest to warrant, reporting: 

His(onr. _Mr. TL. aged -IS, had been suffering with tYmWle* 

{or three yours, during whicli time be bad Inst no pounds and 


site of inoculation. By the end of the first week the discharge 
had decreased about “f> per cent.; the soreness and induration 
about tlu> carbuncle had greatly diminished. At this time a 
second inoculation of 200.000.000 dead staphylococci was given, 
followed hv almost complete arrest of the discharge, induration 
and pain.’ A third inoculation of 200.000,000 staphylococci 
was given on the fourteenth day. with continued improvement, 
and on the twenty-third day his nock was entirely healed, as 
shown in Figure 2. The patient was now advised to present 
himself for an inoculation once every six weeks, with the 
hope of preventing a recurrence of both the carbuncle and 
furuncles. He followed this plan very faithfully and up to 
Hie time of making this report 1ms been entirely free from 
either condition, although his diabetes 1ms been taking its 
usual course. 

254 Lennox Building. 



Pig. l.—Carbuncle In a diabetic, treated with staphylococcus 
vaccines. Picture taken before inoculations were begun. 



SODIUM CACODYLATE IN SYPHILIS 

.1. H. LONG, M.D. 

HAST MOUNT.. IU.. 

I have been using sodium onoodylnte in three cases of 
secondary and one ease of tertiary syphilis. Each dose con¬ 
tained 3 grains of the drug. The eases arc as follows; 

('am: 1.—A. M., male, aged .‘11, married, had been under 
mercurials and tonics for eight months. The only lesions 
present were two small mucous patches on the side of the 
tongue. Mercury was discontinued. On April 2(1, April 30 and 
May 10 the patient received 3-grain doses of sodium cacody- 
inle. May 12 the patient was attacked by very severe 
cephalalgia, requiring opiate by hypodermic method to relieve. 
Mercury by inunction soon controlled the trouble. 

Cam: 2.--Mrs. A., aged 28. had just recovered from second¬ 
ary skin lesion under mercury. On April 20 and April 30 she 
received hypodermic injections, each containing 3 grains of the 
drug, into pectoral muscle. May 15 brown patches appeared 
on the arms and chest. Proto-iodid by mouth caused them to 
disappear in a week. 

(.'ask 3.--F. A., male, aged 35, married, had secondary 
mucous patches on the lower lip, pharynx anti tonsils. He 
received three injections, on April 20, April 30 and .May 10. 
No effect on mucous patches, and skin lesions followed. Proto- 
iodid given by mouth, and solution of mercuric nitrate, ap¬ 
plied to patches, made great improvement in a week. 

Case 4.—A. 1)., male, aged 33, - unmarried, had tertiary 
syphilids on the face, neck and chest, which had nearly disap¬ 
peared under potassium iodid. This was discontinued and 
sodium eacodylate. used hypodermically at six-day intervals, 
for three doses. In four weeks skin’ lesions reappeared. 
Potassium ioditl was resumed, and the lesions were gone in 
two weeks. 

It is evident that sodium eacodylate was useless in mv 
eases and even harmful, inasmuch as the patients all suffered 
relapses under its use. 


COMPARATIVE KESULTS OP DRY AND WET 
TEST-MEALS * 


FI?- 2.—Picture taken after three inoculations with staphylo¬ 
coccus vaccines; appearance twcntv-tbvee davs after first inocula¬ 
tion. 

on several occasions had suffered from numbers of furuncles. 
In January of last year a large carbuncle appeared on the back 
i of his neck. It was well opened and packed, but continued to 
discharge profusely for six weeks,'with little or no sign of 
healing. At this time lie was referred to me for vaccine treat¬ 
ment. A culture was taken and the causative organism found 
to he Staphylococcus aureus. 

Treatment .—An autogenous vaccine was prepared and the 
patient inoculated with 100,000,000 dead staphylococci. For 
two days following the inoculation the discharge was somewhat 
increased and the patient complained of slight soreness at the 


ARTHUR F. CHACE, A.M., -UP. 

Associate Professor of Medicine, New York Post-Graduate Medical 
School and Hospital 
NEW YOKE 


The results regarding the secretory function of the 
stomach obtained by the original Ewald-Boas test-break¬ 
fast are not so conclusive as it was originally assumed, 
m ainty on account of the closely interrelated and over¬ 
lapping- effect of motility and ’secretion. The gastric 
contents obtained after an Ewald-Boas test-breakfast 
are made up of ingested bread and water, mucus saliva’ 


* Read before the American Gastro-Hnterologlcal Association at 
its fourteenth annual meeting, held at Philadelphia, April 20 mil. 
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ami gastric juice. T1 has boon impossible to determine 
the proportion of gastric juice in the stomach contents. 
Boas suggested that a dry test-breakfast, consisting of a 
roll without water, would be a more accurate index of 
gastric secretion. Such a test would also eliminate the 
error clue to the possible stimulating effects of water. 
Drv test-meals, consisting of a roll, and wet test-meals, 
consisting ol a roll and 400 c.e. of water were given to 
forty-seven patients on alternate mornings, for a series 
of days, Avith a view of comparing the quantity of gastric 
contents, the total acidity and the amount of free hydro¬ 
chloric acid. In patients suspected of continuous gastric 
secretion or of retention, gastric lavage was done before 
and after the tests were given to determine that the 
stomach was empty. 


Joint. A. M. A. 
July 1, 1911 

J. Tii proportion of two to one, (ho acidities obtained after a 
dry test-meal are greater than those obtained after a wet test, 
tlie exact figures being as follows: In thirty-three cases the 
results after a dry test were greater tnan after a wet test, and 
in fourteen cases after a wet test-meal the results obtained 
were greater than those after a dry test. 

fi. Jn all cases of pyloric stenosis, the results obtained after 
a wet test-meal have been greater than those obtained after a 
dry test-breakfast. 

(>. In myasthenia gastrica in which there is delayed motility, 
the results regarding the acidity obtained after n dry test-meal 
have been usually greater than those obtained after "a wet test- 
breakfast, because in the case of the wet test', water remains in 
the stomach to dilute the juice. 

7. In eases of disordered motility, the dry test-meal is n 
more accurate index of the secretory function of the stomach 
than the wet. 


The 
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Dlngnosis 

Hypersthenic gastritis . 152 s 

Hypersthenic gastritis . G0< 

Hypersthenic gastritis . !0 ; 

Hypersthenic gastritis . iGS* 

Hypersthenic gastritis . lor>> 

Hypersthenic gastritis . 112' 

Asthenic gastritis. 00 ' 

Asthenic gastritis . GO 

Asthenic gastritis . 102 ; 

Asthenic gastritis . "7 s 

Myasthenia gastrica . 45 s 

Myasthenia gastrica . 00 = 

Myasthcnin gastrica . 142= 

Mynsthcnia gastrica . 105' 

Neuroses. 510‘ 

Neuroses. 150' 

Neuroses. t.io- 

Buodenal ulcer. 

Pyloric ulcer . 

Lymphosarcoma . 150 

Cirrhosis of liver. 150' 

Adhesions pyloric . 
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Cholecystitis . 00 

Cauccr. on* 

Osteosarcoma . 140 = 

Gastrosuccorrhca. GO' 
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llyperchJorliydria . 20 = 

Hyperchiorhydriu '. 105' 

Endocarditis . 00= 

Pleurisy (dry) . ISO' 


RESULTS OP DRY AND WET EWALD TEST-MEALS* 

•st-monls were greater than those obtained from the wet test-meals: 
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52' 

. 172= 

00' 

93= 

9 v '" 

115= 

124’ 

. 1 C>0= 

3G0' 

39= 

50’ 

04= 

94’ 

. 150' 

GO' 

IS' 

OOl 

3S> 

50' 

. 150' 

40' 

20’ 

82' 

00’ 

72‘ 

. 170' 

07' 

30’ 

30’ 

GO' 

70' 

. 142= 

102= 

n» 

5= 

31= 

34= 

. 90" 

1G4‘ 

35" 

00* 

6S= 

78* 

. 00= 

GO' 

5' 

O' 

30= 

44’ 

, 140= 

35' 

13= 

30’ 

35= 

5 O’ 

. GO' 

00' 

30' 

34' 

78’ 

8G 1 

. 135= 

SO' 

40 s 

49' 

75 s 

70' 

. ll.V 

20' 

41= 

30' 

53’ 

OS’ 

. 20= 

155' 

40= 

42’ 

34- 

70' 

. 105' 

105’ 

44’ 

14' 

7S’ 

4S’ 

. 90= 

Go' 

0= 

O' 

to¬ 

24' 

. ISO' 

GO' 

12' 

14' 

rn 

GO' 


Cases in Which the Results i-rom the Wet Test-Meals Weke Guuatku Than Those Obtained from the Dry Test-Meals 

.-Volume- 

Diagnosis Wet, c.e. 


Patient 

10027 

1010 

1G0 

1078S 

10G8 

440 

11190 

1 

ooy 

~58 

802 

1012 

10G4 

1000 


Stenosis of pylorus.4-3 

Stenosis of pylorus. ~ou 

Stenosis of pylorus. *J°„ 

Myasthenia gastrica . -'O' 

Myasthenia gastrica . JjO 

Myasthenia gastrica . o-- 

Asthcnic gastritis . Jl 

Neuroses . 

T. B. sinus, amyloid. ruu n 

Cancer stomach . -gjx 

Hyperclilorhydria . ^‘y 

Ciironic appendicitis . -Vi!, 

Gnstroduodcnitis . 

Diabetes . 


10 -- 

-Free HC1- 

—Total Acidity— 

Dry, c.e. 

AA'et 

Dry 

AVet 

DO¬ 

307= 

G7"> 

55’ 

SS"> 

ST’ 

90’ 

34' 

32’ 

CO’ 

5S> 

7S’ 

41* 

2 G* 

74* 

54* 

195’ 

29= 

20 ' 

64= 

GO’ 

GO’ 

GO' 

25' 

SO¬ 

35’ 

32= 

3G= 

29= 

TS’ 

50= 

40= 

10 * 

4= 

25* 

19= 

95’ 

19? 

0 ’ 

47’ • 

52’ 

45= 

G* 

02 

42’ 

32= 

15’ 

0 = 

O' 

25= 

18> 

105= 

GO' 

53= 

92’ 

90= 

15' 

401 

34’ 

72' 

54‘ 

200 ’ 

52‘ 

44’ 

70' 

72’ 

20 ' 

3 O' 

1 G’ 

78' 

48’ 


* Cnscs from the medical department of Prof. Edward Quintavd. New York Post-Graduate Hospital, 
the right of the figures in columns indicate the number of tests with the given result m each test. 


The small figures above and to 


1. Comparatively slight differences in the volume expressed 
and in the acidities obtained were noted in the results between 
the drv and wet test-breakfasts, suggesting a correlation exist¬ 
ing between motility and secretion—a tendency to automatic 
regulation of tlie gastric function. The variation between wet 
and dry tests is, however, greater than between wet and wet 
tests, and between dry and dry tests. 

o The dilution of the juice by water is greater than the 
' stimulating effect of water on the peptic glands. 

3 Tlie volume obtained after a wet test-breakfast is practi- 
Jir b™°s greater tten after » dr, test-breakfast. No 
Siito relationship acid bo ™de ™ h "” 

the acidity. 


S. In order further to assist in solving tlie relationship exist¬ 
ing between motility and secretion, tlie fluoroscope in conjunc¬ 
tion with bismuth will be of great assistance. 

Tlie port which fatigue pi ays in the rate with which 
the stomach empties itself has, with the assistance of the 
fluoroscope, already been taken up, but the material so 
fax has not allowed of any conclusions. It is, however, 
a line of investigation which appears very promising, 
particularly in view of the new fundamental discoveries 
regarding tonicity presented by Dr. Cannon. 1 

393 West End Avenue. ' _ . 

1. Proc. Am. Gastro-Enter. Assn., 1911. 
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1XJUUY TO THE CHEST PRODUCING SIGNS 
OF ABDOMINAL 1N.TUHY 

FREDERICK G. I)YAS. M.D. 

Chicago 

jjisloru —Mr. F. A., aged SO. was slid from Mow. liv n 
person standing on tlm -kK'valk, flu* luillef going fl.rotjuh n 
window ami striking l.im in tl.c right lumlmr region. I In¬ 
patient was 1 nought to the hospital, ami presented the apiicat- 
nnee of eonsiderahle shook, with marked abdominal pain and 
ri-idity. The ahdominal findings were tho-e of peritoneal 
injury with marked distention, tenderness and pain. The pulse 
was 100. temperature 00 F. The patient was prepared for 
operation and taken to the operating-room, hut refused opera¬ 
tion at that time, it being 2 oYloek in the morning. The fol¬ 
lowing morning at 0 o'clock. the .symptoms not having abated, 
the patient was again consulted and urged to submit to opera¬ 
tion. to which he consented. 

Operation .—The abdomen was opened in the middle line 
above the umbilicus, and the liver, gall-bladder, stomach, spleen 
and the intestines, were carefully gone over without finding any 
evidence of injury to them or any fluid or intestinal contents 
in the peritoneal' cavity. A second incision was made below 
the umbilicus, and the' abdominal contents examined through 
this incision, without finding any lesion. Examination of urine 
having been made without finding any blood or albumin, it was 
felt that the kidneys had e-caped injury, and the abdomen 
was closed up. with drainage. 

Subsequent Course .—The following day the patient developed 
a slight elevation of temperature and the temperature con¬ 
tinued to increase on succeeding days, until he had a daily 
temperature of 101 F. 

Physical examination of the chest revealed the pressure of 
fluid in the pleural cavity on the same side as the injury. 
The patient made a quick recovery from his laparotomy 
wounds. The findings in the chest cleared up after three 
weeks and the patient was discharged as cured. 

The explanation of the clinical findings of injury to 
the peritoneal contents, I believe, lies in the fact that 
the diaphragmatic portion of the pleura was injured and 
infected, and the pain was transferred to the abdomen, 
as is so frequently observed in lower lobe pneumonia. 

I believe that with the symptoms above enumerated, 
no surgeon would have been justified in leaving the 
abdomen unopened, and that we have no means at our 
command at the present time of discriminating between 
a wound of the pleura which produces abdominal symp¬ 
toms, and a wound of the abdomen itself. 


Sanitary Control of Public Milk-Supply.—"The importance 
of controlling the quality of the public milk-supply.” says 
Prof. E. O. Jordan ( Science , June 2, 1911), “although fre¬ 
quently urged by sanitarians, is not always appreciated. At 
the present time, in a great majority of American cities, it is 
safe to say that for every ease of infectious disease due to 
drinking-water, ten cases are caused by infected milk. It is 
difficult to secure adequate funds for the sanitary control 
of the milk-supply. By sanitary control of milk is meant, 
not the upholding of a rigorous standard of butter-fat and 
total solids, but the maintenance of proper standards of clean¬ 
liness and health for dairy cows and especially the safeguard¬ 
ing the milk free from infection during collection and transpor¬ 
tation. Under, some conditions the protection of the consumer 
against milk-borne infection may he best brought about by 
compulsory pasteurization of that portion of the milk-supply 
which cannot otherwise be raised to proper standard. What¬ 
ever method of control may be adopted, it is certain that any 
genuine improvement in the character of a milk-supply will be 
followed in the long run by a lessening in the amount of 
typhoid - fever and to some extent tuberculosis. The early 
' detection of a single case of typhoid fever or scarlet fever on a 
dairy farm may be the means, not only of preventing an exten¬ 
sive epidemic, but of avoiding the formation of scores of new 
foci which can . . . light up subsequent cases for many years.” 
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CHOLERA INFANTUM: SUMMER DIARRHEA OF 

INFANTS 

Probably both of the designations at the bead of this 
mtide will soon be entirely banished from scientific 
nomenclature. At the present time, however, it is con¬ 
venient to use them, even if they are not scientifically 
accurate, to indicate a class of diseases which are seen 
during the hot weeks of summer. It was formerly the 
custom to limit the use of the term “cholera infantum’’ 
to attacks of diarrhea with watery movements, accom¬ 
panied by vomiting and great prostration, which came 
on suddenly, and often resulted in death. At the same 
time it was the custom with many physicians to apply 
the name to all eases of diarrhea with vomiting seen in 
voung children, so that the accounts given by medical 
men of this trouble have been more or less inexact 
Not properly included within this class are tin'-.very 
large number of cases of diarrhea in children ’ which 
come on more or less gradually and which often are not 
so severe as the eases previously spoken of. .In some of 
these cases, besides the diarrhea, vomiting is a prom¬ 
inent symptom. In other eases, vomiting is nearly or 
completely absent. The movements frequently contain 
blood, mucus, or pus, and arc accompanied by pain and 
tenesmus. The former class of cases are commonly 
designated as acute gastro-enteritis, the latter as entero¬ 
colitis. 

ETIOLOGY 

Several factors are obviously concerned in the pro¬ 
duction of these diarrheal disorders. Formerly, the 
high temperature prevalent during the greater part of 
July and August was supposed to have an important 
influence in causing the disease. More recently, with 
the increasing attention paid to the study of bac¬ 
teriology, and especially to the study of the so-called 
intestinal flora, a fermentation of the food, produced 
by the growth and development of the bacteria, is 
believed to be the most important element in the pro¬ 
duction of these diseases. Now, it is assumed by many 
that the deleterious influence of the -high temperature 
of the summer is chiefly productive of disease by encour¬ 
aging the fermentation and putrefaction of the different 
articles presented to the child as food, and particularly 
causing the growth and development of bacteria in milk, 
with the consequent fermentation and putrefaction and 
production of various sorts of toxins. The etiologic 
factor of disease, “cold or chilling,” to which so much 
was formerly attributed in causing disease, has been 
almost forgotten. Few now stop to consider that possi¬ 
bly the chilling of the surface of the body, during cool 
nights, or by exposure to drafts, may so interfere with 
the normal processes of digestion as to produce a gastro¬ 
enteritis. 

ntOPHTLAXIS 

It is impossible to overestimate the importance of 
properly instructing parents and care-takers how to feed 
infants and young children so that they may avoid 
attacks of these disastrous diseases. It is not neces¬ 
sary to stop here to discuss the desirability of feeding 
infants at the mother’s breast until they are at least 6 
months old, and perhaps a year old. The occurrence of 
diarrheal diseases in breast-fed infants is infrequent, 
and the mortality is very slight. A common grave mis¬ 
take in the feeding of children under 2 years old is to 
give them everything which the adults of the family eat, 
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everything which they see and ask for, and in addition 
to this- various candies and cakes which are presented 
to them,, in addition to all the rest of the food which the 
family cats. It is not necessary to protest to medical 
men against this .system of dietetics, but it is necessary 
to remind some of them that they should make it a 
point.to protest to the parents against permitting the 
children such a miscellaneous -variety of food. But even 
when intelligent mothers attempt to feed their children 
in a sanitary way, they find many pitfalls and obstacles 
in their path. 

Perhaps the chief and the most important is the dif¬ 
ficulty of securing suitable food. In the country, where 
every farmer has his own cows, and where every resident 
is not far distant from a farm, it. is a matter’of only a 
little trouble to get fresh milk immediately after the 
morning and evening milking. This is the ideal food- 
supply. Children who arc so fortunately circumstanced 
that they can obtain food of this kind have little excuse 
for suffering from diarrhea in summer. If milk, as soon 
as it is taken from the cow, is subjected to a tempera¬ 
ture of 40 or perhaps 45 F., the growth of bacteria is 
inhibited, and if the milk is kept continually at this 
temperature it may be preserved without becoming dam¬ 
aged much longer- than when it is allowed to stand in 
the ordinary temperature of the air. 

When milk is brought to small cities from farms in 
the immediate neighborhood, the dairyman frequently 
places the milk in quart bottles as soon as it is cooled, 
and keeps it cool until it is delivered to the consumers. 
This is the ideal method of handling milk, but only a 
small portion of milk is handled in this way. 

It is necessary for the. physician to impress on the 
mind of the parent the importance of using every effort 
to get a good supply of milk which is as fresh as possi¬ 
ble, and which has been carefully handled. In the 
opinion of most physicians who have given the subject 
careful stud 3 r , no othei food is as desirable for a child 
under one year of age, who is deprived of its mother’s 
milk, as fresh cow’s milk. 

The recognition of the difficulty of securing fresh 
milk, or milk which has been properly cooled and pre¬ 
served, led, some years ago, to the introduction of steril¬ 
ized milk as a food for infants. It did not take very 
long to demonstrate that this was not a satisfactory 
food for general and prolonged use in infant-feeding. 
Next it was proposed not to sterilize it by boiling, but 
to pasteurize it by subjecting the milk to a lower tem¬ 
perature than was necessary for complete sterilization. 
It is to be noted that this process, while it inhibits the 
development of bacteria, does not prevent the growth 
of spores and does not destroy the toxins which have 
been already produced in the milk. While it is very 
much the fashion at the present day among physicians 
and charitabfy inclined women to advocate pasteurization 
of the milk, there seem good reasons for believing that 
while perhaps pasteurization as a temporary expedient 
mav not be an umnixed evil, still there are so many and 
sueli serious objections to- its use that it should not. be 
generally recommended. Hot only does it'fail to destroy 
the spores and toxins in the milk, but there, aie reasons 
for believing that it produces dissociation of the mineral 
and protein elements of the milk so that they do not 
fulfil the.nutritive function in the body of the child as 
do -the same ingredienit of unchanged milk.. 

Equally important wTSi the food-supply to the young 
child is- the. air with widish he is surrounded- and) which- 
he breathes:. An. attempt Must be,made to givens- much 
freslv air as possible to thd\large number, of-poor-chil¬ 


dren, who can neither be- taken to the mountains nor to 
the seashore, but who must continue to spend the entire 
season in a tenement house in a. crowded district. They 
should be taken out of the houses, into the parks or 
if they live in a seaport town, taken to the edge of the 
harbor or to the bank of the river. When they are at 
h ?me, they should, if possible, be kept on the' roof or 
piazza, and when this is impracticable, the windows 
should be opened so that the fresh air will circulate 
through the house. At the same time, the child, when 
out of doors, should lie kept out of the sun, and when 
indoors should be protected from drafts. 

TUEATXU3NT 

It is impossible to Lay down any routine treatment 
to apply in all cases of infantile diarrhea. Success 
requires the exercise of the physician’s best judgment 
and common sense. First., it may be mentioned, that the 
child should be kept as much as possible in cool, fresh 
air, and should be kept quiet. Carrying the patient 
about or shaking him, as children, are* so often shaken 
and jumped, will increase the movements-of-the bowels. 
On the other hand, if lie is kept absolutely quiet and 
comfortable, his bowels move less frequently. If he lias 
considerable fever, he should be bathed with tepid or 
coo! water, at intervals of three or four hours. Although 
he must be in a cool room, lie should be protected from 
direct drafts through windows or doors. 

Under the present belief of the very great importance 
of the part played by bacteria in produeing.tbese diar¬ 
rheal disorders, most teachers of the .present day advise 
initiating the treatment by the administration of a 
cathartic or laxative, with the idea of clearing out from 
the intestinal tract the fermenting food and the bacteria 
which arc causing fermentation. Probably castor oil is 
the most useful drug which can be given for this pur¬ 
pose. To a child 6 months old half a teaspoonful may 
be given, to one a year old, a teaspoonfuk and to one 2 
years old, two teaspoonfuls. Nothing else should be 
taken into the stomach within two hours either before 
or after the oil is administered. If the- first dose is 
vomited, a second should be given after one hour. If, 
on account of excessive vomiting, or for any other rea¬ 
son. it seems wise to give-some-other cathartic than cas¬ 
tor oil, a teaspoonful of aromatic syrup of rhubarb may 
be given. This does not act so quickly as the castor oil, 
but like the latter, lias the advantage of having-its action 
followed by a constipating effect. Many prefer small 
doses of calomel to either castor oik or rhubarb. An 
eighth or one-tenth of a grain of calomel may be given 
at intervals of half an hour, until a grain has been 
taken. 

The physician who is called to a little child who has 
had a number of copious watery movements in rapid 
succession, and who has vomited several times while the 
diarrhea has been going on, may decide that the stomach 
and bowels are sufficiently emptied, and -may commence 
the treatment by giving sedatives-, without the prelimi¬ 
nary cathartic. * Drugs of this kind - will be discussed 

later. . . 

After a cathartic has been given and has-acted, it is 
advised that all food should be withheld for at least 
twenty-four hours. A small amount of u atei maj, 
however, -be given at more or less frequent intervals. 
The patient usually suffers very much -from thirst,, and. 
it. is necessary to. administer some fluid by the mouth 
to quiet Ms. restlessness and- fretfulness. -If the vomit- 
ino- continues- after a- Cathartic lias been administered, 
often.a little hot water placed-on the tongue -will stop 
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it. Tlio water should be given in such quantities ns 
experience in the case shows arc suitable, beginning with 
a quarter or a half ieaspoonfu] at intervals of fifteen 
minutes or half an hour. If this amount is tolerated, 
it may be gradually increased so that the* patient will 
take from a teaspoonful to a tablespoonful at intervals 
of one or two hours. 

At the end of twenty-four hours, if the stomach is 
settled and the patient is free from pain, and the char¬ 
acter of the movements is improved, food in small 
amounts may he commenced. In most eases nothing is 
better than small quantifies of milk properly diluted. 
This dilution will be made according to the experience 
of the individual doctor in infant-feeding. Barley- 
water has long been a favorite diluent for milk, and 
one may try a teaspoonful of the top of a bottle of milk 
diluted'with six or eight parts; of barley-water. A small 
amount of this may lie given, depending on the success 
with which it is retained. Tf the child retains a small 
quantity, at subsequent feedings the quantity may be 
increased until he takes a sufficient amount to fill his 
stomach. This being retained, the strength of the milk 
may be increased until he takes it of the strength 
adapted to his age. 

In most- of these eases the digestive power of the child 
i« more or los= impaired, and this suggests the desira¬ 
bility of predigesting the milk before it is given to him. 

A great variety of especially prepared foods have 
been suggested for young children, and have been 
advised as of special use in children suffering from indi¬ 
gestion and diarrhea; but the tendency of the present 
day is to consider these all inferior to fresh milk. The 
same may be said of various broths, gruels and meal- 
juices which have from time to time been recommended 
by various writers. One substitute for fresh milk 
should, however, be mentioned, and will perhaps some¬ 
times be found useful in emergencies such as when, for 
any reason, fresh milk cannot he obtained, or when, 
owing to the great heat, the supply on hand becomes 
spoiled. This substitute is condensed milk. This came 
into great popularity in certain large cities because men 
who practiced among the poor experienced difficulty in 
obtaining fresh milk, and found that the children 
throve when given condensed milk. Even now when 
good milk cannot be obtained, or when it is found that 
the child does not digest the milk provided for him, 
condensed milk may occasionally be tried and will not 
infrequently be found to give satisfaction. Its use, how¬ 
ever, should not be indefinitely continued, for children 
who are fed on it alone for long periods of time me 
likelv to contract scurvy. 

While the hygienic and dietetic management of these 
diarrheal diseases is of the very greatest importance, the 
medicinal treatment should not by any means be neg¬ 
lected. It has been mentioned that in some cases it may 
seem proper to commence the treatment of this disorder 
by sedative medicines, without a preliminary cathartic. 
The best and the most useful gastro-intestinal sedative 
which we have is the subearbonate of bismuth. This 
may be given in doses of from 0.30 to 1 or even 2 gin. 
(5 to 15, or even 30 grains). It frequently checks the 
vomiting, and has a favorable influence over the intes¬ 
tinal movements. It is often of benefit to add a small 
dose of phenyl salicylate (salol), a bowel antiseptic, to 
each dose of bismuth. 

Eext in importance and value to bismuth stands 
opium. At bile many physicians condemn the use of 
opium in these disorders, probably every physician who 
has much practice among children is often compelled to 


use it fo save his patient. The best preparation of 
opium for use with children is the tincture of deodorized 
opium. .Of this one drop may he given to a child one 
year old, nnd this dose may be repeated every two, three 
or four hours, if the child is in pain, or if he is not 
asleep. 

In some cases it is desirable to give some of the 
digestive ferments in order to promote the digestion of 
food. A palatable essence of pepsin will often be found 
useful. 

If the vomited matter or the stools are sour, the 
bicarbonate of sodium may be given with a carminative. 
For instance: 

j} (,'m. or c.c. 

So'lii Im'iwbonnUs . 21 3*s 

SpiritiiH meiitliii' piperita' . 2| or !1.3s» 

Svrnpi . 251 fl.-ji 

Aqinc . ml 100] ad fl.giv 

M. et Sig.—Give ] teii^poonful. every two hours, in a little 
hot watei. 

In eases which are severe from the beginning, if there 
is much pain, with frequent copious watery movements, 
a hypodermatic injection of 1/100 of a grain of sulphate 
of morphin with 1/1000 of a grain of sulphate of 
atropin may be administered. If this dose is found to 
be too small, a larger dose may be given. By stopping 
the pain, by quieting the intestinal movements and the 
general restlessness, and perhaps by producing sleep, 
this will often do the little patient a great deal of good. 

After the disease has continued for several days, if the 
heart becomes weak, brandy may be administered in 
doses of from 10 to 20 drops for a child one year old. 

During recent years the use of buttermilk in diarrheal 
affections has found many advocates. Investigation of the 
bacteria found in the intestine in health and in disease 
has shown that the bacteria which are present in health 
disappear and their places are taken by other bacteria 
during the presence of diarrhea. It has been found that 
these diarrheal bacteria have their action inhibited by- 
certain strains of lactic acid bacteria. There are a 
great variety of these lactic acid bacteria, perhaps 
twenty-five or more, and not all strains of the lactic 
acid bacteria are equally efficient against the pathogenic 
bacteria. But practically certain efficient strains have 
been found and have been cultivated, and these should 
be used when the treatment by buttermilk is to be under¬ 
taken. It has been customary in a great many places 
to pasteurize the buttermilk before it is given to the 
child, but this, of course, entirely nullifies any action of 
the lactic acid bacteria, and either fresh buttermilk- 
should be given unpasteurized, or, if the pasteurized 
product is used, it should be freshly inoculated with an 
efficient strain of the lactic acid bacteria; otherwise no 
beneficial action can be expected. 

The administration of lactic acid bacteria is not 
equally effective in all sorts of diarrheal troubles, "but it 
has been found that they are especially useful in that 
class of cases which are termed “fermental” diarrhea. 
Clinically these cases are characterized by- diarrhea 
nhich, as a rule, comes on suddenly'. The movements 
are loose and watery, usually green in color, and with a 
foul or sour odor. The mucus, blood and pus which are 
usually present in enterocolitis are usually absent in 
this condition. The temperature may be elevated for a 
day or two, but this does not persist. Vomiting is com¬ 
mon, and abdominal pain is present, but tenesmus is 
not. In eases such as these, the administration of but¬ 
termilk containing lactic acid bacilli will often prove 
very beneficial. 
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RESTRICTION OF TIIE SALE OF HABIT-FOR MING 

DRUGS 

The Bovlan bill to prohibit the sale of hypodermic 
syringes or needles at retail without an order from a 
physician or veterinary, which passed the New York 
legislature some time ago. has been signed by the gover¬ 
nor and is now a law. This measure is an effort on the 
part of the State of New York to control the "rowing 
use of morphin and cocain. Commenting on this bill 
the Outlook said editorially: “It seems incredible that 
there should be objection on the part of any intelligent 
person- to the passage of such a measure. . . . It is 

beyond doubt that the availability of the hypodermic 
syringe has been as much a factor in the wide-spread 
use of morphin, cocain. etc-., as the availability of Die 
drugs themselves and that the vast majority of hypo¬ 
dermic syringes and needles are used to give morphin 
and cocain in a harmful way. The objection is made 
that drug fiends could easily obtain syringes and needles 
through the mails from druggists in another state. This 
is perfectly true and is, of course, the weak point in all 
state legislation designed to control the use of habit. - 
forming drugs and instruments for their injection.-Tf 
New York State will lead the way in this reform, how¬ 
ever, there is little doubt that other states will follow 
so good an example. At all events, the lower grade of 
drug and department stores of New York and elsewhere 
would be deprived of one of their activities. , . . Tf 

the laity is buying hypodermic outfits we ma y, we think, 
rest assured that it is for the harmful injection of 
morphin and cocain.” 

The statement made by the Outlook, that hypodermic 
syringes and harmful drugs can be sent through the 
mails from other states having no restrictive laws, can 
and should be met by appropriate federal Vegislation pro¬ 
hibiting interstate commerce in hypodermic syringes, 
needles and habit-forming drugs, except l^y responsible 
and properly authorized persons. The suppression of 
traffic in these drugs fV vicious purposes / will probably 
necessitate the adoption.V some restrictions and regula¬ 
tions on the part of physicians. For instance, in the bill 
introduced two years agoV oongudt- byl Mr. Mann, 
intended for the suppress]onVs e numbe 1 ’ c -'ommerce-in 


morphin and cocain, it was provided that- physicians 
ordering such drugs from pharmaceutical houses outside 
of their own state.must be registered with the federal 
authorities and must, keep a record of the amount of 
such drugs ordered and the manner of their disposal. 
As was to be expected, this proposition brought out 
indignant protests from pharmaceutical mail-order 
houses and others who asserted, that it was an infringe¬ 
ment on the rights of the dispensing physician. To this 
cry was added the usual stock argument that the pro¬ 
posed legislation was inspired by a drug syndicate for 
the purpose of preventing dispensing by physicians. As 
a matter of fact, Mr. Mann’s bill was drafted in accord¬ 
ance with fbe recommendations of the International 
Opium Conference held at The Hague and composed of 
representatives of the various nations interested in the 
suppression of the opium traffic. 

Custom-house records show that the importations of 
opium and cocain into this country vastly exceed the 
amount required by physicians for legitimate purposes. 
Beyond question, the surplus is used for the gratification 
of drug habitues and the creation of new victims. The 
repression of this horrible traffic can be accomplished 
only by rigid regulation of the legitimate trade, for 
which a careful record of all sales and purchases of such 
drugs is essential. If such regulation imposes some 
inconveniences on our profession, it must be accepted as 
a part of our duty to the state and to the public. We 
must recognize the fact that the right to use dangerous 
drugs for saving life as a corollary carries with it an 
obligation to prevent the improper or harmful use of 
such drugs and that it is quite as important a duty of 
physicians to sec that no person secures morphin or 
cocain who does not need it ns it is to see that patients 
who are in need of the beneficent effects, of such a drug 
are give;; the benefit of it. We congratulate New b ork 
on having been the first to pass such a bill and hope that 
her example will be speedily followed by all other states. 


MEDICAL HISTORY CLUBS . 

A favorite statement of continental European writers 
is to the effect that the average English and American 
physician is often lacking in a proper interest in the 
history of his subject, the reason usually assigned being 
the intensely practical nature of the English-speaking 
practitioner, which allows him neither the time-noi the 
inclination to approach his - specialty from the historical 
side. While much of the best historical work in the past 
lias undoubtedly been done by French and German 
scholars-, like Littre and Daremberg; Choulant or Pngel. 
yet such exhaustive recent monographs- as those of 
Adams, Green hill, Payne, Norman • Moore; D’Arcy 
Power, Osier, Sir Clifford Allbutt, Finlayson, Billings 
or Weir Mitchell have gone far to lift this imputation 
of late years. For the practitioner who writes, the 
advantage of a proper- study- of “origins” is, of course, 
self-evident: Muclv superfluous controversy, much waste 
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of the writer”? (and reader”?) time and of n journal s 
space, might he saved if physicians investigating a sub¬ 
ject always knew exactly what others had done before 
them. 

A proper interest in the historical side of medicine 
mieht easily be stimulated by mean? of short course? m 
medical history for student? before graduation or by the 
formation of medical history clubs among practitioners 
themselves. As such clubs are usually made up of kin¬ 
dred spirits, the membership of any is not likely to be 
too large, which has the double advantage of giving 
every one a frequent chance to read papers and of avoid¬ 
ing unnecessary repetition in discussion®. As an example 
of what can he accomplished in this field we nvav instance 
the remarkable work of the Historical Club of the Johns 
Honk-ins Hospital, which was organized in November, 
isnn. beginning with exhibitions of rare medical classics 
by Drs. Billings. Osier. Kelly and others, and which has 
since turned out so many fine papers, published in the 
Built tin of the Johns Hopkins Hospital. 

Another prominent medical history club, the C'harnkn 
Club of New York City, organized in 1S9S. consists of 
eighteen members and has already published three hand¬ 
some volumes of transactions, which have been reviewed 
in these columns. Among the subjects treated were 
“Greek Medical Pees,” “The Evil Spoken of Physi¬ 
cians.” “The Cult of iEsculapius.” “Antonius Musa,” 
“Fraeastorius,” “Shakespeare’s Last Illness.” “The 
King's Touch for Scrofula,” “Dutch Physicians in New 
Amsterdam,” “Garth's Dispensary” and “Flaubert’s 
Epilepsy”; and the proceedings have been enlivened by 
original poems, little plays, novelettes and facetia.' by the 
different members. 

The Medical History Club of Washington. D. C. was 
founded in 1908, and prints its transactions in the Old 
Dominion Medical Journal. During the present year 
interesting papers on Auenbrugger, Pasteur and Bichat 
and “C'asserius and Anatomic Illustration” were read. 
Practitioners of the town and country will find relaxa¬ 
tion from the cares of their busy lives in little coteries of 
this kind and their papers will lend variety and interest 
to the journals and transactions of their. respective 
medical organizations. 


THE PRESIDENT AND THE FOOD AND DRUGS 
ACT 

He have, for the past three weeks, called attention 
to the failure of the federal Food and Drugs Act, under 
the interpretation recently given it by the Supreme 
Couit, to protect the public against loss both in health 
and pocket from lying claims regarding the curative 
effects of nostrums. As soon as the new interpretation 
became public, some of the more progressive members 
of Congress began to plan for getting an amendment 
to the pure food law that would specifically prohibit 
untruthful claims for therapeutic effects of drugs. 
President Taft, on June 21, took official cognizance of 


the blow thnf flic Supreme Court decision had dealt the 
Fond and Drugs Act by sending a special message lo 
Congo ess urging Die very amendments that are needed 
fo restore thnf law to its previous efficiency. Said the 
President: 

“An rvil which menaces the general health of the people 
•Unices nt. the life of the nation. In my opinion . . . the 

sale of drugs under knowingly false claims as to their effect 
in disease constitutes an evil and warrants me in calling the 
matter to the attention of the Congress. 

“Fraudulent misrepresentations of the curative value of nos¬ 
trums not only operate to defraud purchasers, but are n dis¬ 
tinct menace to the public health. There are none so credulous 
as sufTerers from disease. The need is urgent for legislation 
which will prevent the raising of false hopes of speedy cures 
of serious ailments liv misstatements of the fact ns to worth¬ 
less mixtures on which the sick will rely while their diseases 
progress unchecked.” 

To meet the objection that lias been raised in some 
quarters that the curative effect of nostrums is a matter 
of opinion and not of fact and that the opinion will vary 
both as regards the so-called schools of medicine and also 
as to individuals of the same school, Mr. Taft says: 

“No physician of standing in his profession, no matter to 
what school of medicine he may belong, entertains the slightest 
idea that any of these preparations will work the wonders 
promised on the labels.” 

And further: 

“Of course, ns pointed out by the Supreme Court, any 
attempt to legislate against mere expressions of opinion would 
he abortive; nevertheless, if knowingly false misstatements of 
fact as to the cfTcct of the preparations be provided against, 
tbe greater part of tbe evil will be subject to control.” 

That the amendment suggested hv the President will 
be fought by tire “patent medicine” interests is to be 
expected. The Proprietary Association, as recently as 
June 17, sent out a letter purporting to give “the legal 
aspect of the Johnson case.” The gist of the letter is 
contained in the following sentence that appears in it: 

"As there is no science in therapeutics, the practice of medi¬ 
cine being based on opinion and not on definite scientific facts— 
any statement concerning tbe curative properties of any drug, 
chemical or medicine, is largely a 'matter of opinion’ . . .” 

In the opinion of the Proprietary Association—in 
other- words, in the opinion of “patent medicine” 
makers—“the effect of the decision of the Supreme 
Court does not change or weaken the Food and Drugs 
Act in any particular.” 

President Taft, as evidenced by his special message, 
disagrees with the “patent medicine” men, for in his 
message he says: 

"I fear that if no remedial legislation be granted at this 
session the good which lias already been accomplished in regard 
to these nostrums will be undone, and the people of tbe country 
will be deprived of a powerful safeguard against dangerous 
fraud.” 

Me believe that tbe restrictions the President would 
ha\e placed on the nostrum business are more likely to 
meet with public approval than the “wide-open” policy 
advocated by the makers of “patent medicines.” Amend 
the actl 



so 


CURRENT COMMENT 


Current Comment 


Tllh MILWAUKEE: WATER - SUPPLY 

About a M*R ago a report by our special commissioner 
)eero f ]:» liu; Jouiixal dealing with the relation 
between typhoid fever in Milwaukee and the water- 
suppl.y. In that report the opinion was expressed that 
the excessive prevalence of typhoid fever in Milwaukee 
uas chiefly due to a con lamina (ion of the public drink¬ 
ing-water with sewage. The conclusions then expressed 
have been fully confirmed by the report of a commission 
oi ne t-known sanitary engineers which has been fust 
fu unified to the Milwaukee Common Council. The 
work of the commission, which has extended over more 
Ilian two years, has led to several important recom¬ 
mendations. Immediate filtration of the water-supply is 
advised, with disinfection when necessary, this recom¬ 
mendation being based on the observation that “the 
waters of the bay are polluted by the sewage of the city 
and at times the water supply is contaminated/- Jn 
accordance with the best practice the report advises that 
sewage purification he undertaken only to flic extent 
necessary to prevent undue contamination of the rivers 
and hay. Specific recommendations are made concern¬ 
ing the installation of flushing works, intercepting sew¬ 
ers and trickling filters. If expert advice of this sort is 
followed, water-borne typhoid fever in Milwaukee will 
quickly disappear. 

DIPHTHERIA AND MILK IN MINNEAPOLIS 

The recent epidemic of diphtheria among the students 
and faculty of the University of Minnesota, which origi¬ 
nated in. one of the dairies supplying milk to the section 
of Minneapolis in which many of these persons resided, 
emphasizes several points regarding the transmission of 
infectious diseases. The human carrier of these infec¬ 
tions is being found constantly to bear a wider respon¬ 
sibility in this respect, and the problem of eradicating 
many infectious diseases resolves itself into one of mak¬ 
ing human bacillus-carriers as harmless as possible. 
This is true of yellow fever, of malaria, of sleeping-sick¬ 
ness, of typhoid and of diphtheria. As a secondary 
medium of contagion probably no single substance 
occupies a more important-role than milk, and the diffi¬ 
culties of removing all possibility of infection through 
this source are brought out forcibly in this Minneapolis ’ 
epidemic of diphtheria. In line with the strenuous cam¬ 
paign for clean milk, which is now well-nigh universal, 
Minneapolis has adopted stringent regulations regarding 
the production and handling of milk and the measures 
have been fairly well carried out. It was found, how¬ 
ever, that the source of the infection in this epidemic 
was one of the cleanest and best regulated dairies in the 
Minneapolis district. Almost ideal conditions obtained 
in the dairy, and the personnel seemed to he unobjection¬ 
able. The epidemic was traced to this source notwith¬ 
standing and the application of scientific methods in 
taking cultures from the throats of every employee 
revealed the fact that one, a man who handled the m ilk, 
though appearing well himself, was a carrier of the 
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MISREPRESENTATION a weapon of the 
REACTIONARIES 

One of the most important hills passed during the 
recent legislative season was Senate Bill 4ol , passed by 
j le pj r °’mm ^'ty^b’tare. creating a state department of 
i,ns h,U "' as opposed from the time of its 
introduction by the representatives of the National 
Longue of Medical Freedom, and the usual misstate¬ 
ments and stock editorials appeared in all the news¬ 
papers in the state which the interests- behind this 
organization could control. One of the newspapers of 
loit Smith published a stereotyped editorial which, with 
a few alterations, has been made to do service in mam- 
other states, opposing the passage of this bill and the 
establishment of a department of health by the state. 
The editorial contained an extract from ‘ the much- 
quoted paper of Dr. Samuel G. Dixon 1 which appeared 
in 1 iie Journal several years ago, but, in addition to 
t ie extiact fiom Dr. Dixon's article, the following 
appeared as a part of the quotation; “The faithful 
allies, the physicians of the commonwealth are, of course, 
only those physicians who belong to and are in good 
standing in the state and county associations.” As soon 
as this editorial appeared, one of the local members of 
tlie Association called the attention of the editor to the 
fact that this sentence did not appear in the paper as 
published in The Journal or in the printed record of 
the meeting, and that it has been interpolated without 
authority. Accordingly, in a subsequent issue the editor 
acknowledged the inaccuracy of the quotation and with¬ 
drew the interpolated sentence. The editorial in ques¬ 
tion is a.fair sample of the methods followed by the 
organized interests which are opposing the forward 
movement in public health legislation. It would be 
well to scrutinize carefully the publications, pamphlets, 
and especially the “canned editorials'" which are appear¬ 
ing in such quantities in the newspapers, in order to 
prevent further misrepresentation and distortion of facts. 

SUICIDE REPORTS IN THE PRESS 

The- American Academy of Medicine, in- cooperation 
with the American Medical Association, took action last 
year condemning the publication of details of suicides in 
the public press, and the former organization appointed 
a committee for the purpose of investigation along these 
lines. In an advance report 2 of the committee, now at 

1, Dixon, Samuel G.: Law, The 1 Foundation of State Medicine, 

Tub Journal A. M. A., .Tone S, 1007, p. 3020. 

2, Presented at Los Angeles, June 24, 1911.. 
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Iiand, this attitude of the pres? is chnrnctovizctl as crim¬ 
inal. ’ The evidence that the suggestive effect of reading 
details of suicides is a partial cause of this crime among 
susceptible persons unfortunately cannot he reduced to 
a mathematical demonstration. Statistics can show only 
by presumption the importance of this influence, which, 
however, is pronounced to he obvious by those who have 
had to deal with such persons. The committee believes 
that legislative steps to prevent publication of this class 
of news must be preceded by popular education. For this 
purpose the following suggestions are offered: 1. '1 he 
coroners in large cities should keep data showing (a) 
dales of prominent publication of details and methods of 
suicides, (b) dates of subsequent suicides, grouping the 
cases by methods, (e) direct evidence obtained by inves¬ 
tigation at inquests. 2. The papers should refrain from 
publishing such news for a month, and then all should 
simultaneously publish prominently an account of one 
such ease. Again they should refrain from such publi¬ 
cation for a month: meanwhile accurate records of eases 
and methods should be kept. If the results indicate a 
direct relationship, the publication of such news should 
be recognized as criminal. This would he animal experi¬ 
mentation on a large scale. The cooperation of the press 
could make possible some valuable deductions. The work 
of this committee will form weighty evidence as to the 
influence of the American press of to-day. 

THE EOS ANGELES SESSION 

According to telegraphic advices, the Sixty-Second 
Annual Session of the American Medical Association, 
held in Los Angeles, California, during the past week, 
has been a remarkably successful one in every respect. 
While the distance from the center of population was 
great and deterred many who otherwise might have been 
present, nevertheless, on Tuesday night 2,024 had regis¬ 
tered—an unusual number when the location is con°id- 
ered. It is not too much to estimate that between 2.300 
and 3,000 will be the total registration—perhaps more. 
It is probable that the larger proportion of the arrivals 
at this session are early in the week because there is not 
a very populous section of country in the vicinity from 
which members are apt to come after the opening of the 
session. A large number of ladies accompanied tlie 
members, as the attendance at the meeting is being made 
the occasion for a summer outing. Many special trains 
were sent to the meeting, and a common topic of dis¬ 
cussion was what route to take on the return trip and 
how many different attractions of the western country 
could be seen. The entertainments provided by the 
local Committee on Arrangements seem to have been on 
a more splendid scale than at any meeting heretofore 
held. The reputation of California for hospitality has 
been increased by tlie treatment of the visitors at the 
Los Angeles session. Commencing on page 57 of this 
issue, The Journal devotes thirty-two pages to the 
official minutes of the House of Delegates, entirely cover¬ 
ing its first and second meetings, Monday morning and 
afternoon, June 26, except for three small reports near 
the end. The minutes will be continued in The Journal 
next week. The Address of the President, Dr. John B. 
Murphy, delivered before the General Meeting Tuesday 


morning, appears as the leading article in this issue of 
The Journal. The publication of Section paper? and 
discussions will begin next week, July S. Jhc charactei 
of (lie scientific proceedings is not behind that of other 
years. Some programs did not contain so many papers 
and thus more time was saved for discussion, which is 
always n valuable feature. The Sixty-Second Annual 
Session is thus a success in every way and an occasion 
of pleasure and profit to (hose so fortunate as to he able 
to attend it. 
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CONNECTICUT 

State Society Meeting.—'The lintli annual meeting of the 
ComiiMticul State Medical Society was held at Hartford, 
May 2d-2.7. Tlie following officers were elected: president, 
l)r. .John G. Stanton, New London; vice-presidents. Drs. D. 
(Tester Brown, Hanlmry. and Iiobcrt C. Paine, Thompson: 
-eerctary. Hr. Walter K. Steiner, Hartford, and treasurer, Dr. 
do-eph II. Townsend, New Ilaven. The society will hold its 
next animal meeting at New Ilaven. May 22-23, 1912. 

ILLINOIS 

Another County Bulletin.—The Williamson County Medical 
Society has commenced the publication of a little four-page 
bulletin called the Williamson County Physician. It contains 
some constructive editorial matter, announcements of the 
next meeting of the society, some personal news items, and 
some advertisements. 

State Board of Health Appropriations.—The appropriations 
of the State Board of Health for sanitary purposes were 
increased by the genera] assembly just adjourned. The sum 
of $4(1.000 was given for the purchase and free distribution 
of diphtheria antitoxin in the state. An appropriation was 
also made for the care of poor persons bitten by rabid animals. 
Liberal appropriations were made for tlie enforcement of the 
medical practice act, to take the place of the fees turned in 
under the new law. Unfortunately, it is specified in this 
appropriation that no part of this sum shall he expended for 
legal services. 

State Board of Health Handicapped in Prosecutions.—The 
recently enacted law, in effect July 1, requiring the State 
Board of Health to turn into the state treasury all moneys 
received from fees, fines and penalties, leaves the board with¬ 
out means to hire special attorneys to prosecute violators of 
the medical practice net in the several counties of the state. 
Suits must be brought hereafter through state’s attorneys, 
few of whom instituted prosecutions in the past even when 
paid the fines collected. The State Board of Health fears that 
under the present conditions, the state will be overrun with 
unlicensed practitioners, who will practice in defiance of the 
law. 

Chicago 

Chicago Society Election.—Chicago Medical Society recently 
elected the following officers: President, Dr. Joseph M. Pat¬ 
ton; secretary, Dr. George F. Suker; councilors, Drs. Charles 
E. Humiston, Frederick Tice, Frank Billings, Hugh T. Patrick 
and Edward M. Brown. 

Personal.—Dr. Henry G. W. Reinhardt, coroner’s physician, 
has resigned to become statistician of the Cook County Hos¬ 
pital. He 1 will be succeeded by Dr. Edwin R. LeCount, pro¬ 
fessor of pathology at Rush Medical College.-Dr. John E. 

Siebel, Jr,, will sail for Europe soon. 

LOUISIANA 


i-ansn aocieLy Reorganized.— XJie pliysieians of Vernon Par¬ 
ish met at Leesville, May 17, and reorganized the Vernon 
Parish Medical Association, electing Dr. Finas P Jones T ees- 
vi"e, president; Dr N. M. Palmer, Fullerton, vice-president, 
and Dr. M. R. McAlpin, secretary-treasurer. 

Personal.—Drs. Benjamin H. Talbott and Joseph H. Pankev 
have been appointed members of the Board of Health of Dod- 
son.—-Dr. Hugo A. Gabert, New Orleans, on the occasion of 
tlie twenty-fifth anniversary of his entrance into the profes- 
sion was given a silver service by the Firemen’s Charitable 

and BenevoJent Assoeiatmn.-Dr. K. Winfield Nev. Madison- 

Mile, has leased the Hammond Sanitarium. 
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Election of' Medical Club. At a meeting- of the 1 Physicking’ 
and Surgeons’ Club of Shreveport. Mnv 23, it was decided that 
the club should be continued und it was recommended that the 
name be changed to The Academy of Medicine. The followin'’ 
odicers were elected: president. Dr. William K. Sutherlin; vice 
presidents, Drs. Joseph E. Knighton. C. Pearl Monday and 
liiomns E. Long, and secretary and treasurer, Dr. P. W.'Oden, 

MAINE 

Society Meetings.—The physicians of Sanford and Sprjjm- 
vnIc mot recently and organized the Sanford Medical Society 
electing Dr. Chnrlcs W, Kingdom president; Dr. W. IX. Kelly. 

secretary, and Dr. Ernest L. Burnham, treasurer,-At the 

annual meeting of Somerset County Medical Society , held in 
SkowUegau, the following oflicors were elected; president. Dr. 
Leander A. Dascombe, Skowhegnu; vice-president. Dr. Walter 
S. Millikeu. Madison; secretary."Dr. Harry W. Smith, Xorridge- 
woek; delegate to the Maine Medical Association, Dr. }•’. S. 
Morrow, Nomdgewoek, and censors, Drs. Walter S. Stineh- 
fietd. John E. Wadsworth, Showhogan, and Justin D. Ames, 
Norridgcwock. 

MARYLAND 

Baltimore 

Personal.—Dr. Alexius AY. - McGlnnnnn received the degree 
of M. A. at the commencement of Rock Mill College, Eliicott 

City, June 1(5.-Dr. George Heller is reported to he seriously 

ill with rheumatism.-Dr. Albertus Cotton 1ms received 

the degree of A.M. from Ohio "University.-Drs. Frederick 

Taylor, Herbert M. Evans. Lillian Welsh and Mnrv Sherwood 

have sailed for Europe.-Dr. Albert IT. Carroll will spend the 

summer at Woods Hole. Mass., in research work.- Dr. Gor¬ 

don Wilson has been appointed a member of the board of 

managers of the Maryland Tuberculosis Sanatorium.- Drs. 

J. Conrad Uhlig, Joseph E. Oichner. L. R. Klctntn and William 
W. Ford have sailed for Europe. 

Johns Hopkins Commencement.—At the commencement 
exercises of Johns Hopkins University, June 13, a class of 
eighty-four received the degree of M.D. The following an¬ 
nouncements were made of changes in the medical faculty; 
•Dr. Thomas R. Boggs was made associate professor of medi¬ 
cine; Charles D. Snyder, Ph.D., associate professor of phys¬ 
iology; Dr, Frank J. Sladcn, associate in medicine; William 
E. Burge, Ph.D., instructor in physiology; Dr. Karl M. Wilson, 
instructor in obstetrics; Dr. Solon A. Dodds, assistant in 
obstetrics; EH Iv. Marshall. Jr., Ph.D., assistant in physiologic 
chemistry; Dr. Isaac R. Pels, assistant in dermatology, and 
Dr. Maxwell Ross, assistant ill medicine. 


MASSACHUSETTS 


Massachusetts' Medical Society.—-The 130th annual session 
of the Massachusetts Medical Society was held at Boston, 
June 13-14, and the following oflicers were elected: president, 
Dr. George B. Shattuck, Boston; vice-president. Dr. Ernest 
S. Jack, Melrose; secretary, Dr. Walter L. Burrnge, Boston; 
and treasurer. Dr. Edward M. Buckingham, Boston. The next 
meeting will be held at Boston in June, 1012. 

Personal.—Dr. Henry E. Doonan, South Hadley Falls, lias 
been appointed associate medical examiner for the Third 
Hampshire County District, vice Dr. David E. Harriman, torn 

expired.-Dr. John H. C. Gallagher, Chicopee Falls, has been 

appointed medical examiner of the Fifth Hampden District. 

_Dr Frederick IT. Thompson has been chosen as school 

physician of Fitchburg.-Dr. John F. Sullivan has been 

appointed school physician of Boston. 


MINNESOTA 

Personal.— Dr. ITibbert Winslow Hill, director of the division 
of enidemioloav of the Minnesota State Board of Health, 
received the diploma of public health from the University of 

Toronto, June ft.-Dr. Arthur W. Shalceu, Hallock, has 

returned from Europe. 

Society Merger Favored.—The Minnesota Valley Medical 
Association, at its recent meeting in Mankato, voted unan¬ 
imously in favor of forming a union with the Southern Min¬ 
nesota^ Medical Association and appointed a committee to 

"..., . .. f--*-:-— to bring about this result. The South- 

■ ■ ■ . Association will act on the matter at 

its meeting in August. 

NEW JERSEY 

New Building for Sanatorium.—The budget of- the- city of 
New^k contains an item of $10,000 for the erection of a 
SS for the accommodation of patients on the sanatorium 
grounds at Verona, to accommodate- thirty patients.- - - 
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new quarters on the tenth floor of the Wiss -Building, Newark 
June 1. .1 he academy occupies a half floor of the buildim- and 
has accommodations for a laboratory, - assembly room° and 
oihcc. 

Building at Epileptic Village.-Tbc contract for the erection 
of a budding to be used for the treatment of feeble-minded 
men at the New Jersey Village for Epileptics, Skillman. lias 
been awarded. The building is to cost $37,810.-An exhibi¬ 

tion of the work done by the patients at the state village for 
epileptics was bold in Newark, June S, and on that day the 
institution was thrown open to the public for inspection* 

Sanitarium for Treatment of Surgical Tuberculosis.—The 
Aortli American Children's Sanitarium for the Treatment of 
Surgical Tuberculosis; Atlantic City, N. J., the direct successor 
of the North American Sanitarium for Convalescent Children. 
is about ready for the reception of patients. The sanitarium 
will he under the direction of an executive committee com¬ 
posed of Drs. If. Augustus Wilson. John B. Cnrnetfc and Will- 
in m h. Rodman of Philadelphia. 
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NEW YORE 

For Flushing Hospital.—A benefit recently given netted 
$10,000 which is to he used for the erection of a new hospital 
for Flushing, L. I. 

For Mount Vernon Hospital .—A twelve-day subscription 
campaign for the benefit of the building department of the 
Mount A onion Hospital has resulted in pledges amountin'' 
to $75,000. 

A Site for a Tuberculosis Hospital for Yonkers.—This city 
has received a gift of J acres of land as a site for a tuber¬ 
culosis hospital from Alexander Smith Cochran. The common 
council will he asked to appropriate $50,000 for a building. 

Personal.—Dr. Charles \A'. AVebb, bacteriologist of the Clif¬ 
ton Springs Sanatorium, has been appointed bacteriologist of 

Ontario County. -Dr. Charles S. Allen, one of the oldest 

practitioners of Rensselaer, celebrated bis S7tb birthday, 
June S. 

New York City 

Off for Europe.—The following have sailed for Europe: Dr, 
and .Mrs. Theodore C. Janeway, Dr. and Mrs. Nathan E. Brill, 
Dr. William C. Lusk and Dr. and Airs, Emery J. Thomas. 

Addition to Mintunr Hospital.—Plans have been, filed for an 
additional story to the scarlet fever pavilion of Minturn Hos¬ 
pital at the foot of East Sixteenth Street, to cost $12,000. 

German Bacteriologist Visits New York;—Dr. Erich Martini, 
a noted German bacteriologist who lias been studying the 
bubonic plague in the far East for several years, and who 
has recently been visiting in New York City, lias returned 
to Germany. 

Local Medical Society Election;—At the annual meeting 
of the Harlem Medical Association. Dr. Thomas F. Reilly was 
elected president; Dr. Carl Goldmark, vice-president; Dr. 
Frederick C. ITeckel, secretary; Dr. Seymour Oppenbeimer, 
treasurer, and Drs. Frank C. Yeomans, John Remer and- Mar¬ 
tin Cohen, trustees. 

Personal.—Dr. and Mrs. J. AVilford Allen, Dr. and Mrs. 
John D. Quackenbos and Dr. and Mrs; John Howland sailed 
for Europe.-Dr. Samuel B. Lyon, after fifteen years’ ser¬ 

vice as superintendent of the Bloomingdale Asylum, will 

resign on July 1.-Dr. Charles S. Pereival was rescued from 

a New Mexico desert recently by Capt. C. C. Farmer, Fourth 

U. S. Cavalry, and reached El Paso, June 11.-Dr. C. H. 

CUetvood received the honorary degree of LL.D. from Ford- 
ham University, at its commencement exercises, June 14. 

Death-Rate Breaks Record.—Not in the history of the 
department of health has the' death-rate for any one week 
been lower than for the week that ended June 11. There were 
1,224 deaths from all causes recorded in the greater city com¬ 
pared with 1,385) for the corresponding week of last year, or 
12.81 per cent, as against 25:81 per cent.-in 1910. The death- 
rate from typhoid fever was the lowest that it had been in the 
last five years, there being five deaths as compared with ten 
of the previous year, and there were 385 deaths of children 
under 5 years as against 435 last year. 

Cornell Commencement.—At the commencement exercises of 
Cornell University Medical" College, June 14. a class of fifty- 
five was graduated. The John Metcalfe Polk memorial prizes 
were awarded to Helen Dudley, Elvira Dudley Dean and tves- 
ley Manning Baldwin. Dr. Baldwin, is to continue his studies 
in. anatomy abroad during the coming year. The prizes »i 
otology were given to Dr. Arthur William Justin'and Jane 
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Edward McCormick. At « special meeting of the faculty, 
lipid urior to tin* coiiimonccmpnt. exorcises, a sot of cjigros-otl 
resolutions was presented to Prof. Rudolph A. Wittliaus, 
commemorating Id- years of distinguished service in the insti¬ 
tution and expressing the regret of the faculty for Ins vnlun- 
tarv retirement from the chair of chemistry, toxicology and 
medical jurisprudence, which he lum held since the college 
was opened. The dean expressed his satisfaction at the tact 
that Professor Wittliaus would still retain a close connection 
with the college as professor emeritus. 


OHIO 

Personal.—Dr. Chalmers D. Morgan. Gallon. has returned 

from Europe and is now located at Columbus.-Dr. Charles 

Rarnsdall Parker. Cleveland, has received the honorary degree 
of Master of Science from the Ohio Wesleyan Medical School. 

_Dr. Ered E. Watkins, Columbus registrar of the State 

Bureau of Vital Statistics, has handed in his resignation to 

Secretary of State Graves,-Dr. Frank II. Varnell. West 

Eafavette. is suffering from blood poisoning in the hand as the 
result of a rusty nail scratch; although In's condition is still 

serious, the progress of the disease has been arrested.-Dr. 

Harry E. Welch. Youngstown, has been reflected health officer 

by a* unanimous vote.-The board of health of Dayton will 

make its headquarters at the home of Dr. Herbert. C. Uniting, 
a member of that board, at l-t.'l West Fourth Street. 


Cleveland 

School Notes.—Fourteen men were graduated at the sixty- 
seventh annual commencement of the medical department of 
the Western Reserve University. The following faculty 
changes have been announced: Dr. George W. Criie was made 
professor of surgery; Dr. Carl A. Ilamann lias resigned as 
professor of anatomy and lias been elected professor of applied 
anatomy and clinical surgery; Dr. Henry Gerstouberger was 
made assistant professor of pediatrics; Dr. Frederick C. Her¬ 
rick, associate in surgery; Dr. Walter 11. Merriam, associate 
in medicine; Dr. William n. Weir, associate in gynecology; 
Dr. Jolm J. Tliomas. associate in obstetrics; Dr. Davidson 
Black, associate in histology and embryology; Dr. dames I). 
Pilclier. associate ill pharmacology and materia medien; and 

George B. Farnsworth, instructor in obstetrics.-The medical 

department of the Ohio Wesleyan University, now absorbed 
by Western Reserve, graduates twenty-two men this year. 

Personal.—Dr. Jolm M. Ingcrsoll lias sailed for Europe and 

will study iu Vienna during the summer.-Dr. Henry O. 

Feiss has" resigned his position as orthopedist to Lakeside 
Hospital and has suspended practice, expecting to devote bis 

time to experimental research.--Dr. Chnuncev W. WychofT 

has been appointed assistant director of the Central Dispen¬ 
sary and Milk Laboratory of the Babies’ Dispensary and 
Hospital.-Dr. Alfred I. Ludlow lias resigned ns demon¬ 

strator of surgical pathology in Western Reserve Medical 
Department.——Dr. Rodger G. Perkins lias departed for bis 

summer home in Rhode Island.-Dr. nenry Gerstcnberger, 

director of tlie Babies’ Dispensary and Hospital, lias entered 

private practice.-Dr. Arthur M. Twccdie lias moved to 

Dickinson, N. D.-Dr. David Marine lias gone to California 

for the summer, and will devote his time to research work. 

-Dr. Harlan Pomeroy, who lias been seriously ill with 

angina pectoris, is reported to be much improved. 


PENNSYLVANIA 


Births Exceed Deaths.—The bulletin of the State Depart¬ 
ment of Health, issued June 11, announces that in 1910 there 
were 209,03G births recorded in tlie state, as compared with 
119,717 deaths. 

Cement Region Physicians Meet—The Cement Medical As¬ 
sociation, at its annual meeting im Siegfried, June G, elected 
the following officers: president. Dr. Edgar J. Klotz, North¬ 
ampton; vice-president. Dr. Jacob E. Longaere, Weaversville; 
secretary, Dr. M. G. Miller, and treasurer, Dr. Nathan C. 
Peters, Cementon. 


Personal—Drs. Louis Starr, E. B. Mongel and Morris B. 

Miller have sailed for Europe.-Dr, J. Chalmers DaCosta 

received the honorary degree of LL.D. at the commencement 

exercises of the Villanova College, June 14.-Dr. Edmir 

Fahs Smith received the honorary degree of LL.D. from Rut¬ 
gers College, June 21. 


Philadelphia 

r Europe.—Drs. Arthur V. Meigs, George Straworidge 
and Alfred R. Allen sailed for Europe, June 17. 


Reduction' in Infant Mortality.—-According to the report of 
the Bureau of Municipal Research, 33G babies under 2 years 
of age uied from January 1 to June 1 during'the present year 


ns compared -with -119 for the corresponding period of last 
year, u decrease of 20 per cent. 

University Commencement.—At the lf»5th annual commence¬ 
ment of the University of Pennsylvania, held in the Academy 
of Music, June 21, Thomas R. Marshall, Governor of Indiana, 
delivered the address to the graduates and 152 men received 
the degree of doctor of medicine.. 

Personal.—Dr. dolm A. Knlmer has been elected profe-sor 
of pathology and director of laboratories in the Philadelphia 

Polyclinic and College for Graduates in Medicine.-Dr. 

James C. Wilson, professor of practice of medicine and clin¬ 
ical medicine at the JcIVerson Medical College for twenty 
years, lias resigned. 

Pier Hospitals Opened.—The summer's campaign against 
infant mortality was begun June 15 with tlie opening of the 
Chestnut Street and the Race Street Piers for poor children. 
There is a hospital on each one. blit the Race Street Pier will 
he open day and night and will confine its work to the sick 
eliildren. while the Chestnut Street Pier will he an open air 
playground and the beds will he used for tired eliildren anil 
tho’-e too small to walk. Milk will he supplied free to 
mothers for their infants and modified milk and barley water 
will he sold for 1 cent a bottle. Six nurses have been allotted 
to this work, three to each pier, and Dr. L. A. Wilkes is in 
charge of the Race Street Pier. 

TENNESSEE 

Nashville and Tennessee Universities Dissolve Relations.— 
The medical departments of the University of Nashville and 
the University of Tennessee. Knoxville, combined more than 
n year ago for the purpose of greater efficiency, have dissolved 
relations. The medical department of the - University of 
Tennessee will he removed to Knoxville; that of the Univer¬ 
sity of Nashville will he abandoned. 

WISCONSIN 


Personal.—Dr. and Mrs. Martin Hagen, Casliton, sailed for 
Europe. May 30.——Dr. Wade Hampton Brown, Madison, for¬ 
merly assistant professor of pathology in the University of 
Wisconsin, has been elceted professor of pathology in the 
University of North Carolina. Chapel Hill—Dr. Aaron 
Yalfe, Milwaukee, intern in the Emergency Hospital for two 

years, lias resigned.-Dr. John M. Dodd, Ashland, fractured 

iiis right arm. June 1, while cranking his automobile.-Dr. 

Bartholomew Bantlev. for eight years surgeon of the Wis¬ 
consin Veterans’ Home, Waupaca, lias returned to Milwaukee 

to resume practice.--Dr. John P. G. Bjorkman, Racine, who 

has been critically ill with septicemia for several months, 

has recovered and resumed practice.-Dr. Sherman E. 

Wright. Marinette, has been .made an honorary member of 

the Fox River Valley Medical Association.-Dr. Calvin F. 

Hess, Madison, who was operated on. May 2, for appendicitis. 

is convalescent mid lias returned home'.-Dr. L. Winfred 

Sayles has been appointed health officer of Barahoo.-Dr. 

Maurice A. Bernstein. Ixenosba, lias been appointed senior 
physician at the Cook County (Ill.) infirmary, Oak Forest. 

GENERAL NEWS 


Tri-State Physicians Meet—At the semi-annual meeting of 
tlie Tri-State Medical Association of Ohio, Indiana and Michi¬ 
gan, held in Toledo June G, the following officers were elected: 
president, Dr. Charles M. Smith, Toledo; vice-president, Dr. 
Victor C. Vaughan, Ann Arbor, Mich.; secretary, Dr. George 
W. Spohn, Elkhart, Ind. (reelected), and treasurer, Dr. Joseph 
A. Weitz, Montpelier, O. (reelected). The next meeting will 
be held in Fort Wayne Ind., in December. 

Pediatrists Elect.—At the twenty-third annual meetiim of 
tlie American Pediatric Society, at Lake Mohonk, N.° Y„ 
May 31-June 2, the following officers were elected: president 
Dr. Augustus Caille, New York City; vice-president, Dr.’ 
Percival J. Eaton, Pittsburg; secretary, Dr. Samuel S. Adams 
Washington, D. C.; treasurer, Dr. Charles Hunter Dunn Bos¬ 
ton ; recorder and editor, Dr. Linnaeus E. La Fetra, New’ York 
City. The next meeting will he held in Hot Springs Va 
May 29-31, 1912. 1 ° ’ ’ 


national Association tor the Study of Epilepsy and the 
Care and Treatment of Epileptics—At the tenth annual meet¬ 
ing of this association, held in St. Louis, June 16. the follow¬ 
ing officers were elected: president, Dr. William T. Shanahan 
Sonyea, N 1.; vice-presidents, Mr. W. C. Graves,. Chicago 
and Dr. Albert S. Pnddy, Keyesville, Va.; secretary-treasurer 
Dr. James F Munson, Sonyea, N. Y. ; chairman of the execu¬ 
tive committee, Dr. David F. Weeks, Skillman. N J.- and 
editor of transactions Dr. William P. Spratling. Baltimore. 
The place of meeting for 1912 is vet to be decided 
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Throat, Nose and Ear Specialists Hold Meeting,— 1 The Ameri¬ 
can Larvngological, Rhinologicnl and Olologieal Society held its 
seventeenth nnmml meeting at Atlantic City, June 1-3, and the 
following officers were elected: president, Dr. G. Hudson- 
Alakuen, Philadelphia; vice-presidents, Drs. Theodore W. Cor¬ 
win. Newark. N. J., chairman of the eastern section; John A. 
Thompson, Cincinnati, chairman of the middle section; Dr. 
Thomas J. Gallaher, Denver, chairman of the western section, 
and Dr. Otto Joachim, New Orleans, chairman of the southern’ 
section; secretary. Dr. Thomas J. Harris. New York City, and 
treasurer, Dr. Ewing W. Day, Pittsburg, Pa. 

Rockefeller Institute Staff Appointments,—At a recent meet¬ 
ing of the Board of Scientific Directors of the Rockefeller 
Institute for Medical Research the following staff appoint¬ 
ments were made: Dr. Alfred E. Colin, associate in medicine; 
Dr. Arthur W. 51. Ellis and Alphonse R. Dochez, assistant 
resident physicians; Dr. Frank W. Bancroft, associate in 
experimental biology; Dr. Reinlinnl II. Beutner. assistant in 
experimental biology; Drs. James B. Murphy and Henry K. 
Marks, assistants in pathology; J. J. Bronfenbrenner. fellow 
in pathology; Dr. Frederick B. LnForge and Angelina 51. 
Courtney, assistants in chemistry, and Helen L. Fates, research 
scholar in chemistry. 

Climatologists Meet.—The annual meeting of the American 
Climatological Association was held in the new medical build¬ 
ing of McGill University, Montreal. June 1 and 2. and the 
following officers were elected: president. Dr. A. D. Blackadcr, 
Montreal: vice-presidents, Drs. II. 51. King, Loomis, N. Y., 
and Carroll E. Edson, Denver; secretary-treasurer. Dr. Guy 
Hinsdale, Hot Springs. Va.; representative on the executive 
committee. Dr. Roland G. Curtin, Philadelphia; alternate, Dr. 
Thomas Darlington, New York; councilors, Drs. John W. 
Brannan, New York, Thomas Darlington. New York. Thomas 
D. Coleman, Augusta, Ga„ Charles E. Quimby, New York, and 
Edward R. Baldwin, Saranac Lake. N. Y. 

Mississippi Valley Medical Meeting.—The preliminary an¬ 
nouncement of the thirty-seventh annual meeting of the 5fis- 
sissippi Valley 5Iedioal Association has been issued. The as¬ 
sociation will meet at Nashville, Tcnn., October 17-19, under 
the presidency of Dr. Robert II. Babcock, Chicago, the sub¬ 
ject;' of whose address will be “5Iedical Tendencies.” The ad¬ 
dress in surgery is to be delivered by Dr. Joseph D. Bryant, 
New York City, on ‘"The Indebtedness of Posterity to the 
Pioneer Surgeons of the ^Mississippi Valley,” and the address 
on medicine by Dr. James C. Wilson, Philadelphia, on ‘'Doctors 
and the Public.” There is to be a symposium, including both 
sections of the society, on the “ptoses.” with papers by Drs. E. 
W. Suckling, Birmingham, Eng., on visceroptosis, and a report 
of four hundred operations for nephroptosis by Mr. D. Bil- 
lington, Birmingham, Eng. There will also be symposiums on 
cholecystitis and genito-urinary diseases. 


CANADA 


Provincial Medical Association.—At the annual meeting of 
the Ontario 5Iedical Association, held in Niagara Falls, 5Iay 
30-June 1, the following officers were elected: president. Dr. 
Herbert A. Bruce, Toronto; vice-presidents, Drs. F. W. E. 
Wilson, Niagara Falls, William Hall, Brampton, F. Drake, 
London, and George Field, Coburg; general secretary, Dr. F. 
A. Clarkson, Toronto, and treasurer, Dr. J. Heurner 5Iullin, 
Hamilton. 


National Laboratory at Ottawa.—Under the supervision of 
the Health Department of the Canadian Conservation Com¬ 
mission, Canada is to lmvc established in the immediate future, 
a national laboratory for the manufacture of sera, vaccines, 
toxins and antitoxins. A subcommittee of the federal cabinet 
has approved of tl.e proposal and lias recommended speedy 
provision for the construction and equipment of the laboratory. 
This proposition also was endorsed by the Canadian Medical 
Association at several of its recent meetings. 

Medical Convocation at McGill —At the medical convocation 
of 51cGill University on tlie 5th of June, thirty-one candidates 
received their M.D., 0.51. degrees. Dean Shepherd announced 
Lord Strathcona’s latest gift of $100,000 for the completion 
of the new medical buildings. Honorary degrees of doctor of 
laws were conferred on Drs. Richard A. Reeve and Prof. 
Archibald B. MaeCallmn, Toronto; Dr. John Stewart, Halifax, 
and Hon. Dr. Henry E. Young, Victoria. B. C., and Drs. L. E. 
Barker and W. T. Councilman of the United States. 

MrGill Medical Reunion—New Medical Building Opened.— 
Juuc o and 0 were todays set apart for the McGill medical 
reunion and the openhV of the new medical buildings. The 
ceremony of opening the buildings was performed by Eail 
Gi-ev who was presented with a gold key for the occasion 
Tim new medical buildinV is by far the largest building of 


the group of buildings which comprise the university. It 
has a frontage of 208 feet toward tl.e campus, and the east 
and west wings run back, respectively, 171 and 114 feet The 
erection of this building was made possible by the "onerous 
donation of $4a0,000 by Lord Strathcona. which went to sup¬ 
plement handsomely the insurance of $330,500 on the buildings 
destroyed n few years ago by fire. Tl.e medical reunion 
bi ought together over 500 graduates. 


Personal.—Dr. George A. Armstrong. 5Iontreal, has been 
appointed chief surgeon at the Royal Victoria Hospital 5Ion- 

trcnl in succession to the late Dr. James Bell.-Dr. Andrew 

SlacPhail, 5Iontrcal, was severely injured by the explosion 

oi a bottle of aerated water, June 14.-Drs. J. W. Harris 

and George 51. Biggs, London, have resigned from their posi¬ 
tions on the staff of the London Hospital for the Insane and 
have sailed for England. The staff of the hospital presented 
them with a steamer trunk, chib bag, gold-headed umbrella 
and ad drosses. 


Annual Report, Queen’s Medical Faculty.—The past session 
at the medical department of Queen's University, Kingston, 
Out., vas the largest in its history, the number in attendance 
being 232. 5Iauy other applications for admission were 
received but rejected for various reasons, showing that Queen’s 
keeps a keen edge on tlie class of candidates Readmits to the 
study of medicine. Twenty former students were also refused 
admission on account of incomplete matriculation. Owing to 
the death of Dr. Isaac Wood, Dr. Gordon W. 5Iylks was 
appointed associate professor of obstetrics and gynecology 
and professor of pediatries; and Dr. Charles Alex'5Iorrison 
appointed to succeed Dr. 51ylks ns associate professor of 
applied anatomy. Dr. George E. Kidd took charge of the 
anatomic department, succeeding Dr. Frederick Etherington, 
resigned. Dr. Kidd is, at present, spending the summer in 
Glasgow. London and Edinburgh. The faculty decided to 
develop its library and spend $5 per student per year on its 
maintenance. 


Queen’s University and the Ontario Medical Council.—In 
the bulletin issued quarterly by the 5Iedioal Faculty of 
Queen’s University, Kingston, Dean Connell lias something to 
say with regard to the proposed amendment to the Ontario 
51edieal Act. fathered by the University of Toronto to confer 
special privileges, as regards examinations and licenses, on 
that institution. The proposed amendment did not find favor 
with the legislature nor yet with the medical profession at 
large throughout the province. The article states that “The 
council stands for a principle which is of vital interest for 
the maintenance and advancement of medical education in the 
province.” Dean Connell considers that tlie council must 
grant a radical measure of reform or cease to exist—and this 
reform must take place at the coming meeting of tlie council 
in July. Propositions are advanced which will be supported 
by tlie representative from Queen’s and also, it is under¬ 
stood, by other members of tlie council. 1. 5Iatriculation to be 
uniform'with junior matriculation in arts as conducted by the 
education department. 2. Tne universities to arrange the 
details of the courses; five years. 3. One final examination 
at the end of the fifth year; a workable system of assessors. 
4. Fees reduced materially, say from $25 to $50; probably the 
establishment of fellowships or research scholarships. 5. 
Reorganization of the council as follows: eight territorial 
representatives, one homeopath, and three collegiates; thus 
doing away with four homeopaths, ten territorials and the 
five representatives from defunct medical institutions. 


PAKiS LETTER 

(.From Our Regular Correspondent ) 

Parts, June 16, 1911. 

An Attempt to Assassinate Dr. Guinard 

June 12, when Dr. Guinard, surgeon of the IlOtel-Dieu, was 
leaving tlie hospital, one of his former patients, named Her- 
rero, sprang from behind a pillar and fired five shots into the 
sura-eon’s back before anyone eould interpose. The would-be 
assassin said that he wished revenge on Dr. Guinard for excis¬ 
ing his rectum without cause. Dr. Guinard was taken to the 
operating room, where Drs. Rocliard and Pierre Duval per¬ 
formed a laparotomy, finding six intestinal perforations. 

May a Pharmacist Absent Himself Regularly from His Shop? 

The tribunal of the Seine was recently called on to decide 
the question whether or not a pharmacist who is. regularly 
absent from liis shop, except from a to 7 p. m., is there v 
breaking the law. The pharmacist’s apprentice and the pMi- 
macist himself were both prosecuted: the first for illegal pjf 
tice of pharmacy, and the second for complicity therein, 
line of defers- was that prescriptions were filled only in 
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eve,fni" miller tlie eves of .the pharmacist. During the <lav the 
apprentice sold only lioii-medieiniil products such ns mineral 
Milters, tootli paste's, ele. Under those enuditions (lie defense 
lield there was no illegal practice of pharmacy, even in the 
pharmacist’s absence. The court, however, ruled against. the 
defense and imposed on the apprentice a suspended fine ot 
t?l(tO (r-,00 francs 1. It fined the pharmacist the same amount 
l„,t did not suspend his fine. The Syndicnt des phnrinnoirns, 
which was civil party to the suit, moreover obtained $10 
(•200 francs) as damages. 

The Heroic Death of a French Army Physician 

A dispatcli from Ras-ol-Ma announces that Dr. Lucian 
Auvcrt has jnst died lihe a hero in Morocco in the engage¬ 
ment of Mekes, two hours’ distant from Fez. At the time 
of the first expedition to Morocco Dr. Auvcrt. asked to he 
allowed to accompany the column hut his request was refused. 
It was granted, however, at the beginning of the second cam¬ 
paign. Major Auvcrt had distinguished himself everywhere 
bv'aets of bravery, and his death, on the firing-line, where 
he was caring for a wounded soldier, was a fitting close for 
such a life. The injured soldier was about to he removed 
from the firing-line to have hi< wound dressed. "No." said 
Auvcrt, “to carry him away would he fatal. In a few minutes 
I can make a first dressing which may save him.” While 
endeavoring to save the mail’s life lie himself fell mortally 
wounded. 

A Duty of Specialists Toward General Practitioners 

In medical circles tlie question of the duty of specialists 
toward general practitioners is being warmly discussed in 
connection with the following incident: A Holguin physician 
attended a young married woman during her pregnancy anil 
confinement, which presented nothing abnormal. The child 
was healthy. Mine months afterward the physician attended 
the same patient for a uterine ntTection. The husband then 
confessed to the physician that he had infected his wife at the 
time of his marriage and that fIic had been treated by a 
specialist who had had her under intensive mercurial treat¬ 
ment from the beginning of the pregnancy, hut had failed to 
warn the obstetrician who had charge of the confinement. 
Thus the obstetrician and the nurse ran the risk of infection, 
for, being unwarned, they bad taken no unusual precautions. 
There can be no doubt that a specialist docs not infringe 
on medical secrecy in confiding to another physician, likewise 
hound to secrecy, the nature of a patient’s disease, and that 
the specialist in tlie present case neglected a manifest duty 
in omitting to warn his colleague. 

The Franco-American Institute 

In a previous letter < Tile Jocbxat., Feb. 12. 1M0, p. 549) 

I mentioned tlie formation of the “Franeo-America” committee 
for promoting exchanges between tlie United States and 
France. Frenchmen and Americans belonging to the scientific, 
artistic and political world, met on June 14 in the ministry 
of public instruction and formed the Franco-American Insti¬ 
tute for the purpose of facilitating such exchanges. M. Emile 
Boutroux, who lias recently visited the principal university 
and literary centers of the United States, made an interesting 
communication in which he sketched the intellectual and moral 
evolution which is taking place among the Americans, who 
are now, he said, learning to respect the antiquity which they 
have long despised in favor of bizarre novelties. 

Medical Students and Classical Studies 

During its last session the committee of the Association 
corporative des etudiants en mddecine de Paris unanimously 
passed a resolution to the effect that classical studies con¬ 
stitute a preparation for medical study altogether superior 
to that which most young people intending to study medicine 
receii e, and that in future no substitution ought to be allowed 
for the present diplomas and the baccalaureate degree, which 
are the best means of controlling secondary studies. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Beklix, June 19, 1911. 

Personal 

liofessor Pavr of Ivonigsberg has been called to Leipsic as 
the successor of Professor Trendelenburg. Pavr came to 
Ivonigsberg a short time ago from Greifswald. ‘ 

Professor Diirck. director of the institute of pathologic 
anatomy at Jena, is exchanging places with the prosector of 
the municipal hospital on the right of the Isar in Munich. This 


remarkable occurrence, in which a regular professor abandons 
his position for that of a prosector, is explained by the fact 
that in tlie first plnee Diirck- is a native of Munich, and prob- 
nblv does not feel at home in Jena, a small university town, 
ami further by the rontinunl lack of pathologic material in 
Jena. Diirck was for many years assistant nt the pathologic 
institute in Munich. 

At tlie close of the summer semester, Prof. B. Fracnkel 
will resign his position on account of his advanced age and 
his impaired health of late years. The oft-renewed question 
whether the Berlin lnrvngnlogie clinic shall he maintained as a 
separate department or lie merged with the otologic clinic will 
now attract attention. In general, the wish is expressed here 
that the former policy may he pursued and that Professor 
Killian of Freiburg may be asked to take Fraenkei’s place. 
The contrary tendency, to unite both clinics under the direction 
of tlie otologist. Professor Pas-oiv. is so strong on account of 
the influence which Passow possesses in court circles, that it 
is doubtful Iioiv tin- question will he decided. 

Professor Ehrlich lias been elected as an honorary member 
of the Academy of Sciences at Bucharest, and lias received the 
Liebig medal of the Dorman Chemical Society as a special 
honor. The honors accorded to tlie discoverer of salvarsan are 
accumulating in an uncanny way and to an extent quite out 
of proportion to the real value of his discovery, and to the 
honors which such men as Robert Koch, Pasteur. Behring and 
oilier discoverers in former times received. The value of such 
distinctions in general, especially in Germany, lias depreciated 
remarkably in consequence of their commonness of late. A 
.striking example of this fact is the circumstance that tlie city 
of Kolhcrg voted tlie freedom of the city to a member of tlie 
Prussian state medical department. Professor Dietrich, for-his 
serviics in organizing tlie recent congress of thalassotherapy. 
To obtain such an honor, the highest which a city can bestow, 
a man should have performed greater services than merely to 
make arrangements for holding a scientific annual meeting. 

The Kiinigsherg anatomist, Stieda, celebrated the semicen¬ 
tennial of his doctorate June 10. 

Legal Consequences of a Physician’s Experiment 

As a result of his studies on trachoma which led him to the 
apparent result, not confirmed by others, that the germ of 
trachoma was a modified gonococcus. Dr. Herzog, privat-docent 
in ophthalmology ill Berlin, undertook experiments in April of 
last year in the ophthalmologic clinic at the municipal hos¬ 
pital of Triest. to confirm liis conclusions. Among other 
methods he asked of Dr. Mnnzutto, tlie director of the depart¬ 
ment, the privilege of inoculating the blind eye of a patient 
with a culture of gonococci. Dr. Manzutto at first refused 
his consent on account of tlie danger of causing an infection 
of the sound eye, but lie finally allowed himself to he per¬ 
suaded to consent. Without the knowledge of Dr. Manzutto, 
Dr. Herzog made a second injection, and that after the sound 
eye had been operated on for cataract. Soon after the injection 
of a virulent gonococcus culture, an inflammation of the oper¬ 
ated eye set in which endangered vision, but was finally 
cured. As a result of the injury to the patient suit was 
entered against Dr. Manzutto. while Dr. Herzog, anticipating 
that lie would be held responsible, left Austria. Dr. Manzutto 
was fined $50 by tlie lower court, but he appealed from this 
judgment and was acquitted at the second trial, on the plea 
that lie could not have supposed that a man of recognized 
scientific reputation would, behind bis back, apply a method 
different from that which had been discussed between them. 

Care of the Insane in War 

A number of measures for the care of the insane-in time of 
war have been taken by tlie Prussian military authorities. A 
supply of hypnotics and sedatives for quieting excited maniacs 
has been installed at the individual army posts. As under 
some circumstances it may be necessary to provide a special 
ward for the insane, there have been provided for each depot 
of supplies twelve tubs for permanent batlis, twenty box or 
lattice beds, twenty pairs of shoes which cannot be torn 
twenty straight jackets, and finally a number of eartli-elosets 
(Torfmullklosetts). A number of the nurses of the militarv 
hospital service have been specially trained for tlie care of the 
insane. An increasing^ number of physicians are required to 
attend psychiatric clinics in receiving their training so that a 
-sufficient number of the medical force will be available for the 
care of.mental cases. Special cars for the transport of these 
patients to their homes need not be provided, as the ordinary- 
hospital train can be adapted to this purpose, with a few slight 
changes winch can be quickly made and will not he needed” in 
the first few weeks of a war. 
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Correspondence 


Salvarsnn and Patents 

la the htli/or:—] was very much interested in tiic article 
by Hr. 1'. h. NinvinT of tlermiintown. Pa., that appears on page 
1070 of yam- journal of June 3. Util. [It is not tbe article, 
but an abstract thereof, in the report of n society mootin'* — 
Km] 

1 have noticed a number of articles of this bind on Salvarsnn 
and Professor Ehrlich, appearing in many instances in the 
‘•house journals.” or written by indirect employees of some of 
the manufacturing concerns on.this side. [Our correspondent 
here refers to the connection of Dr. Stewart with the H. lx. 
31 it I ford Cm—-Em] 

ft is interesting to note that Dr. Stewart says, “we arc 
told.” It is hard to tell by whom “we are told,” and a state¬ 
ment a little more definite would be interesting. Without 
going into the merits of Professor Ehrlich’s discovery, or the 
Professor's professional ethics, which I hardly believe need 
any championing, did it ever occur to the physicians at large, 
what, might happen if a product like Snlvarsan which has 
taken years of research and large sums of money to perfect, 
were tint patented or covered in some way to guarantee that 
the product finally put on the market, would be re liable? 

I recall very clearly some years ago that when the Jfocchst- 
Farbwcrko. who are now putting out Salvarsnn, also put 
diphtheria antitoxin on the market, they did not take the 
precaution of patenting it at the time, or copyrighting a name 
for the product. The result was that through the description 
of the works, which Consul-General Mason, then in Frank flirt, 
sent, to* the United States, it was only a short time before 
antitoxin plants sprang up all over this country. Not only 
private individuals, hut local boards of health began to make 
antitoxin, without yielding the inventor or the firm that made 
it- possible, through investigations, to produce the product 
commercially, any royalty or remuneration of any kind, hut 
instead, depriving them of a legitimate market in which there 
was a great demand for the product. 

The imported article paid 25 per cent. duty. When the 
McKinley tavitf was under discussion, there appeared one 
morning a clause placing antitoxin in the dutiable list at 100 
per cent. This was not inspired by any clamor for tbe "home 
product,” but simply by some manufacturers on this side who 
had tnKcn up the making of antitoxin. Senator White of 
California moved to have the clause stricken out, and it 
remained with a duty oh 25 per cent., which it still pays. 

A patent was eventually granted for antitoxin to the Farb- 
werke. hut they never saw fit to avail themselves of this pro¬ 
tection or interfere in any way with those manufacturing* on 
this side. 

Your tiles nil] probably show that in one city at least, which 
took up the manufacture of antitoxin, the unfortunates who 
sve.ro treated with it, died of lockjaw, although they were cured 
of diphtheria. Another one of the American manufacturers 
who very strenuously objected to the Board of Health of New 
•York city selling antitoxin to other cities, I found on investi- 
cation. during my recent incumbency of the office of comp¬ 
troller of this city, was one of the best customers that the 
hoard of health had for its surplus antitoxin, and that the 
firm in question bought it iu bulk, put it out under its own 
label, and continued discussing the ethics and propriety of a 
municipality competing with a private industry. 

If Professor Ehrlich and the Farbwerke, in the interests of 
all concerned, and primarily those needing the remedy, have 
decided to protect in every way its production by patent as 
well as trade mark in all countries of the world, they are 
certainly guaranteeing to the profession and the sufferers the 

nuality af^he product they use. 

Undoubtedly, there are others who could manufacture Sal- 
.... j. s . in but it does not fol/tfY that every one with a laboratory, 

‘ .table for producing vaW e virus or antitoxin, can produce 
ns complicated a chemical preparation as Salvavsan. It would 
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he pretty hard to tell just what might be turned out if some 
one took u]) the manufacture on a large scale, and sold it in 
bulk for proprietary houses to sell under their own label. 

It is not always well to generalize, and what may no( be 
quite ethical in one case may he more than ethical, and in fact 
eminently proper and fitting in another. 

It is well sometime to inquire into the sources of the=e 
complaints, ami the antecedents, and motives of some of those 
who either directly or indirectly arc responsible for these 
veiled insinuations against tbe acts of others. 

As before stated, neither Professor Ehrlich, nor Salvarsnn, 
nor the Farbwerke Hoechst, need any apologies or justification 
for their nets from me. They are all large enough to stand hv 
themselves on their records. 

But to one who knows something about the inside of these 
matters, it is certainly illuminating and impressive to see the 
many ways in which some folks try to create unfavorable 
impressions regarding a new product, “of course,” in the most 
“disinterested” manner, and on the basis of the “hmhest pos¬ 
sible ethics.” ! 

IT. A. Metz, New York. 

President, Victor Koechl & Co. 

[Comment. —This letter presents the views of a manufac¬ 
turer of proprietary medicines. While there is some Justifica¬ 
tion for his attitude, and while we do not wish at this time to 
discuss the ethics of proprietorship in medicines, we believe 
that the medical profession will disagree with the view taken. 
The public could have been protected in other wavs than 
monopolizing snlvarsan. If Professor Ehrlich lmd published 
iu detail the method of manufacturing snlvarsan and had pro¬ 
vided standards and tests whereby its good quality could be 
determined, the difficulty in securing for the medical profes¬ 
sion a supply of unquestioned purity would not have been an 
insurmountable onc.— Ed.] 


Commissions Offered and Refused 
THE OFFER 

Dr. -- 

Dear Sir :—You will receive our check for $3.00 for every 

woman for whom you prescribe one of our-as 

soon ns we receive our pay for it. Your patient will get the 
best materials and workmanship she ever lmd. . . . 

Respectfully yours, 

-__L - Co. 


the answer 

- Company, 

Dear Sirs: —I have your letter stating that yon will send 
me a check for $3.00 fov every woman for whom I prescribe 
one of your-. 

You are perhaps not aware that all right-thinking members 
of our profession make a note of sucli a letter, and take 
particular pains to see that no people are sent to you. We 
have a list of several manufacturers who offer us commissions 
or profit in one way or another, and we keep the list in order 
to make sure that no one is sent from us to them. 

Yours truly, 


Single Trauma and Cancer.—IT. Sehfippler adds another to 
the few eases of this kind on record. A cancer developed in 
the breast of a woman of 36, a month after a fall on the 
stairs, the left breast striking the banister post. By the 
third month an excised scrap of the tumor showed carcinoma, 
and recurring growths developed two months after its removal. 
The breast had been previously normal, he states, and the sin¬ 
gle trauma had undoubtedly led to the development of a car¬ 
cinoma. The case is reported in the Zcitzchrift fur Krcbs- 
f or seining, 1911, x, 219. Abramowski in the same number 
publishes a study of the predisposition and irritation as fac¬ 
tors in cancer. He ascribes the increasing prevalence .of can¬ 
cer in women to the measures to prevent pregnancy ancl tlie 
lack of breast musing which affects injuriously both the 
mother and child. In men the consumption of alcohol is a 
predisposing factor. 
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Queries and Minor Notes 


Anonymous Communications will not lie noticed. Every letter 
m u« Contain the writers name nnd address, but tl.ese will be 
omitted, on request. _ 

ROENTGEN-RAY PICTURE: ROEXTOGRAM; ROEXTORAM 

To the Editor :—What slmll we call the Roentgen-ray picture? 
Fvorv term proposed nnd used to dote Is too general or else too 
much of n Jaw-breaker or time-waster. “Skiagram" Is not n pood 
term, for tlils means merely n shadow picture, whereas radium, the 
nocnuerel ravs and pr.it.ahly other substances soon to lie discovered 
nil produce "shadow pictures. "Radiogram" la open to the same 
Sbjeition since a number of different kinds of rays are a do to pro¬ 
duce shadow pictures.. Life Is loo short nnd time too fleet Inn to us* 
the term "roentgenogram," which roentgenologists arc tryinp to 
force on the world, liven If we adopt It now It will he thrown out 
as ii«ricsV ballast sooner or later. What Is the matter with 
“roentogramV This Indicates the special Roentgen technic, while 
It Is comnarativelv terse nnd Is readily found In the Index on turn- 
lnc to Itoentpen It seems absurd to Index under A ( nctlnopram ) 
or S (“sUiapram"), or X (“x-ray picture”) what one naturally 
would turn to under It (“roentopram"). <-• 

Answer. _If Ion" words trouble our correspondent, why 

not go one step further and use “roentgram” ? 


MALARIA AND METHYLENE-BLUE 

To the Editor :—What Is the dosape and method of administration 
of methylene-blue In chronic malaria? When was innlarla discussed 
In your "therapeutic column? G. 1*. 

Answer. —Methylene-blue may he administered in doses of 
0.13 grn. to 0.2 gnt (2 to 3 grains), given in capsules with 
a little powdered nutmeg, repeated every four hours. The 
patient should always he warned that his urine will he colored 
blue. This treatment should never he used in estiro-antumnnl 
malaria. The treatment, of the different forms of malaria is 
discussed in the Department of Therapeutics in Tur. Journal, 
Aug. 3, 1007, p. 427; Aug. 17, 1007, p. 015, nnd Aug. 31, 
1907, p. 7SG. 


PREPARATION OF COWS MILK FOR MARKET 

To the Editor: —Some years apo I read an article on preparlnp 
cow’s milk for market. When fully prepared, according to this 
article, there was nothing added to the milk except 0.5 per cent, of 
water. Can you help me pet that article? 

II. S. Pickard, North Syracuse, N. Y. 

Answer. —Buddc. in 1904, advocated the treatment of milk 
with 0.5 per cent, hydrogen dioxid and subsequent heating 
to 52 C. (i25 F.) in a covered vessel and keeping at this 
temperature for eight or ten hours. Subsequent investiga¬ 
tions appear to have shown that the process is unreliable, in 
that it does not completely destroy the bacteria and appears 
to destroy’d ferment contained in milk, which is probably use¬ 
ful. The method is quite fully described in Hewlett’s article 
“Experimental Investigation of the Buddc Process for the 
Preservation of Milk” ( Lancet , London, Jan. 27, 190G-, abstr. 
in The Journal, Feb. 24, 190G, p. G21). The following refer¬ 
ences may be consulted: 

Budde: New Method of Sterilizing Milk, Tlggica, lxvii No. ?, 
1904; abstr. in Tim Journal, Mav 21, 1904, p. 1390. ’ 

Medin, O.: Treatment of Milk with Peroxid of Uydropen, IImica, 
March, 1908 ; abstr. in The Journal, May 23, 1908, p. 1702. 


the Arntv; Lieutenant Dade will stand relieved from active duty In 
the M u.C. on expiration of IcaVe’of absence granted him this date; 
granted leave of absence for three months nnd one day, to take 
elect on nrrlvnl nl Ills home. 

Hess. John II., D.S., granted leave of absence for one month, to 
take effect about July 5, 1911. ' 

Stephenson. William. Ileut.-col., In addition to his duties as 
assistant to the chief surgeon, the enstern division, assigned to him 
In general order 74, June G, 1911, W.D., Is detailed ns snnltnry 

'".ViisUil Thomas C., Rent., granted thirty days' leave of absence 

Chamberlain, W. P.. major, relieved from duty In the Philippines 
division Jan. 15, 1912, nnd directed to proceed to London,’England, 
to attend course at the London School of Tropical Medicine, and on 
completion of this duty to proceed to New York City for further 
orders. . 

Stnllmnn, George II.. D.S., left Fort Snm Houston. Texas, on three 
months' leave of absence. ... , , _ 

Snyder. II. McC.. IlctiL, left Fort Leavenworth, Ivnn., with Com¬ 
pany" E.. Fifth Artillery, to Camp Sparta, Wls. • 

Munson, Edward L„ major, is ordered to proceed to Mantle, 
Conn., for duty ns Inspector-Instructor of the sanitary troops of the 
State of Connecticut during encampment. July 17 to 22, 1911. 

Winter, Francis A., major, granted thirty days' leave of absence. 

Nichols, Henry .1., captain, granted thirty days' leave of absence. 

Ivellv, John I'.. M.U.C., Is relieved from duty at Fort Hamilton, 
N. Y„ on the return of Major Hess, MX'., to tlint post, and will 
proceed to College Park, Mil., nnd report to the commanding officer 
of the slgnnl corps detachment at that place for duty. 

Ritkke. Guy V„ cnptnln, left Jefferson Unrracks, Mo., on ten days’ 
leave of absence. 

Ilclts. Charles A., M.U.C.. granted three months’ leave of absence, 
with permission to go beyond the seas, to take effect about Sept. 15, 


Stone, John II.. major, retired from active service on account of 
disability. 

Cooper. Wilib E.. llout., ordered to return to Fort D. A. Russell, 
Wyo.; granted thirty days' leave of absence about July 1, 1911. 

"Gray. William \V., colonel, ordered to St. Paul, Allan., for tem¬ 
porary" duty, nnd on completion thereof will proceed to San Fran¬ 
cisco, ns heretofore ordered. 


Medical Corps, IT. S. Navy 

Changes during the week ended June 21, 1911. 

Cohn. I. F„ P. A.’ surgeon, detached from the Castinc and ordered 
to the Michigan. 

Pugh. W. S.. Jr., P. A surgeon, detached from the Dixie and 
ordered to duty at the naval hospital, Boston. 

Clifton, A. L., nsst.-surg.. detached from the Michigan nnd ordered 
to the Caitine. 

Sterne, C. F„ asst.-snrg., ordered to naval hospital, Las Animas, 
Colo., for treatment. 

Malkin. G. M„ A. A. surgeon, detached from the Navy recruiting 
station, Baltimore, and ordered 1o the marine recruiting station, 
Pittsburg, Pa. 

IJessoz. P. T., P. A. surgeon, ordered to the naval hospital, Bos¬ 
ton, for duty. 

I<edbctter. P. B„ nsst.-surg., ordered to the naval hospital, Nor¬ 
folk. Yn„ for dnty. 

Brownell, C. D., surgeon, ordered to duty at the naval hospital, 
Portsmouth, N. II., when discharged from treatment at the naval 
medical school hospital, Washington. D. C. 

Bogan, F. M„ surgeon, detached from the naval hospital ■ Ports¬ 
mouth. N, U.. nnd ordered to the Wisconsin. 

Me!horn, K. C„ nsst.-surg., detached from the Dixie and ordered 
to the nnvnl hospital, Newport, R. I. 

Stone, E. I’., medical Inspector, detached from the Navy yard, 
Boston, and ordered to command the naval hospital. Canacao, P. I. 

Stitt. E, R., surgeon, detached from command of the naval hos¬ 
pital, Canacao, P. I., nnd ordered to temporary duty In the bureau 
of medicine and surgery. Navy department: 

Kennedy. R. M., surgeon, detached from, the naval station, San 
Juan. I*. It., and ordered home to await orders. 

Porter, F. E., I’. A. snrgeon, detached from the naval station, 
San Juan, p. R., and ordered.home to await orders. 


AN ERROR IN DOSAGE OF POTASSIUM IODID 

To the Editor :—In the article by C. H. Snover on “Chronic Lead 

.. * irxal, June 17, pp. 1799-1800), under the 

the author is made to give 30 gm. of potas- 
daily. Should not this be 30 gr. three times 
a day instead of 450 gr. ? 

TnoMAs H. Dickson, Jr., M.D., St. Paul, Minn. 

Answer. —The dose as it appears on the printed page is 
certainly excessive. This is a case of a dropped decimal 
point. The dose in the manuscript read “.30 gm.” 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended June 24, 1911. 

Frick, Euclid B., lieut.-col ; Asbburn; Percy M„ • major, ai 
Thornburgh, R. M., major, ordered to. proceed to. Isis Angeles 
represent the Medical Department of the Army at the sixtv-secoi 
session of the American Medical Association, June-27-30 1911 

Fauntleroy, P. c.. major, relieved from medical supply-depot f 
Louis, and ordered to Fort Benjamin Harrison, Ind., for duty P ’ 
major, granted leave of absence for one month. 

Dadi, Waller II.. M.U.C.. will proceed from San Francisco to b 
home and on arrival report by telegraph to the adjutant-general 


TJ. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended June 21, 1911. 

Geddings, II D., surgeon, granted one month’s leave of absence 
from May 23, 1911. 

Eager, J. M., surgeon, directed to proceed to Palermo, Italy for 
duty in the office of the American consul. 

King, W. W., P. A. surgeon, leave of absence for three weeks from 
April 7, 1911, revoked. 

Wille, C. W\, P. A. surgeon, granted seven days’ leave of absence 
from June 20, 1911. 

McLaughlin, A. J., P. A. surgeon, directed to proceed to certain 
parts on the drainage basins-of lakes St. Clair, Huron and Michigan 
on special temporary duty. ° u 

absence*from June M. eraDted ° ne month ' s ,eave ° f 

M.. asst-surg., granted seven days' leave of absence 
fl °™„' T "" e 14 4 , 19 A 1 ’ " nde A r P ara Srnpli 191, Service Regulations, 
absemm'from 1911 surscon> granted fifteen days'-leave of 

ab s D enc S e a riim T JuIy’lfi9li. SUr8e0n ’ granted Cttcea ' days' leave ot 
from a june^2i. C r9U. A " SUrscon ' srante<3 ninc aa -vs' leave of absence 
ItaiyMo'calabrhi’ on s^claf^tmnpm-ary^duty 0 Pr ° Ce<?d f ‘° m MeSSina ' 

3 I fi n 9 8 ?i. A wi^"ou7^ n ;eiS ° f,!>bSeDCC ^ ^ 
abSj’Mh mt 8 " 5 ' 0 ”" 5 ™ 1 '" fift ’ cen days ' lcave ° f 
abSfroS-J.mc.22, Mlf”* 60 "’ grantCd thhty days ' leaye 01 

Mood, J. E., A. A. surgeon, died June 2, 1911. 
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MEDICOLEGAL 


Medical Economics 


Tins Department Emhoiuks tub Subjects or I’ost- 
niMi>r.\Tn Work, Contract Practice, Legislation, 
Medicai, Defense, and Other Medicoleoai, and 
Economic Questions or Interest to Physicians 


A RELIGIOUS NEWSPAPER ON THE BLACK PLAGUE 

Tlu? growth of enlightened sentiment on public health ques¬ 
tions is well illustrated by mi editorial in a recent number of 
the CongrcgaIionalist and Christian World of Boston, which 
discusses, simply but forcibly, problems which n few years ago 
would have been considered unfit for comment on* the edi¬ 
torial page of any lay newspaper, least of all a religious 
weekly. The Congrcgai ionalist is to be congratulated on its 
editorial wisdom and fearlessness. Slay its example be speed¬ 
ily followed - by other religious papers! Here is the editorial: 

Rhode Island lias lately been in a state of panic over the 
presence of a 14-year-old boy in one of its schools who has 
been discovered to be a leper. The authorities have strictly 
quarantined him and sought to make an arrangement that 
would establish him for life in the Massachusetts leper col¬ 
ony on flic island of Penikesc in Buzzard’s Bay. Every one 
must be sorry for the boy and his family, and pcrhnps this 
plan of exile to the leper colony is the' best solution of a 
difficult problem. On that beautiful island the boy will find 
the only social group in New England where lie will not be 
regarded with dread and suspicion. There is already there 
a bov of his own age whose mother has exiled hcrsel?, prob¬ 
ably for life, to become her son’s companion. 

Doctors arc not in agreement about the contagiousness of 
leprosy. Many of them maintain that it is not contagious at 
all, though they arc not prepared to account cither for its 
origin or to offer a cure. But there is a disease quite prevalent 
in Rhode Island and all the other states, which the doctors 
arc all agreed is both contagious and which has been re¬ 
garded as incurable as leprosy. Yet the victims go about 
the streets unquestioned and are received in homes, even 
though the rottenness in their bones shows plainly in the dis¬ 
figurement of their faces. Their disease is so contagious that 
it has compelled the disuse of public drinking-cups. It may 
be caught innocently uy the use of a towel or handkerchief 
after a sufferer, or the touch of a cut place on a hand. Hus¬ 
bands give it to wives and through them to unborn children. 

If wc arc going to segregate lepers in horror of contagion, 
it is high time we shut up syphilitics in a place where they 
cannot spread tlioir rottenness. But it would take a larger 
island than Penikese to Hold all these perilous sufferers from 
blood-poisoning and carriers of contagion. 


AN INDEPENDENT EDITOR’S VIEW 


In pleasing contrast to the position taken by some news¬ 
papers at the command of the interests opposed to public- 
health legislation, is the attitude of many high-class news¬ 
papers of the country, which have opened not only their news- 
columns but their editorial departments as well, to hearty 
and unqualified endorsement of the present movement for bet¬ 
ter health conditions. An excellent example of this class of 
newspapers is the Berkeley (Cal.) Independent, which has 
recently published a series of articles, discussing the Owen bill 
and the opposition to it. The Independent says that the time 
is ripe for explaining to its readers just what the National 
League for Medical Freedom is; for showing, in fact, that its 
only reason for demanding “medical freedom” is to permit 
the* unhampered continuance of medical fakers, charlatans and 
health-cure pettifoggers, and that the danger to public health 
created by such a. class is sufficient excuse for discussing-the 
situation. After reviewing the history of the introduction of 
the Owen bill into congress and the hearings before the com¬ 
mittee to which it was referred, the Independent says: 


There came to the hearings of the committee the representa¬ 
tives of the National League for Medical Frtjedom with the 
exnress purpose of killing the bill by any possible means. 
The vociferous opposition they raised was <-<lougli to deceive 
nnv except the most experienced. Any intelligent man knows 
ihnt the national government has no more i-pntrol, outside ot 
Sc District of Columbia, over the practice |f medicine than 
it lias over the practice of farming or of law and, although 
die Owen bill proposed provisions for the jnevention of dis- 
pnse and not its cure, and made nbsolutelWno provision for 
putlin 0 ' any kind of doctors in authority o^,er any kind of 
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U'mg. yet the practitioners of the homeopathic and 

“r. , l n » ° 'f , Se '. 00 8 , wcre 8 rtlVe, y informed that the 

regulars were to be in absolute control of homes and fain 
ihes, that even religions liberty was being threatened. The 
real people back of tins clamor made little effort to keep 
ihcir identity a secret and it soon became known. Amon° 
them were the patent-medicine people, the adulterators of 
food and members of other interests naturally at enmity with 
pure drugs and pure food and honesty and decency of method 
m such matters, fearful of every possible curtailment of the 
minions of yearly income they were deriving from their 
nefarious trade. They had organized into an unholy and cor¬ 
rupt conspiracy to mislead the people of the United States 
and to break down the profession which was taking the 
peoples side against them—the American doctor. ~ 

After discussing the need of better health legislation the 
Independent concludes: 


J hesc, then are some of the men who are opposing the 
regular physicians of the United States, calling them every 
possible name that the libel laws will permit, fightin° even- 
effort they are making to prevent illness in the United State's 
and to promote healthful conditions. The National League for 
Medical Freedom is organized to protect its members’ pockets, 
no matter wlmt happens to the people. 


Medicolegal 


Mining Companies Not Liable for Services Rendered Injured 
Employees at Unauthorized Requests of Superintendents 

The Supreme Court of Florida, Division A, holds, on the 
appeal of the Atlantic Refining Co. vs. Leffingwell & Berry 
(54 So. R. 200), that where a corporation operates a mining 
plant, and does not authorize its superintendents to employ 
n physician at the expense of the corporation to attend an 
employee injured by the machinery of the plant, the law does 
not imply such authority, at least where there is testimony 
that such authority was not given or contemplated by those 
exercising the rights of the corporation. The liability of 
the corporation for negligence that proximately injures an 
employee may extend to medical services to him, but this does 
not create a contract liability for such services. 

In this case an employee in the mining plant of the com¬ 
pany was injured by machinery in the plant, and a superin¬ 
tendent of the mine telephoned to one of the plaintiffs, a 
physician, to come to the injured man and bring another 
physician with him. The two plaintiffs went to the place 
and were met by the superintendent mentioned and another 
superintendent of the mining plant, who took them to the 
injured man, and asked them to take charge of him, and the 
other superintendent asked for a statement of the condition 
of the injured man to be sent to the home office of the com¬ 
pany. The superintendents stated to the physicians that the 
man was injured by the company’s machinery, and requested 
them to take charge of him, and they attended him after 
he was removed to Iris home. In answer to a letter written 
by the superintendents to the vice-president of the company 
the latter said that, while the company, as a manufacturer, 
was not responsible for physician’s bills incurred by patients 
in the treatment of injuries received by accident in its fac¬ 
tories, in this particular case the company was willing to 
pay such bills indirectly; that the company assumed no 
responsibility even for such bills incurred when in emergency 
a physician was summoned by the company; that all bills 
should be rendered to the patient, and the company would 
advance him such money as was necessary to pay reasonable 
charges for medical attention, etc. 

Under these circumstances, and because' in view of the 
testimony in the case it was not clear that the duties of the 
superintendents of the mining plant were such that the law 
implied therefrom authority to employ physicians for the 
company to attend employees of the company injured by its 
machinery, a new trial should have been granted, and the 
judgment obtained by the plaintifi’s is reversed. A request of 
the superintendent to render the medical services was not in 
law a request of the company, and as a consequence the 
liability of the company was not shown. ., 
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Society Proceedings 


COMING MEETINGS 

American OpUtlialmoloRlcnl Society, New Izmdmi, Conn., July H. 
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The Preside tit, Dr. E. .1. OlUNr.n, New Orient, in the Clmir 
The officers elected were named in Tun Journal, dime 
10 , 1011. page 1720. 

Cerebrospinal Meningitis 

Dr, L. G. Dr.nF.vr. New Orleans, reported n case of toxic 
cerebrospinal meningitis, which was successfully treated with 
the Murphy drip. 

mscussiox 

Dr. L. R. Dkuvvs, New Orleans; 1 have not had any ex- 
pericnee with the Murphy drip in ea*es of cerebrospinal menin¬ 
gitis. 1 rather approve of doing spinal puncture in nil sus¬ 
pected cases of cerebrospinal meningitis. I have never seen 
any harm done by it, and I think wc can gain a great deal 
of knowledge by it in such cases. 

Dr. C. C. Bass. New Orleans; The essayist stated that he 
did not make use of lumbar puncture, and did not give the 
Flexner serum, but I think it is worthy of emphasis that 
the Flexner serum for cerebrospinal meningitis seems to be 
as well established as antitoxin for eases of diphtheria. I do 
not think anybody should treat a case of meningitis without 
it. Determine whether or not it is a meningoeoecic meningitis, 
and. if so, give the patient the benefit of the serum treat¬ 
ment. The serum treatment is not of service in any other 
eases except meningoeoecic meningitis. In the recent outbreak 
of meningitis that occurred in Mississippi, a striking beneficial 
effect was obtained in those cases in which the antimeningo¬ 
coccic serum was administered. Not a single patient with men¬ 
ingitis who received the serum died. Three out of four died 
without the use of the serum, anil three out of three lived 
with the serum. That is in keeping with most of the reports 
on the use of the Flexner serum. 

Dr. ,1. B. Ei.liott, New Orleans. In the last three or four 
eases of meningitis I have seen the spinal column was tapped 
immediately, and the Flexner serum given promptly. You can¬ 
not do any harm by administering tile serum; it may do good, 
and it is my practice to tap the spinal column immediately, 
and then give the Flexner serum. The Murphy drip is the 
best tiling I know of, and when I get a bad ease of any kind, 
I use tbe Murpliy drip with good black coffee, using 3 ounces 
in pint of normal salt solution. 

Dr. E. Dexegre Martin, New Orleans; In children it is 
unnecessary to run the catheter into the intestines any great 
distance. Two inches is sufficient, because when the catheter 
is run into the intestine very far it will coil up in the 
rectum, and if you keep on pushing it long enough it will 
come back again. Introduce it 2 or 3 inches into the rec¬ 
tum. and bold it there with adhesive plaster, and it will 
remain as long as the plaster sticks. As to tbe drip, the 
vessel containing tbe fluid should never be raised more than 
- l h or 3 inches above the rectum in the ease of infants. If 
it is. the fluid will not be absorbed. It will cause a reflex 
action of the bowel, and the whole thing will be expelled. 

Acute Otitis in Measles, Diphtheria ana Scarlet Fever 

Dr. Arthur 1, Weir, New Orleans; In scarlet fever, otitis 
is much more apt to occur late in the disease during the 
period of desquamation, consequently it is during convales¬ 
cence that we must be especially on our guard for tbe signs 
of beginning otitis. Tbe otitis of scarlet fever is more severe 
than that accompanying the other two diseases, although tbe 
same rule holds good here as in the others, that the virulence 
of the otitis is proportional to the virulence of the causative 
disease. The ear complications of diphtheria fall naturally 


under four heads; . 1. Diphtheritic, inflammation of the ex¬ 
ternal auditory canal. 2. Affections of the internal ear, 
usitnlly a nerve deafness, somewhat analogous to postdiph- 
tl,critic paralysis of the soft palate, nntl other neuroses pro¬ 
duced by tbe general toxemia of tbe disease. 3. Diphtheritic 
inflammation of the Eustachian tube and middle ear. 4. 
Acute catarrhal or purulent inflammation of tin; middle ear 
without tlie formation of membrane. This is in no sense dif¬ 
ferent from the otitis caused by scarlet fever or measles. 
The srnrlct fever otitis is the most fulminating and causes 
more danger to life and hearing. Xrxt in order is diphtheria, 
and lastly measles. The. chief danger to life is caused by 
extension to the meninges, the brain and thrombosis, with 
subsequent septicemia and pyemia. The bearing is threatened 
probably through involvement nnd necrosis of the internal 
car, complete absorption of drum membrane with the ossicles 
nnd caries of tbe surrounding bone. The otitis becomes 
chronic with constant suppuration and is a menace to the 
remaining hearing throughout the life of the patient until a 
radical operation is performed. 

The Dyspepsia of Phthisis 

Dr. -1. A. Storck, New Orleans; The. lungs of every young 
person who suffers from n persistent dyspepsia should be 
examined. Derangements of digestion arc a common neeom-. 
paniment of tuberculosis, nnd present one of the greatest 
difficulties in its treatment. The success of the fight in a 
given case of tubcTeulo-ns depends on the integrity of the 
digestive system, and therefore it should be given tbe most 
careful attention. The management and therapy of the ease 
should deal with the primary disease. A very full rich diet 
should be insisted on in spite of the dyspeptic complaints, 
llnnsnmnn lias pointed out the importance of examining tlie 
empty stomach in the morning for tubercle bacilli, as often 
they nrc found when no chest symptoms are manifest, tubercle 
bacilli having been swallowed during tbe night. The appetite 
docs not always correspond to the gastric findings. The eases 
in which free 1IC1 is normal or in excess, are as a rule, 
free of fever. Motor function is very little impaired in initial 
stages hut is reduced in later stages. In the beginning the 
secretory power of the stomach is usually increased, often 
normal, and rarely reduced. In the terminal stages it is 
always greatly reduced. The dyspepsia of early phthisis 
belongs chiefly to the group of ancmic-enteroptotic dyspepsias. 
Nausea and regurgitation, which frequently occur after meals, 
should not he given too much attention. Only when cramp- 
like pain and diarrhea set in should the amount of food be 
lessened, and the diarrhea properly treated. Constipation is 
often best corrected for the time being with magnesium sul¬ 
phate or castor oil. Massage of the stomach and also of the 
intestines affords considerable relief during the rest cure. 
Suitable support by adhesive plaster belt or properly fitting 
abdominal supporter is indicated when ptosis of tlie viscera 
exists. Symptoms should be treated as they arise, and indi¬ 
cations for acid, iron, belladonna, etc., met. Alcohol should 
positively be avoided. Almost every case of tuberculosis 
sooner or later shows some disturbance of the digestive 
organs. It is understood that the care of these patients is 
to he that of every well-treated case of tuberculosis of tlie 
lungs. Dyspepsia appears more frequently among women than 
among men. Women ave more frequently affected with flatu¬ 
lence and vomiting and men with pain and acidity. . Tlie most 
typical instances of dyspepsia are encountered in’that variety 
of pulmonary tuberculosis which commences insidiously and 
progresses slowly. 

Toxemia of Pregnancy; Its Cause, Nature ana ' Treatment 

Dns. 0. M 1 . Cosin' and K. H. Beackmax, Monroe: Nearly 
all the symptoms incident to pregnancy from simple morning 
sickness to pernicious vomiting, and eclampsia, ave only vary¬ 
ing degrees of toxemia. This toxemia is due to suhoxidatioii, 
or unoxidized substances, principally of the nitrogenous deriv- 
atirc, in the circulation. IJrea and uric acid are harmless 
end products, which can i.e eliminated as such without trouble, 
but it is only when tbe nitrogenous particle is incompletely 
oxidized, leaving bodies, such as xanthin, hypoxantlfui. am- 
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mourn, crcatin, etc., that toxemia begins. Both the urinary 
and the autopsy findings show that the toxemia of pregnancy 
is the same condition as auto*intox:cation of the non-pregnant 
individual. ;Thc pregnant woman is more prone to this'auto¬ 
toxemia because of the increased katabolic activity, more 
sedentary habits, and because of the increased demands for 
oxygen on account of its fetus. Oxidation is brought about, 
governed and controlled by the adrenal system, and the thy¬ 
roid secretes a fluio which stimulates the adrenal activity, 
thereby increasing oxidation, ns witness the physiological 
enlargement, of the thyroid, in normal pregnancies, to meet 
the demands on it for increased oxidation, and ns shown by 
Charles Mayo, when this enlargement does not occur, the 
woman is in danger of eclampsia. The internal secretion of 
the adrenal is the constituent of the hemoglobin molecule, 
which carries oxygen to the tissues, and in eases of sub¬ 
oxidation or adrenal insufficiency, and amelioration of the 
condition, and a cessation of symptoms, or an increased 
adrenal activity, can and is brought about by administering 
thyroid extract. 

Veratrum viride is the very best remedy we have in 
eclampsia for lessening the irritability of the vasomotor 
center, lowering vascular tension, and relieving the attack. 
Chloroform is not safe, on account of its liability to pro¬ 
duce degenerative changes in the liver, and morphin is only 
an artificial remedy, which should never be used when there 
is any kidney disease, or diuresis is not free. Chloral, and 
the bromids when used in large enough doses to control the 
convulsions, act similar to, but are not as desirable as vera- 
trum. Elimination combined with the above means and 
lessened proteid ingesta are the only rational methods of 
combating this toxemia. Physiologic saline solution, pre¬ 
ceded by venesection in suitable cases, is one of the safest 
as well as the surest means of preventing eclampsia, during 
the pre-eclamptie period, as well as controlling and relieving 
the seizure. It is the auty of the physician in every ease of 
pregnancy in which he expects to act as accoucheur, to inform 
the patient of some of the dangers incident to pregnancy, to 
give her full and minute instructions in regard to her diet, 
exercise, elimination, etc.; also to examine a twenty-four- 
hour specimen of urine every four weeks during the first six 
months, and every two weeks after that, not only for albumin 
but more especially for the total nitrogen, amount of urea, 
casts, etc., and when evidence is found that elimination is 
checked, to put the patient on an absolute milk diet, plenty 
of water and administer thyroid extract to increase the 
adrenal activity and oxidation. If or two years we have 
used thyroid extract with the elimination measures outlined, 
in all degrees of toxemia, or adreral insufficiency, with the 
most happy results. 
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2. Intratracheal Insufflation Anesthesia.—Elsberg has found 
this anesthesia very useful in operations on the neck, such as 
thyroidectomy. In the first place the anesthetizer is away 
from the field of operation. More important, the operator 
can manipulate the trachea as much as necessary without 
causing disturbance in breathing or interference with the anes¬ 
thesia. Nor need he fear a sudden collapse of the trachea in 
the course of the removal of a large goiter; the presence of 
the tube in the trachea will guard against such complications, 
lie believes that insufflation anesthesia should be very valuable 
in flic operation of laryngectomy, but be has not yet had the 
occasion to perform a laryngectomy under insufflation anes¬ 
thesia. The method of anesthesia is of great value in opera¬ 
tions on the tongue and mouth and in operations on the 
superior and inferior maxilla, in which the buccal cavity 
or pharynx has to be widely opened. > There is no danger of 
aspiration of blood into the lungs, and tamponade of the 
larynx is unnecessary. No blood can run down into the 
trachea. The current of air which is continually flowing 
upward in the trachea by the side of the tube will blow out 
all of the blood which tends to run down into the larynx 
and trachea. The anesthesia should be useful in those oper¬ 
ations in which the patient has to be placed flat on the 
abdomen. Thus, it should be advantageous in those operations 
on the brain and the spinal cord, such as bilateral suboc- 
cipital craniotomy and laminectomy, in which the patient has 
to be in the prone position arm in which the giving of the 
anesthesia is ordinarily difficult. 

4. Organoscopy.—Bernheim feels that the results obtained 
by him with Jacobeus’ method of visual inspection of the 
abdominal organs in two cases were sufficiently encouraging 
to warrant a further trial. 


A Plea for the Proper Feeding of Infants 

Da. C. H. Rice, New Orleans: I wish to call attention to 
the new method of percentage feeding. At first, I watched 
with considerable skepticism the milk formula: that were 
written out in the peefiatrie clinic of New Orleans for the 
cases of malnutrition; but when the infants showed a gain of 
2 to C ounces a week, my skepticism vanished, as did the 
mystery of it. The pediatrists are doing in a careful scien¬ 
tific manner just what the old woman did with her blind 
instinct. They are supplying in sufficient amounts the food 
ingredients tliat these starving infants need. By diluting 
the milk, or cream, and adding milk sugar they are adjusting 
the fats, carbohydrates and proteins, according to the weight, 
age and digestion of each infant. The results obtained in 
these clinics last summer were excellent. A majority of the 
infants that remained under observation regained their loss 
in weight and had no further trouble. Some of the others 
remained underweight, but managed to live through the hot 
months without my digestive disturbances. In my own clinic 
the results obtained by this method have been so satisfactory, 
so far in excess of tlio^e from the old methods that I am con¬ 
vinced that the time has come when all of us who treat 
children must cast asideVur ancient and unprogrcssive ideas 
about infant-feeding and a>topt that method. 

(To l\continneil) 


7. Acute Appendicitis— Deavcr says, in concluding his paper, 
that if there is one fact in the field of medicine which has 
been demonstrated conclusively, it is that the rational treat¬ 
ment of acute appendicitis is in operation, early and imme¬ 
diate, if possible; late, postponed, or absolutely contra-indi¬ 
cated only by the presence of other conditions which may be 
complications of the disease itself or entirely independent of 
it, mere coincidences which render the performance of any 
operation too hazardous. 

S. Chronic Appendicitis.—In Stanton’s experience the major¬ 
ity of patients suffering from chronic appendicitis give a his¬ 
tory of having had one or more attacks of acute abdominal 
illness, with a sequence of symptoms recognizable as those 
of an acute appendix attack, namely, sudden severe abdominal 
pain, usually beginning in the epigastrium or mid-abdomen, 
accompanied by nausea and vomiting and followed by a period 
of pain and tenderness in the right lower quadrant. In his 
experience, further, appendiceal dyspepsia has been charac¬ 
terized by symptoms strikingly analogous to the earliest 
symptoms of acute appendicitis, namely attacks of epigas¬ 
tric or mid-abdominal pain or distress only rarely accom¬ 
panied by subjective symptoms referable to the region of t ic 
appendicitis. During these attacks the pain or distress i= 
nearly always increased by food intake. Pain confined cine > 
to the right lower quadrant and not associated with attacks 
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ox epigastric pain and nanson is seldom dm* to Hie Appendix, 
and before making a diagno-ds of chronic appendicitis in tlirs.; 
ri ,s 0J cvory other possible condition should bo excluded. '1 ho 
majority of our failures have boon in patients complaining of 
rigiit inguinal pain associated with chronic constipation. At 
operation these patients have presented an unusually long <>r 
dilated eccum. u«nnllv aecompanied l»v other evidences of 
onteroptosis. In the'future a certain proportion of these 
patients may he cured by some such operation ns that advo¬ 
cated hv Wilms, hut appendectomy alone does not. core. 
Unless the diagnosis is absolutely certain, the gall-bladder, 
stomach and right kidney should be explored, and the possi¬ 
bility of Lane's kink excluded in nit eases operated on for 
chronic appendicitis. 

P. Surgery of "Ureter.—In reviewing the histories of thirty- 
three ea=cs. lln-wer says that, the majority of his mistakes 
in diagnosis were made in eases supposed to he rnlruhis. 
There were six of these. In three, other lesions were found 
which were sufficient to account for the symptoms. In the 
remainin'* three no lesions were found to account for the 
svmptoms, although an extra-ureteral ealearous body was 
found in one instance, which gave rise to the shadow in the 
skiagraph, and in another there was reason to believe that 
a stone was present at tbc time of the examination, which 
passed before tbc ureter was opened. Of his three other 
mistakes in diagnosis, two were in mistaking a ureteral 
calculus for a lesion of the vermiform appendix, and one in 
mistaking a ureteral calculus for intestinal obstruction. In 
none of these cases did he have the aid of rysto-eopy or 
radiography. Only one death occurred in the series, and that 
was a traumatic ease which was moribund at the time of 
admission, and in which nothing was done other than to check 
the hemorrhage by gauze packing. Of fifteen cases jn which 
the ureter was exposed, opened, and subsequently sutured, all 
healed without infection and without leakage of urine. The 
same may be stated in regard to two eases in which a ureteral 
calculus was removed through an opening in the bladder. 

10. Rabies in Philippine Islands.—The prophylactic treat¬ 
ment against rabies, advocated by Uuediger, consists of 
twenty-five subcutaneous injections, one of which is given each 
day, hence the course of treatment covers twenty-five days. 
Injections should be made in the hack or in the abdominal 
wall, not in the arms or legs. Material for injection is fur¬ 
nished by the Bureau of Science in Manila, in lmlbs contain¬ 
ing one dose each; the bulbs are numbered from 1 to ‘25. 
indicating the order in which they are to he used. On the first 
day of treatment inject the contents of Bull) 1; on the second 
day inject the contents of Bulb 2, and so on until the 
twenty-five doses have been given. 
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•Rabies in the Philippine Islands and Method Available fc 
Controlling It. L. II. P.ucdigcr, Manila, 
live Hundred Cases of Peritonitis. II. Schmid. Manila. 
Technic of the Surgical Clinic of the Philippine General Ho> 
pital, Manila. .1. B. McDill and H. E. Scbiffbauer, Manih 


17- Peritonitis. The material which is the basis of Schmid's 
paper consists of all cases of diffuse peritonitis operated in 
Koerse’s cliuic in Berlin, between 1890 and 1910. During this 
time they had among 1,258 perityphlitis eases, 22.2 per”cent, 
peritonitis. This percentage may appear very high, but xve 
must not forget that during the first years of the’compila- 
tion of the statistics, the operation of perityphlitis was prac¬ 
tically unknown. To find out the best time'for the operation, 
Schmid compiled the results of the days on which the operation 
had been performed after the beginning of the disease. On 
the first day of disease, operated on 29, recovered 20, 
fata! .1, mortality 10.3 per cent.; on tbe second day of dis- 


011 * 11 *, operated on 89, recovered 1 0, fatal 19, mortality 21.3 per 
rent.; on tbe third day of disease, operated on 07, recov¬ 
ered *10. fatal 21. mortality 31.3 per cent.; on the fourth day 
of disease, operated on 17*1, recovered 71, fatal 103, mortality 
59.1 [>er rent. This shows Hint the mortality ■ increases the 
longer the duration of the disease. The conclusion is obvious 
that every appendicitis which shows only the. slightest symp¬ 
toms of peritonitis should he operated on. The technic of 
the operation must be adapted to the cause of the peritonitis. 
In most of the cases, Schmid says, it will be possible to deter¬ 
mine diagnostically the point of origin of the peritonitis, and 
under these circumstances one must cut so ns to reach this 
point at once. His method is; In appendicitis due to peri¬ 
tonitis make a long out following the margin of the os ilci, 
ilis-eeting the muscles sharply with the knife. After the 
removal of tbe appendix all parts of the peritoneal cavity are 
carefully examined and all adhesions carefully separated. 
Now wash with warm normal salt solution and place a drain 
in ti e place of the resected appendix. Very often the question 
has been discussed whether it is advisable to wash the per¬ 
itoneal cavity or not. Schmid lias compared the mortality 
of those eases in which they cleansed the peritoneum with 
ah-orbent gauze with tho^c in which they irrigated. The 
difference is very small. In the washed eases there was 40 
per cent, and in the. others 42 per cent, mortality. However, 
lie qualifies that it. may he due to the fact that they always 
applied the irrigation in more severe cases while in the mild 
ones the patients were sponged. Excluding the patients 
treated within the first three days the mortality is 55.4 per 
cent, for the irrigated and 119.2 per cent, for the sponged 
i>m*s. Still greater is the difference in children. The cases 
of peritonitis in children irrigated gave a mortality of 40.5 
per cent., the sponged ones. I1S.7 per cent. Of ten patients 
with perforated stomach ulrer. operated after the first day, 
only one recovered. Patients operated during the first twelve 
to twenty-four hours gave a mortality of 25 per cent., while 
no patients died if operated within the first twelve hours. Gener¬ 
ally speaking. Schmid believes that the prognosis of peritonitis 
caused by a perforation in the digestive tract is worse the lower 
the perforation. Perforation of an infeeted gall-bladder gives 
a mortality of 50 per cent. He regards as the main reason 
for this high mortality the fact that patients with a per¬ 
forated gall-bladder are usually weakened by long sickness. 
The eases of peritonitis resulting from the female sexual 
organs gave the high mortality of G4.7 per cent. The explana¬ 
tion of this remarkably high figure is said to be the fact that 
only the most severe eases of this class of peritonitis are 
operated by the surgeon, most of tliem being treated expect¬ 
antly. Schmid docs not believe in operating on puerperal 
peritonitis, because general sepsis seems to be the danger. 
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25. Diagnosis of Infantile Tetany.—In Wilcox’s series of 318 
electrical tests on 118 infants, 10, or 3.1 per cent., gave evi¬ 
dence of extreme or kathodal hyperirritability. Of the middle 
grade or anodat irritability giving response to kathodal clo¬ 
sure and anodal closure alone below 5 milliamperes, there were 
101 , or 31.8 per cent. With kathodal closure and anodal 
opening alone present, below 5 milliamperes, be found fifty, 
or Hi.6 per cent. With both kathodal closure, anodal closure 
and anodal opening, less than 5 milliamperes, there were fortv. 
or 12 per cent. The occurrence, then, in bis series of abnormal 
reaction or increased electrical response according to Eseli- 
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orich's definition was' 103, or 01 per cent. Of these cases 
of nnodal or partial hyperirritability none developed other 
symptoms of tetany under observation. The incidence of par¬ 
tial byperirrUability in children under 5 pounds was 10 per 
cent.; 5 to 10 pounds, 22 per cent.; 10 pounds and over, .10 
per cent. With reference to change in weight or, as this is 
its best index, the general condition of the subjects, it was 
found that of sixty children losing weight, 25 per cent, showed 
partial hyperirritability; of the twelve with stationary weight, 
10 per cent, showed partial hyperirritability; and of the twenty- 
seven gaining weight, 37 per cent, showed partial hyperirri¬ 
tability. During the period of this work there were fifty- 
seven infants on skim-milk mixtures, twenty-one on condensed 
milk, twenty-three on butter-milk, eighteen on Finkelslein’s 
“liiwcismilch,” fourteen on whole-milk mixtures and twenty- 
four were on the breast. As it has been shown that tetany 
occurrod more frequently in the artificially than in breast-fed 
children, comparisons between the reactions of these classes 
were made. In the breast-fed the average of knthodal closure, 
3.2 in thirty-eight tests; nnodal closure, 4 in twenty-four 
tests; nnodal opening, 4 in seven tests; and knthodal opening, 
2.4 in one test, were practically the same as those for arti¬ 
ficial feeding, which were: knthodal closure, 2.S in 172 tests; 
nnodal closure, 3 in 123 tests; nnodal opending, 4 in sixty 
tests; and knthodal opening. 4 in nine tests. Taking the num¬ 
ber of breast and artificially fed children who showed distinct 
hyperirritability, it appears that there was none of the ten 
former, but 24 per cent, of the 108 of the latter class. It 


must be added, however, that the cases were not exclusively 
on either type of nourishment for a great length of time 
before testing. Of thirty-eight instances of good gastric diges¬ 
tion 30 per cent, showed hyperirritability; of fifty-eight 
instances of poor gastric digestion 30 per cent, showed hyper¬ 
irritability; of twenty-seven instances of good intestinal diges¬ 
tion 33 per cent, showed hyperirritability; of seventy-seven 
instances of poor intestinal digestion 24 per cent, showed 
hyperirritability. 

26. Hexamethylenamin in Influenzal Meningitis.—Two pa¬ 
tients, 18 and 23 months old respectively, with meningitis 
caused by a bacillus culturally like Ii. influenza were treated 
by Breni and Zeiler with large doses of hexamethylenamin 
without apparent benefit. Both infections terminated fatally. 
Late in the course of the disease in the second patient, while 
hexamethylenamin was being given, a needle was inserted into 
the spinal canal in the lumbar region and was left in situ in 
the hope of securing permanent drainage. Immediately after- 
ward the temperature dropped practically to normal and re¬ 
mained normal for about twenty-four hours, when it rose 
again. It was found that the needle had worked out and 
drainage had ceased. The authors state that the combination 
of permanent drainage and hexamethylenamin treatment may 
be of value in treating those cases of meningitis for which 
we have no specific treatment. 

27. Blood Examination in Pertussis.—Out of the thirty- 

seven cases of cough which could not be diagnosed clinically 
from pertussis in the catarrhal stage, observed by Kolnier, 
sixteen proved later to be pertussis. Of these, thirteen, or 
81.25 per cent., had been diagnosed correctly by means of the 
blood examination. Three, or 18.75 per cent., were given an 
incorrect diagnosis. Of the twenty-one cases proving not 
to be pertussis, fifteen, or 71.4 per cent., were given the cor¬ 
rect, and six, or 28.0 per cent., the incorrect diagnosis. Kol- 
mer cautions that the presence of secondary infection which 
may bv itself produce leukocytosis with a, relative or actual 
decrease of the small lymphocytes, will lead to error. In 
such cases it is better to be guided by tlie total number of 
leukocytic elei^nts in tlie c.c. of blood rather than by per¬ 
centages. _ 

Yale Medical journal, New Haven, Conn. 

April 

Tlio Koentpen-Kay as aXAdjuvant in tlie Treatment ot Cancer. 

p p Skinner Xcw Conn. 

Treatment of Yonthful Tendencies to Functional IServous 17is- 
ovZ-s C. A. MeICend\o. Cromwell,. Conn. 
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Functional Ear Tests. C. \Yeidner. Hartford, Conn. 


Albany Medical Annals, Albany, N. Y. 
June 


'.{i cpvery or (lie Tubercle Bacillus. A. T. r.alrd Albanv N v 
^ c jl Experiences with the lVassermnnn-Noguchi Test I 
o N. Vnndor Veer. Albany, N. V. ° cst ' 

.1.1 bui-K cal Sequels of Acute Anlorior Poliomyelitis. .7 B Gnr- 
■ lick, Schenectady, N. Y. ' 

.14 ‘ElectricalI Bemedies for lllpli Arterial "Tension. II. W Van 
Allen. Sprlnpfleld, Mass. ’ • “ 

K, I’otigliUceiiskr S N y” d Left-Handedness. j. Hartshorne, 
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84. Electrical Remedies for High Arterial Tension.— Allen 
chums that high frequency currents, ns auto-condensation, 
reduce blood-pressure by removing tlie exciting cause; prevent 
nuto-intoxication, and relieve diabetic conditions. Fulguratfon 
removes moles and small questionable epithelioma and can be 
used in the bladder. IJeat penetration causes increase of heat 
nt a distance from the point of application and therefore 
relieves in joint conditions, contusions and non-malignant 
exudates. 


Journal of the South Carolina Medical Association, Charleston 

May 

lit* ‘Imperative Necessity for I'roper Drainage of Onr Water 

Emirses nnd bow Lands. , 1 . n. McIntosh, Columbia. 

.!< lrentmcnt of Lobar J'oeiimonla. J. I). Wilson, Lowndesville. 

36. Abstracted in The Journal, June 3, Hill, p. 1678. 

Wisconsin Medical Journal, Milwaukee 

Map 

:tS Early Diagnosis of Cancer. F. G. Connell. Oslikosh! 

an Aneurism of Descending Thoracic Aorta. J. F. Smith, Wausau. 

40 Blaster Splen in High Fractures of Femur. C. H. Lemon, 

Milwaukee. 

41 ‘Olive Oil In Treatment of Ulcer of Stomach. O. Lotz, Mil¬ 

waukee. 

42 ‘Iteintion Between Splnnchnoptosis nnd Pulmonary Tubercu¬ 

losis. W. Becker, Milwaukee. 

41. Olive Oil in Treatment of Gastric Ulcer.—Two patients 
with intractable recurrent gastric ulcer, which seemed to hare 
as a more or less exciting factor a marked hyperacidity, 
apparently recovered front the acute condition under the use 
of rest, dietetic measures, bismuth nnd alkalies, but so soon 
as these were discontinued tlie old symptoms of hyperacidity 
would return, while the general nutritive condition of the 
patient was not much improved. Lotz then resorted to the 
use of olive oil before meals. The results in both cases were 
exceptional)}' gratifying, and the oil treatment was used 
by Lotz in all cases of gastric ulcer and hyperacidity, only to 
find out the truth of the old story that after all the patient 
must be treated, and not so much the condition. There is no 
doubt as far as the diagnosis is concerned, as all the cardinal 
symptoms of gastric ulcer, characteristic pain, tenderness, 
vomiting and hemorrhage were present. It-has been Lotz’ 
experience that a large majority of the patients suffering from 
hyperacidity and chronic ulcer of the stomach give a history 
of a gradual loss in weight, extending over a long period of 
time, and frequently present themselves in a nutritional con¬ 
dition far below par. Besides this, a history of chronic con¬ 
stipation is in this class oi cases very conspicuous, while 
signs of secondary anemia are likewise of common occurrence. 
Without exception all of the ulcer patients, under the use of 
pure olive oil, a liberal diet, and somewhat regulated mode of 
life, gained rapidly and steadily in weight, some of the 
signs of anemia disappeared, while the constipation ceased 
to be an annoying factor. Furthermore, up to the time of 
writing, so long as these patients have retained their normal 
weight, no symptoms of gastric hyperacidity have appeared. 
Taking these results ns a working basis, Lotz asks, could it 
not be possible that the persistent hyperacidity, which has at 
the present time an unknown etiology, is due to the presence 
of a so-called vicious circle, the hyperacidity preventing nor¬ 
mal digestion and assimilation, with chronic constipation, 
anemia and poor nutrition as resulting conditions, while these 
some conditions iii their turn act as exciting factors in main¬ 
taining the hyperacidity. The continued use of olive oil before 
meals, Lotz believes, is an effective method of breaking into 
the vicious circle. By holding in check the excessive secretions 
of acids for the time being, the oil permits of a liberal diet 
as soon as pain and tenderness have more or less disappetu et. 
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It of itself has n 'iojili ivntriUvo xalw. ml finally, with very 
many patients. the olive oil nets siiflirimitly ns a laxative 
to keep tin- bowels in a normal, repnlnr condition. 

4-2. Splanchnoptosis and Phthisis.—llcckcr states that, the 
phthisical hnhit and asthenia universalis (splanchnoptosis) are 
identical, lienee the phthisical lmbit is not a specific phthisi¬ 
cal inheritance. Stillcr’s costal stigma is a constant con¬ 
comitant of the same, indicating its presence, hut not its 
degree, ^tiller's costal stigma, being a congenital defect, and 
present in earliest infancy, can. therefore, he considered n 
diagnostic feature of the habitus phthwicus (so-called) long 
before phthisis has developed. Diagnosis of asthenia univer¬ 
salis offers great opportunities of combating tiie congenital 
disposition to tuberculosis. 
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Northwest Medicine, Seattle, Wash. 


•ifa ;l 

Value of tmllcan and title Tests In Diagnosis of At atom tan I 
Diseases. f>. 0. Vlnar. Portland. lire. 

Consideration and Importance of Knrlv Recognition of Kryslp- 
das- Mistakes In Diagnosis. II. E. Robinson, American 


Eve* anil i'.ars of School Children. 1*. A. Klchlc, Portland. 
Ore. 

M!iI<lle.Enr Disease In Children. N. T*. Wood, Seattle, Mash. 
Medical Inspection of Schools. N. 1,. Thompson. Everett, 
Wash. 

Follies, Ijegal and Otherwise. Concerning Onr Medical 1 me- 
tltloncrs. .1. C. Robison. Cedar City, Vinh. 

Pemphigus. I, Ihtck, Portland. Ore. 

Sterility. D. F. Donnelly. Portland, Ore. 


St. Paul Medical Journal 

June 

31 Septic Endocarditis. T. W. Stamm. Sr. Patti. 

32 Kocent Progress In Pediatrics Relative to Digestive Tract. 

W. U. Ramsey. St. Paul. 

33 'Magnesium Sulphate In Tetanus. C. .1. Holman. Mankato, 

Minn. 


33. Magnesium Sulphate in Tetanus—Holman reports one 
case in which the injection of a 12.5 to 25 per cent, solution of 
magnesium sulphate at various intervals in doses of from It) 
to 12 c.c. resulted in recovery. 


Detroit Medical Journal 
May 

34 Pathology of the Derivatives of the Primitive Forrgut in Die 
Living. G. V. A, Brown, Detroit. 

33 Treatment of Chronic Constipation. L. ,T. tltrschman, Detroit. 
Archives of Diagnosis, New York 

April 

5G Alleged Pulmonary Tuberculosis; Differential Diagnosis. A. 
.Tncobi, New York. 

37 Tuberculous Toxemia. A. C. Wioilcr, Chicago. 

58 Diagnosis of Some Fncommon Inlrn-Abdomlnal Conditions In 
Early Life. G. R. Fisek, New York. 

50 The Cellulose Test in the Diagnosis of Fleer of Stomach. II. 
IV. Soper, St. Louis. 

GO ’Value of the Glycyltr.vptophan Test. G. A. Friedman, New 
York. 

G1 'Diagnosis of Fibrillation of the Auricle. L. F. Bishop, Now 
York. 

02 Diagnosis of the Extra-Genital Chancre. W. S. Gotthcll, New 
York. 

03 'Causation of High Blood-Pressure in Cases ot Anto-Intoxica- 
tion. n. It, Hiatt, Asbboro, X. C. 

04 'Exophthalmos, A Common Symptom of Chronic Bright's Bis- 
ease. H. C. Gordlnier, Troy, X. Y. 

00. The Glycyltryptophan Test.—Friedman concludes that 
even though the glycyltryptophan test was positive in many 
of his cases of gastric cancer, it cannot he looked on as a 
reaction pathognomonic of the disease. 

01. Fibrillation of Auricle—Attention is called by Bishop 
fo auricular fibrillation, a condition which, lie says, can be 
diagnosed with as much certainty without apparatus as can 
many other clinical conditions, hut tracings afford the com¬ 
plete proof. 

03. Blood-Pressure and Auto-Intoxication.—The belief of 
Hiatt is that the rise in blood-pressure in cases of auto¬ 
intoxication is caused primarily by tbe action of these poisons 
on the smaller ganglionic endings of the splanchnic nerves in 
the vessel walls, and these poisons have a selective action for 
the vasoconstrictor nerves. The first effect of this action is a 
rise in (die blood-pressure of the portal vessels. The connec¬ 
tion of the nerves supplying these vessels is such that there is 
a general reaction. An efferent impulse is sent out to the 
entire vascular system from the reflex centers located in the 


spinal cord. This will result, in acceleration of . the henrt 
limit, both through the sympathetic ganglia and the accelerator 
nerves of the heart. Another factor in the faster heat is local, 
and is dependent on primary irritation of the heart. Thus 
we have a faster heat and we have an increased peripheral 
resistance; these two factors will raise the pressure to an 
extent that will require a more forceful heat to overcome it. 
This more forceful heat in the presence of the conditions men¬ 
tioned will cause n rise in pressure and thus ft vicious circle 
is established. 

til. Exophthalmos a Symptom of Bright’s Disease.—’The com¬ 
mon occurrence of exophthalmos and the associated external 
ocular signs in chronic nephritis, are by Gordinier considered 
important signs in chronic Hrighl’s disease. During the past 
year he has studied twenty-eight cases of chronic nephritis, 
two of flic chronic parenchymatous type and twenty-six of 
the chronic interstitial form. Of tin's number fourteen pre¬ 
sented exophthalmos of varying degrees, together with one 
or more of flic associated ocular manifestations. The two 
cases of large white kidneys presented a marked degree of 
exophthalmos. They were observed late in the disease suffer¬ 
ing with marked renal and cardiac insufficiency and uremia. 
The eases of the chronic interstitial type of nephritis—twenty- 
six in number—all presented hypertension, left-sided, and 
occasionally right-sided cardiac enlargement, with accentua¬ 
tion of the aortic and occasionally of the pulmonic second 
sounds and (lie urinary findings that exist in this type of 
disease. Of this number twelve presented exophthalmos, von 
Gracfe’s and Slcltwng's sign, and seven the sign of Mocbius. 
In three cases (lie pupils were irregular. In five cases the 
exophthalmos seemed more marked on one or other side. 
In two of the cases the enlargement was greater on the left 
side, and in three on the right. In none of the eases that 
have come under his observation was the thyroid gland visible 
or palpable. The exophthalmos although most mnrkcd in the 
advanced eases suffering from serious toxemic manifestations, 
was distinctly visible in those of a less advanced type with 
fairly compensated hearts and without distinct uremic man¬ 
ifestations. Hi five of the twelve cases with exophthalmos, 
albuminuric retinitis was present, and in six cases, arterio¬ 
sclerotic changes in the vessels of the retina; with hemor¬ 
rhages were observed. In none of the eases was tachycardia 
a prominent symptom. Gordinier believes that the most 
probable explanation of the exophthalmos and associated ocular 
signs in chronic nephritis (von Graefc, Stellwag and Mocbius) 
is an irritation of the cervical sympathetic system of fibers 
by toxins floating in tbe blood-stream the result of a chronic 
renal insufficiency. 
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Inliammations ot the Conjunctiva anil Cornea of Tubercular 
Origin. E. O. Sisson, Denver. Colo. 

A Case of Suppurating Appendicitis with Subnormal Temper¬ 
ature and Slow Pulse. II. S. Shafer, Denver. 

Bnptlsia. II. II, Rcdficld, Cliirago. 

The Serum Reaction for Syphilis. S. Simon, Denver 
A Glowing Tribute to .the Stimulating Properties o£ Alcohol. 

J. M. Shnllvr, Denver. 

Medicolegal. E. S. McKee, Cincinnati. 

A"crvous Symptoms of Arteriosclerosis and the Removal of 
d'V State Ca " sin s Them. T. A. Williams, Washington, 

•Tile Medical Profession Must Change Its Tactics. W J 
Robinson. New York. 

The Police Power in the Light of Constitutional Inhibitions. 
E. C. Asblon, Salt Lake City. Utah. 
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-A new Mini lumg-s round at Operations. 

Denver. 

How Some Oriental Countries Dispose of Their Dead 
Shollenherger, Denver. 

'Rubberized Open Meshed Net as a Retaining Dressing in Skin- 
Grafting. C E. Tennant, Denver. ° 

Reconsideration of Prostate Gland. W. M. Spitzer. Denver. 
DenvD? Xld aad 0xygen — 1 General Anesthetic. J. W. Seybold, 

*. and Its Remedy. G. U. Bogart, 

T1 


Diagnosis. E. S. Budge, Logan 


72. Also published in the Detroit Medical Journal, Febru¬ 
ary, 1911, and in The Journal, Jan. 14, 1911, p. 138. 

"4. A, Few Odd Things Found! at Operations.—The first of 
Perkins’ patients operated on for strangulated bowel had been 


CURRENT MEDIC 


opt*rated three months previous for appendicitis. On open¬ 
ing (lie abdomen Perkins found large and small bowel both 
caught under a band of bowel. On tracing this band up lie 
found it came to a point where it adhered to the mesentery. 
It proved to be a blind pouch coining olT from the small intes¬ 
tine, of the same coating nnd caliber ns the intestine. In the 
second case, that of n patient operated on for appendicitis, 
Perkins found a sloughed hole in the appendix about the 
middle, with two hard concretions of fecal matter about the 
size of pens, by the opening in the free abdominal cavity, also 
pus in the free abdominal cavity; and crawling across the 
ascending colon he found a worm of the lumbricoid variety, 
which had escaped through the hole into the abdominal cavity. 
In the third case, a patient operated on for chronic appendi¬ 
citis, there was a history of having a severe attack of pain 
some weeks before, which was diagnosed by the family phy¬ 
sician as gall-stone colic. After removing the appendix, Per¬ 
kins found it contained a small gall-stone with polished edges. 
In the fourth case the appendix contained a single grape seed. 

70. .Rubberized Wet as a Dressing in Skin-Grafting.—After 
all the grafts have been placed and arc ready to be fixed in 
position, Tennant applies a loose meshed bandage which has 
previously been prepared by -immersing for twelve hours in a 
solution of rubber-tire cement diluted with benzine or gaso¬ 
line, then dried and sterilized by boiling. The approximate 
end of the bandage is first tacked to the skin in several places 
with adhesive tape to avoid slipping of the bandage while it 
is being wound about the limb. Two or three complete laps 
are usually made, the ordinary gauze and cotton dressings 
applied, and the part enclosed in the bandage. The outer 
dressings may be removed at any time without disturbing 
the grafts or granulations underneath, and since the dressing 
is porous and the fabric impervious, it permits of the free 
escape of discharges, which may be washed from time to time 
without disturbing the surface underneath. Tin's net remains 
ill position uutil the grafts are thoroughly healed—from ten 
days to two weeks. If necessary or desired, windows may be 
cut away from certain portions of the dressing without inter¬ 
fering with its effectiveness or disturbing the grafts. 

81. Examination in Heart and Blood-Vessel Diseases.—Bisliop 
claims that it may be said, in general, that the indications 
disclosed are nearly always the regulation of cardiac func¬ 
tions, rather than stimulation. Weakness indicates either a 
depressed activity of the heart, which may be, on the whole, 
conservative, or exhaustion of the reserve of the heart, which 
renders stimulation a desperate resource. An exhausted 
heart needs rest, not stimulation. It may be necessary to 
overcome a loss of tonicity in the heart muscle by digitalis, 
but that is not stimulation in the true sense, and in some 
cases of chronic heart disease it may he best to continue its 
use almost indefinitely, but, where possible, improvement of 
condition by proper diet, exercise, and conservation of energy 
should replace drug treatment. The history of the patient 
could influence judgment much in the advice one could give 
him, as would also the patient’s personality and the measure 
of liis resources. 

S3 Stethoscopic Examinations.—Abrahams, in his defense 
of the stethoscope, says that while all other instruments may 
come and go, the stethoscope will forever remain the handiest, 
readiest and most trustworthy tool of the work-a-day prac- 


tioner. 

New York Medical Journal 
June 10 

Rl *A Review of Methods of Examination in Heart and Blood- 
Vessel Diseases. L. F. Bishop, New York. „ 

R*> A T’oivaraphic Macliino. Recording Automaticallj. 3.- L. 

Satterthwaitc, Now York. , „ „ . 

fii ‘Stethoscopic Examinations. R. Abrahams, New York. 

1! ‘Circulatory Disturbances of Mesenteric Blood-Vessels. H. D. 

8o RsuHograpliic Examination of the Gastro-Intestinal Tiaet. 

80 .DertrSttoW^Surface’^n/cavity Neoplasms by Desiccation. 

87 Diseases o^'oceup'aD^m 11 ’ 1 "!!' Korsliet Passaic, N. J. 
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80 Kidneflnfcr^^'of’Pregnancy. L. Louria, Brooklyn, M. *■ 
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84. Disturbances of Mesenteric Vessels.—Circulatory dis¬ 
turbances of the blood-supply of the small intestine that 
present themselves to the surgeon, are usually of such a char¬ 
acter ns ultimately to produce gangrene of the gut. Among 
these wc have injury to the mesenteric vessels by trauma, 
constriction of the vessels by volvulus, intussusception, stran¬ 
gulated hernia, etc. The conditions present such a train of 
symptoms that diagnosis may frequently be made and surgical 
interference often check the evil before it is too late, and thus 
the parts be restored to normal, or wlmt amounts to the 
same tiling, a cure effected by resection. The principal symp¬ 
toms nrc sudden pain of a marked degree, abdominal rigidity 
and tenderness, fever, cither constipation of severity or stools 
mixed with blood. Hiccough is often present, and so is leuko¬ 
cytosis of high count. Another symptom, on which much 


stress may be laid, is a donghv sensation in that part of the 
abdomen overlying the swollen gut; this doughy area moves 
about ns the position of the gut is changed. Later on, the 
gangrene produces a septic peritonitis with its marked symp¬ 
toms. The treatment is obvious; the prognosis depends on 
the amount of gut to be resected and the condition of the 
patient. In lieu of a better name Collins has called this con¬ 
dition intestinal apoplexy. lie reports three cases. 

Sti. Destruction of Surface and Cavity Neoplasms by Desic¬ 
cation.—The object of Clark’s paper is to show a means 
whereby tissue may be destroyed by rapid depletion of its 
fluid element. The idea is to produce, control and sustain a 
degree of beat sufficient to cause rapid desiccation of the part 
to be treated, sterilizing and converting it into an inert mass. 
He says tlmt a current from a static machine of large output 
with properly attuned accessories, when applied with correct 
technic and care is capable of producing a superficial or a 
deep destruction of tissue by desiccation, or rapid depletion of 
its fluid element, which breaks up and disintegrates the cells. 
It lias sterilizing, deodorant, styptic, penetrating and stimulat¬ 
ing properties. This specialized current lias no particular 
affinity for abnormal tissue over the normal, but it is a simple 
matter to keep the destruction well within bounds on account 
of refinement of control. It is operative in all accessible 
lesions in which destruction is desirable, and works from 
without inward. Living tissue is destroyed by this means 
almost as readily as dead tissue (raw meat). The rapidity 
of action appears to be directly proportionate to tlie density 
of the tissue. Clark lias tried the method on 317 lesions and 
is very enthusiastic over the results. 


96. .Foramitti’s “Tubilization” Method of Nerve Suture- 


Following a traumatic section of the museulo-spiral nerve, 
Torrance’s patient developed wrist drop with the hand drawn 
toward the radial side; pronation and supination only slightly 
affected; the ring and little finger were flexed on the palm 
and the other fingers were partially flexed; had lost all power 
of extension of the thumb; complete loss of sensation in the 
thumb and index finger and extending up to tlie wrist. Six 
months after the injury the nerve was exposed and found to 
be severed just above where it divides into the radial and 
interosseous, so that the ends were not widely separated and 
wore caught in the scar tissues of the wound; each end 
showed a bulb formation ot the nerve and scar tissues; these 
were excised and the nerve terminals sutured together with 
fine catgut in an absorbable tube prepared from tnc artery 
of a cow after Foramitti’s method, slightly modified; good 
apposition was obtained. The wound was closed without 
drainage and a cast was applied with the arm at right angle-’- 
When seen a month after the operation the wound was per¬ 
fectly healed and the patient had regained sensation in the 
band, except in a narrow strip across the thumb at the as- 
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of the nail, ami she could extend tlie fingers to n right angle 
with the palm. 

She was lost sight of for more than a year, when she 
reported that the numbness in the thumb had disappeared 
in about nine months and that the arm and hand wore 
perfectly normal at the end of a year. 


Medical Fortnightly, St. Louis 
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not present the itstial symptoms but presented a stute of 
mental excitement most unusual and interesting. He saya 
Hint the sudden development of illusions, hallucinations ami 
delusions in a previously healthy person should always awaken 
suspicion of n toxic psychosis. 

110. Prevention of Gastro-Entcric Disease in Infants.—The 
time to commence treatment of the summer diarrheas of 
infants, according to Kerr, is in the late spring or at the latest 
the early summer. Gnslro-enteric disease, as it is expressed 
in infants and young children, is not always an acute process. 
In fait, although it appears ns nil acute condition, it is uncom¬ 
monly such, and careful history-taking will almost invariably 
reveal the fact Hint tbn acute process is one Hint is developed 
on a soil which lias been long prepared for it. Tims the pre¬ 
vention of digestive disturbances is tbe largest factor in tlm 
limitation and prevention of unite gastro-cnteric disease. 


Medical Record, New York 
June 10 

101 ‘Stretching of the I’yinnis In Benign Stenosis. M. Elnhnrn, 
New York. , . , ... 

105 ‘Pollution of Harbor Water I’s>-il In free Floating Paths. U It. 

Williams, New York. .... . .... 

10C ‘“Carriers" in Delation to the Spread of Diphtheria. 1.. < . 
IIII1. F. S. Army. 

107 ‘Acute Psychosis Due to l’.clladonnn Poisoning. M. A. Starr, 
Now York. 

10S * Possible Causes of Failure Following Fse of Factorial 1 aeclnes 
and Antiserum. II. Ik Plummer. New. York. 

DIO Stokcs-Adnms Disease; Deport of Cases. .1. C. Johnston. 
McAlestcr. Okla. 

110 ‘Neglected Phase of Prevention of Summer Gastro-Entorle 

Disease in Infants. Le (5. Kerr. Ilrooklyn. N". Y. 

111 Heart Displacement In Pulmonary TuN‘rculov|s. II. Greeley, 

Brooklyn. N. Y. 


101. Abstracted in Tut Jour.NAT., May 27. 1011, p. 100/. 

105. Pollution of Harbor Water.—While bathing in floating 
baths and in other contaminated waters it has been shown 
that water is taken into the mouth. The casual bather, 
therefore, runs a risk of receiving typhoid bacilli into his 
alimentary canal by bathing and swimming, and the risk of 
the constant bather is increased. A thorough study of the 
floating baths of New York leads Williams to draw the follow¬ 
ing conclusions: There are a large number of people in the 
metropolitan district constantly ill of specific diseases. The 
discharges of many of these patients containing specific dis¬ 
ease-causing bacteria are emptied undisinfectcd into tbe 
sewage. Some of these bacteria, notably the typhoid bacillus, 
may live for days in sewage and sea water. Ollier bacteria 
causing specific diseases may live in sewage and sea water, 
though less is known about them. There is danger in bath¬ 
ing in the harbor waters. The floating baths have but little 
cleansing value and the water is unwholesome for bathing 
purposes. They may be refreshing to some and give pleasure 
to thousands, some of whom learn to swim. Floating particles 
of sewage enter many of the baths even though they are 
situated 500 feet or more from sewer outlet. The quality of 
the water adjacent to the shores of Manhattan and Brooklyn 
in the East and Hudson Rivers and the Harlem River is 
such that it is unsuitable for bathing purposes even though 
it were possible for tlie baths to be so situated and protected 
that floating particles of sewage did not enter the floating 
baths. This water is constantly diminished in oxygen, con¬ 
tains large numbers of bacteria, among which arc colon bacilli 
in 0.01 to 0.001 of a c.c. of water. While bathing in these 
■waters it is hardly possible to prevent water from entering 
the mouth and nasal passages and also the mucous membrane 
of tbe eye, and bathing in such water is a constant source of 
infection. 


10G. Spread of Diphtheria.—It is held by Hill that carriers, 
missed cases and atypical and undiagnosed eases of .diphtheria 
must be considered as of as much more importance in tlie 
spread of the disease than fomites. House disinfection and 
quarantining healthy as well as sick inmates of a household 
is an unscientific method of controlling epidemics if no atten¬ 
tion is paid to carriers. A rational use of antitoxin, i. e., 
sufficient dosage at frequent intervals, will, undoubtedly, 
greatly reduce tbe present high deatli-rate from diphtheria. 

107. Acute Psychoses Due to Belladonna Poisoning.—Two 
cases of belladonna poisoning are reported by Starr which did 
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112 Dlncnosis of Faclnl Pains from Those of Tlc-Doulotironx ami 

Their Treatment hy Alcoholic Injection. T. II. Wolscn- 
Inii-p. Philadelphia. 

113 What Cases of Constipation Are Amenable to Surgical Treat¬ 

ment? .1. (1. Clark, Philadelphia. 

114 Infantile Pyloric Stenosis and Infantile Spasmodic Pyloric 

Stenosis. A. I.. Hertel, St. Units. 

115 Diagnosis and Treatment of Tuberculous Beslans In the Upper 

Itesplrntory Tract. C,. B. Wood, Philadelphia. 

Boston Medical and Surgical Journal 

June /J 

ID) Obstetrics In General Practice. A. Worcester, Waltham, Mass. 
117 ‘Hcxuniethylcnmnln ns a Possible Preventive of Pneumococcus 
Fmpyema. F. C. Shnttuck. Boston. 

US •"Flbrosltls" as a Cause of Chronic Hypertrophic Spondylitis; 
A Heretofore Undescrlhed Sign In Intestinn! Auto-Intoxica- 
tlon. N. S. Ynwcer, Philadelphia. 

U!> ‘Treatment of Gastric Hyperacidity with Hydrogen Peroxld. 
G. W. Hall. Boston. 

120 A Case of Vertigo Cored hy Treatment of the Eustachian 

Tube. Ik M. Holmes, Boston. 

121 A Case of Nerve-Deafness Due to the Toxemin of Diabetes. 

W. II. Merrill. Lawrence, Mass. 

122 Literal Deviations of the Extcrnnl Nose. A. Coolldgc. Boston. 

123 l’lnster Casting from Lire to Show External Deformities of 

tlie Nose Before nnd After Correction. I. 17. Kerr, Boston. 

117. Hcxamcthylcnamin and Pneumococcus Empyema.— 
From March 1, 1010, to Mnreli 1, 1011, fifty-nine cases of 
lobar pneumonia were treated with hcxnmetliylenamin in the 
medical wards of the Massachusetts Hospital. This number 
includes only cases in which tbe diagnosis seemed assured. 
The drug was given ns soon as the diagnosis was made, and 
the dose was 10 gr. three times a day, continued until death 
or well into convalescence. In three eases of young children 
the dose was proportionately less. The duration of illness 
before the drug was given varied from one to sixteen days, 
averaging five nnd one-lialf days. Tbe duration of the liexa- 
mctliylonamin treatment averaged twelve days. Three of 
these cases developed empyema. During the same period, there 
were forty-six cases of lobar pneumonia treated without hexa- 
inethylcnamin. Three or four of these were not given the drug 
because moribund when brought to the hospital, and in one 
tbe pneumonia was a terminal event in chronic nephritis. 
In general, however, tlie eases were of the same class as those 
comprising the boxamctliylenamin scries. There was no selec¬ 
tion of cases for the treatment. Of this number only one 
developed empyema. In tlie preceding year, March, 1909, to 
1910, of 142 cases of lobar pneumonia without liexamethyl- 
enamin, three developed empyema: Excepting in one doubtful 
ease, no urinary disturbance could he attributed to tlie liexa- 
methylenamin, although the average finding of albumin and 
easts was higher in tlie hexametliylenamin cases than in tlie 
others. Pericarditis, which complicated 4 or 5 per cent, of 
the non-liexanietliylenamin eases in both years, was not 
observed in the hexametliylenamin series. The same is true 
of otitis media, which occurred in 3 to 4 per cent, of the 
eases not under the drug. 

The mortality of cases in the hexametliylenamin series (20 
per cent.) is a little lower than in tlie other series (25 per 
cent, in 1909 and 2G per cent, in 1910) ; but not counting the 
cases which did not receive hexametliylenamin because "they 
were moribund, the mortality of tlie hexametliylenamin series 
would be as great or a little greater than that of the others 
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Slmltuek believes tliat bis results arc not encouraging to tbe 
liopc tlmt in hcxainctbylenaniin we may have a preventive for 
empyema, one of tbe most frequent, and, from tbe point of 
view of tbe comfort of tbe patient, tbe most serious sequel/e 
of pneumonia. They suggest, however, that ibis drug may be 
a preventive of pericarditis and otitis media. Of course, it 
may be a mere coincidence that neither of these complications 
developed in tbe hexaniethylcnnmin cases, but tbe contrast 
between the two scries leads Shnttuek to continue tbe use of 
tbe drug,, and thus perhaps to arrive at more definite con¬ 
clusions. 

118. Fibrositis and Chronic Hypertrophic Spondylitis.—Hav¬ 
ing studied a considerable number of,cases <jf chronic “rheu¬ 
matic'’ myositis and having observed in these cases many 
instances in which the skin, fascia?, fat and periosteum as wei) 
as muscles wore involved, and also finding tenderness and 
stillness quite commonly present about tbe spine in many 
persons in whom other parts were affected, it, has seemed to 
Yawger that chronic hypertrophic spondylitis is often but tbe 
spinal localization of a very common general condition, and 
which, in a mild degree, is quite frequently present.- In runny 
instances these various manifestations appear to have a com¬ 
mon cause, this being auto-intoxication of intestinal origin. 
Of course, Yawger says, it is important to distinguish between 
a stiff back due to adventitious osseous formations and that 
due to chronic muscular rheumatism, aiul this may be done 
with tbe administration of an anesthetic, when tbe latter con¬ 
dition yields readily, while tbe former remains unchanged. A 
skiagraph will also help to rlear up the diagnosis. 

119. Gastric Hyperacidity.—The results obtained by Hall in 
the treatment of thirty patients who complained of distress or 
pain, referred to the stomach with other symptoms of hyper¬ 
acidity by means of hydrogen peroxid show that it diminishes 
tbe amount of hydrochloric acid in the stomach; that those 
patients with liyperchlorhydria get great or total relief from 
their symptoms; that there is a gain in weight; that it does 
not appear to benefit cases with active ulcer; and finally, that 
this method of treatment is a useful addition to the methods 
already in use in the treatment of hyperehlorJiydria. 
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Therapeutic Value of Radium in Treatment of Diseases of Ihe 
Upper Air Tract. W. Fremlentlinl. Now York. 
Examination and Treatment of the Nasopharynx and Eusta¬ 
chian Tube by Aid of the Nasophnryngoscope. E. M. Holmes, 
Boston. 

Electric Nasophnryngoscope. F. P. Emerson, Boston. 

A Case of Cerebellar Abscess Presenting- Certain Features 
Suggestive of Labyrinthine Suppuration. P. D. Kerrison, 
New York. , „ , „ , ,, 

Suppurative Otitis Media Treated with Suspensions of Lactic 
Acid Bacilli. YY. FI. Baskin, New York. „ „ 

Pathologic Conditions of the Ear Resulting in Profound 
Impairment of Hearing. E. B. Dench, New York. 

A New Method of Eliciting the Functional Ear Tests. E. P. 

Fowler, New York. _ _ „ TT ,. 

Sarcoma of the Nose and Nasopharynx. T. II. Farrell, Utica, 

N. Y. 

Carcinoma of the Pinna and External Auditory Canal. II. A. 

Kiefer, Los Angeles. _ . t-. n 

Educating the Eye to Substitute for Deaf Ears. E. B. 

Nitchic, New York. . _ v , , 

The Ideal Clinic in Laryngology. A. .7. Huey, New Fork. 

The Yanknuer Operation in Chronic Middle Ear Suppurations. 

IF. Hays, New York. „ _ , _ 

Pathogenesis of Otosclerosis. G. Ferreri, Rome. 

Sinus Thrombosis with Special Reference to the Diagnostic 
Value of Blood-Cultures in Otitic Disease. S. Oppcnhelmer, 

Cases' of° Ear Suppuration Presenting Irregular Symptoms. 

E. B, Dench, New York. . 

A Case of Sinus Thrombosis, with Extensive Accumulation 
of Fluid Pus in tbe Sinus : Recovery After Resection of tbe 
Jugular Vein. R. L. Lougliran, New Yolk. 

Mechanical Aids to Hearing. P. Fridenberg- New York. 
Physiologic Y r estibular Nystagmus. J. R- Fletcher, Chicago. 
The Improved Technic of the Thiersch Graft Following the 
Radical Mastoid Operation. C. F. IVelty, San Francisco. 

Lancet-Clinic, Cincinnati 
June 10 

Cooperation, Inspection and Reorganization of Medical Col¬ 
leges. \ U. Barnhill, Columbus, Ohio. 

Acute Pericarditis with Effusion. C. A. Tnbbet, Westboio, 

Ohio. \ T „ 

\ June 17 

Enucleation of\he Eye Under Local Anesthesia— Indications 
n'nd Technic. r j\ Vail, Cincinnati. . 

140 Importance of TeacbNs Dermatology and Syphilology in the 
1 Medical Colleges. \ Ravogli, Cincinnati. 
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. It,PS m . nr, V tl with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials’ of new drugs and art ficla 
foods nre omitted unless of exceptional general interest 


British Medical Journal, London 
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1 *Rnllonnl Empiricism and Scientific Medicine: Tbe Boundaries 

Dividing I'liein. Sir II. Duckworth. 

2 Food and -Feeding. ■ It. Saundbv. 

3 ‘Cancer, Credulity and Quackery. E. F. Basliford 

4 Bonesetting. II. Marsh. 

5 ‘Quackery and Female Complnlnts. Sir j. Byers. 

0 Skin Diseases anil Cosmetics. G. Pcrnet. 

7 Practice of Medicine and Surgery by Unqualified Persons 

J. II. Taylor. 

8 Quackery in Rural Districts. C. E. S Flemming 

9 Unqualified Practice in East Anglia. E. G. Barnes 

10 Bonesetting and Treatment of Painful Joints. F. Itomer and 
L. E. Creasy. 

June 3 


11 ‘Fractures of tbe Patella nnd Their Surgical Treatment. C B 

Lockwood. 

12 ‘Bursal Swellings About the Knee-Joint. A, E. Barker. 

' ■' ‘ of Strong Sulphur Water. D. Brown. 

11 . ‘of Disease. \V. R. Gore. 

15 *' ■ '• • . mil Districts. II. Flick. 

Hi Transmission of Trypanosoma Lewis! by Rat-Flea (Ccratopliv- 
Ias F’nscintus). E. A. Minchin nnd'.L D. Thomson. 

17 Comparative Nutritive Value of White, Standard and Whoic- 
Meal Broad. L. Hill nnd M. Flack. 


I. Rational Empiricism and Scientific Medicine.—Rational 
empiricism together with slowly progressive scientific medi¬ 
cine, says Duckworth, nre now being carried on by the 
best practitioners. In the immediate interests of the sick this 
must be so, and there can he no antagonism between them so 
long ns the whole field of medicine is not covered by science. 
The boundaries which divide them are sufficiently clear to all 
well-educated members of the profession. It is as possible to 
ho too empirical as it is to he too scientific in daily practice. 
-Some therapeutic methods urged on an alleged scientific 
basis have ultimately proved to he unscientific, and of little or 
no value. In the meantime, Duckworth says, we need to hs 
both more prudently empirical, and more on the alert to avail 
ourselves of such knowledge as comes to us with the imprima¬ 
tur of honest}' and exact laboratory research. Such research 
must, however, be carried on with close and prolonged clinical 
cooperation. In that way only true progress lies. The task 
is, indeed, a difficult one, and the outlook for all engaged in it 
appears likely to become more burdensome for each generation. 
Such seekers after truth must not expect much sympathy or 
support from the public,which looks for results quickly wrested 
from Nature, and is apt to be impatient with slow and perse¬ 
vering research. They know, however, that the true philoso¬ 
pher, who makes his mark for all time, reserves his results till 
lie has covered the whole field of his research, and that he is the 
last man to seek untimely and sensational publicity for them. 

3. Cancer, Credulity, and Quackery,—A few of the so-called 
“cancer cures” investigated by the Imperial Cancer Research 
Fund are spoken of by Basliford, also the reasons for the 
existence of so much credulity on the part of the public. 

5. Quackery and Female Complaints.—The suppression of 
quackery, Byers believes, may he brought about in three 
ways: (1) By doing everything to advance the progress of 
medical science and to improve the art of healing; (2) by 
educating the public as to the folly of quack nostrums, par¬ 
ticularly in the direction of the exposure of “secret remedies,” 
by scientific analysis as to what they contain and what they 
cost, as is being so admirably carried out by the British Medi¬ 
cal Association; and (3) by demanding that there should ha 
legislation on the subject which might .follow the lines indi¬ 
cated by the executive committee of the Association of 
County Councils in Scotland, who have recommended their 
association to adopt a resolution to the efiect that the Sale of 
Food and Drugs Acts should he amended and extended so a- 
to provide: (1) That for medicines which are supplied other¬ 
wise than on medical, dental or veterinarian prescriptions, no 
condition of sale short of the publication on each packet of 
medicine of the naipe and quantity of each of its constituents 
should be permitted. (2) That the label should be made to 
constitute a warranty: and that a false description, whether 
on the label or main advertisement, should be made an of!e ’’ 8C - 
(3) That the provisions of the Sale of Food and Drugs c 
should be applied to proprietary medicines. 
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H. Fractures of Patella and Surgical Treatment.—-Lockwoo 1 
«tro«"lv favors treating all fractures of the patella by an open 
operation. It gives n far bettor result in a far shorter tune. 
The advantages gained far outweigh the risks. 

12. Bursal Swellings About Knee-Joint.—Barker not only 
discusses the usual enlargements of bursal cavities about the 
knee, hut also suggests that in some obscure conditions in this 
region an explanation may he found in enlargements of syno¬ 
vial tracts which are sometimes forgotten. In the ease of 
enlargement of some of them he believes that, they are the 
origin of those large cystic swellings which lmvo been 
erroneously believed to be due to hernial protrusions of the 
synovial membrane of the knee-joint. As to treatment, we are 
safest when we regard them as rudimentary joints, and deal 
with them as such. And ns it is now recognized that joints 
may he dealt with freely by operation with a good prospect 
of the preservation of their functions, so may these bursal sacs. 
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• progressive spltml Muscular Atrophic*? of Infants (Werdnlp* 
Hoffmann). V. K. Hatton. , , „ . 

The Modloo-Chlrurslcnl Transactions n Hundred 3cars Ap>. 
M. I'nice. 

Position of Present Heform Movement In Anesthetics. K \>. 
Hewitt. 

•“Forster's Operation" of Posterior Hoot Section for Treat¬ 
ment of Spasticity (Rhizotomy). O. May. 

Successful ltemoval of a Sarcoma from Head of the Pan¬ 
creas. .1. Slicrren. 

•Referred Penile Pain In Intussusception. G. 1.. Wancn. 
Chronic rnncrcntitK Diagnosis anil Treatment, y. .!. Cnm- 
midpo. 

Gangrenous Pancreatitis; Operation: Recovery. G. A. 

Wright and 1C. L. l.uckmnn. 

Tobacco Dyspnea. .1. 1). Hcchltt. 

Burns of Anterior Aspect of the Chest and Neck, with Part 
of l.ntera! and Posterior Aspects. E. V. Travers and D. F. 
Maunscl). 


IS. Progressive Spinal Muscular Atrophies of Infants.—'The 
case described by Batten illustrates a type of progressive 
paralysis beginning in a child below the ago of 12 months, 
affecting, in the first place, the trunk and proximal muscles, 
gradually spreading to those more distally situnted. affecting 
the intercostals hut sparing the diaphragm. The intelligence, 
sensation, and the visceral functions remain unaffected. Pa¬ 
thologic examination of other cases shows that this progres¬ 
sive paralysis is due to a change in the cells of the anterior 
horn caused by some toxin or condition the nature of which is 
at present unknown. 

21. “Forster’s Operation’’ of Posterior Root Section for 
Treatment of Spasticity.—In May’s ease, the operation yielded 
the most satisfactory results. The spasticity was of congenital 
origin. The patient was 5 years old. His condition before 
operation was as follows: By the exercise of considerable 
force the leg could be almost fully extended, but would spring 
back immediately it was released. If the heel of one foot was 
raised quickly from the bed the other promptly followed it. 
If done very gradually the other heel was raised when the 
first was about 10 inches ftom the bed. The maximum separa¬ 
tion possible of the knees was 7 inches and of the ankles 15 
inches. If one leg was held down the other could not be 
raised more than 12 inches (from the bed to the heel). The 
maximum voluntary separation of the heels was about 0 
inches, and this could not be sustained, the legs returning 
quickly to the crossed position. The legs could not he moved 
independently at all; efforts to raise one leg caused movements 
of all the limbs and often of the head as well. All the tendon 
jerks—knee, ankle, adductor, etc.—were tremendously exag¬ 
gerated; ankle-clonus was not obtained, being prevented by the 
strong contracture of the plantar P.exors of the ankle. Even 
light pressure over the adductor tubercle of the thigh caused a 
spasmodic movement of the whole frame—limbs and trunks. 
The plantar reflexes were of the extensor type, and Oppett- 
heim s reflex was easily obtainable. Xo impairment of sensa¬ 
tion could he detected. The second sacral and fifth, third and 
second lumbar posterior roots on each side were successively 
rejected. Three weeks after operation, forcible extension of the 
knee seemed rather painful; otherwise there was no evidence 
of pain. The legs could be widely abducted, until the ankles 
vere nearly 30 inches apart. There was still, however, some 
degree of,spasticity of the adductors and hamstrings; the calf 


muscles were free, so flint the foot could he fully dorsi-floxed. 
The reflexes were ns previously noted. The child had lost the 
marked RpttBm previously clieilnble by pressure over the in¬ 
sertion of the adductor mngnus. Each leg could he fully flexed 
at the hip without producing any appreciable movement of the 
ofher leg. 

23. Referred Penile Pain in Intussusception.—'The occurrence 
of paroxysmal attacks of pain referred to the end of the peni3 
anil suprapubic region in association with an intussusception 
appears not to have been recorded up to the present time. Its 
ns>-ocintion in cases with a definite abnormal type of mesen¬ 
teric formation, and the fact that in one ease this primitive 
persistence of mesenteries was diagnosed before, the operation 
and confirmed by the operation, are. additional reasons why 
Waugh calls attention to it. Lastly, some unusual features of 
intussusception formation appear to depend on the presence of 
these mesenteries, and when their presence can he recognized 
beforehand by reason of this referred pain a departure from 
the n-w.l traditional treatment of immediate operation can 
lie justified with advantage to the patient. The clinical signs 
and symptoms common to these eases briefly were these: 
Pain in the abdomen and vomiting at intervals, were present 
for about n week before admission to hospital. The pain was 
paroxysmal in nature, was suflicicntly intense to make the. 
patient cry out loudly and clutch the end of the penis. Thu 
penis and suprapubic region were lacerated by the fingernails. 
Itt all the cases the pain had been present for two or three 
days before the vomiting began. The abdomen was soft, not 
distended, and moving freely. A tumor of the usual character 
of an intussusception was present in tiie left iliac fossa and 
easily palpable per rectum. Small quantifies of feces were 
passed at intervals, with only an occasional slight trace of 
mucus, ami on one occasion a tinge of blood was present. In 
tl esc three cases development had been arrested at the stage 
of rotation, so that no fusion of the retrocolic folds of peri¬ 
toneum had occurred. That is to say. both the ascending and 
descending colons hung freely from the posterior abdominal 
wall, with a fold of peritoneum nearly one inclt in depth be¬ 
hind them, forming an ascending and descending mesocolon, 
while the mesocolon of the transverse portion of the large gut 
had not fused with the layers of the great omentum, so that 
pari of the intestine lay in the abdominal cavity at a level 
just below the trnnsumbiliettl plane. Further evidence of a 
primitive stage of development was the presence .of a large 
appendix fully three inches in length, reaching up to the under 
surface of the right lobe of the liver, with an extensive ami 
well-vascularized meso-appendtx in nil the cases, while in addi¬ 
tion, in one of them a Meckel’s diverticulum was present and 
in another a large congenital hernial sac in the left inguinal 
canal. 
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Endometritis. G. E. Herman. 

Cases Illustratin'- the Origin of Hysterica! and Pseudo-Hys¬ 
terical Symptoms. T. A. tniliams. 

Errors of Diagnosis in Supposed Cases of Appendicitis. G. P 
Nowbold. 

Hand Atrophies. C. M. H. Howell. 

Treatment of Scar Tissue. W. K. Sibley. 

Map 31 

Displacements of the Uterus and Pelvic Floor. ,7. S Fair- 
bairn. 

•Absence of the Fallopian Tubes, with Recurrent Peritonitis- 
Spencer's Operation. E. A. Cbiii. 

•Malformations of the Uterus, Tubes and Ovaries of Clinical 
Interest. A. Doran, 

Injection of Paraffin in Depressed Scars, Furrows and Other 
Cosmetic Defects. D. Walsh. 

A Case of Duodenal Ulcer. O. Smith. 


34. Absence of Fallopian Tubes.—In the case cited by Chill 
there was absence of the Fallopian tubes and of menstruation, 
associated with monthly recurring attacks of peritonitis. A 
woman, aged 31, married three years, never had anv menstrual 
flow. Xo blood or blood-stained fluid had ever been passed. 
At the age of 14, attacks of pelvic pains began and recurred 
monthly, lasting three to seven days, during which there might 
be a little whitish-yellow discharge, hut never enough to re¬ 
quire a diaper. These attacks became more and more severe 
affecting the lower half of the abdomen, beginning on one 
sale and spreading to the other, but always worse on the left 
side. This was accompanied by nausea, headache and sweat- 
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ing. She lind hecn under treatment without benefit. These 
attacks of recurrent peritonitis rendered the patient weak and 
thin, but beyond this, everything, including the’breasts, pubic 
luiir, external genitals, vagina and uterus appeared normal. 
There was tenderness on pressure in both iliac regions and 
rigidity over the lower abdomen. Per vaginam, a tender 
swelling could be felt on each side behind and external to the 
uterus, more marked on the left side. The body of the uterus 
was quite normal; in the place of each cornu was a pea-like 
knob. There was no sign of the main portion of the Fallopian 
tube on either side, but the round ligament was well defined, 
and there was nothing else abnormal about the inner part of 
the broad ligament. Each ovary was enclosed in a pouch 
formed by peritoneal adhesions; the opening of the pouch into 
the general peritoneal cavity was directed backwards; the 
peritoneal surface of the ovaries projected into the interior of 
the pouches. This surface of the ovary appeared normal, and 
on pricking one of the follicles lluid spurted out. Chill did not 
observe any sign of a corpus luteum of menstruation, nor any 
remains of blood-clot or pigment whatever. In the wall of the 
sac where it was continuous with the broad ligament there 
appeared to be traces of the fimbrise of the I’allopinn tubs. A 
uterine sound was passed quite easily and to the normal dis¬ 
tance. But the lumen of the uterus did not extend into the 
pea-like knobs previously noted. On the left side the knob 
contained a small dermoid cyst enclosing sebaceous material 
but no hairs. On the right the knob was a mass of fibrous 
tissue. A drainage tube was passed downward from the 
uterine cavity through the cervix, and the orifices of the two 
ovarian pouches were brought over the uterus and sutured so 
as to establish a continuity with the uterine cavity. The 
patient has returned frequently for examination, is in very 
good health and has had no further attacks nor abdominal 
disturbance. 

35. Malformations of Uterus, Tubes and Ovaries.—Four 
cases are reported by Doran; (1) Arrested development of 
the upper part of the female genital tract; (2) hermaphrodit¬ 
ism detected in operations for hernia; (3) distention of the 
otherwise well-developed uterus and Fallopian tubes, with 
menstrual blood; (4) bifid and unicorn uterus in parous 
subjects. 

Tropical Medicine and Hygiene, London 
Man 15 

38 Curative Influence of Roentgen Rays in Malaria. II. D. 

McCulloch. 

39 Cultural Characters of the Fungi of Tinea Jmbrirala. A. 

Casteilani. 


Annals of Tropical Medicine and Parasitology, Liverpool 

April 

Further Experimental Researches on the Etiology of Endemic 
Goiter. R. McCarrison. . . „ 

Non-Ulcerating Oriental Sore: The Cultural Characteristics 
of the Parasite as Compared with a New Similar Parasite 
in Erthesina Bullo (Thumb), a Pentatomid Bug. R. M. 
Carter. 

Infantile Leishmaniasis (Marda Tal Biccia) in Malta. A. 
Critien. 

'Production. Life and Death of Crescents in Malignant Ter¬ 
tian Malaria, in Treated and Untreated Cases. D. 

44 "The Leukocytes in Malarial Fever: Method of Diagnosing 
Malaria Long After It Is Apparently Cured. D. Thomson. 
Yellow Fever in the Black Race and Its Bearing on the 
Question of the Endemicity of \ellow Fever in Mest 

The A mob a Parasitic in the Human Intestine, with Remarks 
on the Life-Cycle of Entamelia Coli in Cultures. II. L- 

Observations on the Tsetse-Fl.v. Described as Glossina Giossa. 

The' Correlation Between Trypanosomes, Leukocytes Coagula¬ 
tion Time, Hemoglobin and Specific Gray lty of Blood. \. I. 

Korke. 

43. Production, Life and Death of Crescents in Malignant 
Tertian Malaria.—Thomson believes that crescents ave pro¬ 
duced from the ordinary asexual spores of P. falciparum, due 
to a development of immunity towards the latter. They de¬ 
velop somewhere \ the internal organs and then appear sud¬ 
denly in the peripheral blood. The period required for their 
development is about ten days. Crescents do not generally 
live more than a fewVlays in the peripheral blood. Crescents 
may be present in the peripheral blood during periods as long 
as eight weeks, not because the individual crescents survive 
for that time, but became their numbers are constantly re¬ 
plenished from surviving a^xual forms. Fresh broods of cics- 
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cents come into the circulating blood daily, or every other day, 
or irregularly, according as the asexual spornlations occurring 
ten days before were quotidian, tertian, or irregular. Quinin 
has no direct destructive action on crescents, either during 
their development or afterward, but it destroys the asexual 
source of supply. Quinin reduces the crescents to numbers 
Jess than one per c.mm. of blood within three weeks, provided 
it be given in daily doses of twenty to thirty grains. Quinin 
in small doses tends to increase crescent production (?) by 
favoring the development of immunity to the asexual para¬ 
sites. Methylenc-bluc in doses of 12 gr. daily reduces the 
number of crescents, and would seem to have some direct 
destructive action on them. 

44. Leukocytes in Malarial Fever.—During active malaria 
the number of leukocytes in the peripheral blood is decreased. 
During quiescent malaria, and in cases apparently cured by 
treatment, the leukocytes in the peripheral blood are much 
increased. During the rigor and temperature in malaria, the 
mononuclear leukocyte percentage (more especially that of the 
large mononucleated variety) is low. With the fall of tem¬ 
perature, however, the mononuclear percentage rises very high, 
sometimes even to 90 per cent, of the total leukocytes.’ This 
fluctuation in the percentage of total mononuclear leukocytes 
occurs also long after continuous quinin treatment, and is ob¬ 
served for months and even years ( ?) after the last attack of 
fever. In these apparently cured cases of malaria, the 
mononuclear percentage is lowest at the time of the day at 
which the rigor and fever occurred during the previous active 
malaria; and, moreover, at this time there also occurs a very 
marked leukocytosis, which continues for only a few hours. 
The leukocytes often reach numbers as great as 30,000 to 50,- 
000 per c.mm. of blood. On one occasion, noted by Thomson, 
they were as numerous as 125,000 per c.mm. Two hours later 
they had fallen to 22,000 per c.mm., and in eight more hours 
there were only 0,000 per c.mm. This case showed a regular 
daily periodic variation in the number of leukocytes, averag¬ 
ing from about 0,000 per c.mm. to 50,000 per c.mm. The 
height of the rise always occurred about noon. This was the 
time at which the rigor and fever, which was quotidian, was 
wont to occur previously. This post-malarial leukocyte 
phenomenon occurred always without exception in the forty 
ea-cs examined, and would therefore seem to be an infallible 
sign of previous malaria, as, so far, it has not been observed 
in any other disease. It would appear, says Thomson, that 
large numbers of malarial parasites on sporulating cause 
leukopenia, while a very small number on sporulating cause a 
leukocytosis. , 
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Fibrolvsin in Otology. M. Yearslcy. 

The Visual Fields in Sphenoid and Ethmoid Sinusitis. 
G. F. C. Wallis. 

Case of Thrombosis of the Lateral Sinus Exhibiting Symp¬ 
toms of Cerebellar Abscess; Operation; Recovery. J. W. 
Wood. 
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•Etiology of Acute Rheumatism. A. V. M. Henderson. 
Treatment of Cardiac Affections of Acute Rheumatism. II 

•Manifestations of Rheumatism in Children. F. H. Cole. 
Relationship of Botany to Medicine. A. J. Ewart. 

50 •Functional Murmurs in Children. R. M. Downes. 

-- Ten Cases of Poisoning by Castor-Oil Seed. M . A. Mood. 
Case of Sudden Death from Pulmonary Infarction. V. H. 
Brown. 
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52. Etiology of Acute Rheumatism.—Anderson’s paper is a 
summary of the present stage of our knowledge of the etiology 
Df acute rheumatism and other diseases apparently related to 
it. He believes that we may, at present, regard rheumatic 
fever as an acute infectious disease, the predisposing causes of 
which are to some extent known; and that its exciting cause 
is a germ, probably a diplococcus or streptococcus, and pos¬ 
sibly the organism investigated by Poynton and Paine. 

54. Rheumatism in Children.—Cole believes that in nenrl) 
all cases, the rheumatic heart in children comes to stay and 
to destroy, partly, no doubt, because the difficulties of man¬ 
agement and treatment over long periods are almost msupei- 

able. 
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r,fi Functional Murmurs in Chiiarcn.-Rowncs regards it ns 
n ,lvi«iWo to War veil in mind, in regard to the question of 
troalmcnt nml prognosis. the frequeney with which marked 
murmurs are present in children even with some signs of en¬ 
largement of the heart suggestive of congenital heart disease, 
these “imis rapidly vanishing: on change of posture, or on im¬ 
provement of the' general health.. In addition, he says, the 
fact of the normal greater intensity of the pulmonary second 
sound in children has to he remembered in making a diagnosis 
of organic disease of the heart. 
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Man 1 . XXIX, .Vo. PP- 

1'vrtotMuv fur Bemoval of llenal Calculi; Six Cases. 1’. llnry. 
Complete'netontlon of 1'rlne In Ulcornilve Cystitis in Woman 
of fiS G. <«ro*« and 1*. HhUJj*. . „ . , 

Anuria Duo to Presence of Calculi; Three (.uses One Intni. 
Kouznotzkt. 
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Annales de Mcdecine ct Chirurgio Infantilcs, Paris 


Man 1. AT, Vo. !>, pp. 27.1-.10J 
The Appetite tu Children. K. Verier and Gaujoux. 

.Ifni; 1.7, .Vo. 10. VV- .10.7-.120 
Vomiting in Children. B. 1’erSer nml C.nnjeux 
Management of Pay Nurseries. (Lo fonrUonnemenl 
crC*ciw.) 11. Coquet. 
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Archives des Maladies du Cmtir, Etc., Paris 

Mail. IV, Xn. .7. />/,. 27.1-.1.10 

c,r, The Kxtrasvstole ns a Symptom and In l’romnsls, M. T/TntUe. 

tie, Case of Atlnms-Stokes Syndrome Without lleart-Itlorls. (Syn¬ 
drome de Stohes-Adams. sans IMon dn falseeau de Ills ct 
sans blocago complet. dnns un ras de pcrl-norlite nvee int'dl- 
nstlnlte tthreuse dans la region du plexus cnrdlnqne.) .1. 
Mollnrd. A. Pntnns ami .T. Ueliattu. 

07 Experimental Myeloid Venetian. It. Hertz. 

Lyon Medical, Lyons 
April .10. CAT/, Vo. IS, pp. 777-S2 0 

GS Acute Colitis with Necrosis: Two Cases. M. PHrnnfl. 

Map 7, Vo. IP, pp. S2/-S72 

CO Acute Encephalitis tn Course of Pneumonia. J. Mollnrd nml 
A. Dufourt. 

Mop 1(, Vo. 20, pp. S7.1-9/G 

70 The Boots tn tlm Nervous System. (I,es Itucines du systome 
nerveux.) J. V. Morat. 


Prcsse Medicale, Paris 
Mop 2J. XIX. Vo. Jl, pp. 122-1.12 

71 The Domnin of Psychiatry. .T. Drjerino. 

72 ‘Should High Blood-Vrcssure Always lie Combated? A. Mar¬ 

tinet. 

73 Hay Asthma. (Asthmc des foius.) V. Maurel. 

Mop 27, Vo. 12, pp. (.1.7-1 ij 

74 Clinical Examination of the Duodenum. 11 . Gaultier. 

73 Paralytic Zona of the Cerebral Nerves nnd the Theory of Acute 
/ Posterior Poliomyelitis. II. Claude and li. Schaeffer. 

70 Ankylostomiasis. II. Benoit-Bnzilfe. 

72. Should Hypertension Always he Combated?—-Martinet 
concludes from his study of this question that when the 
systolic pressure drops while the diastolic pressure rises, 
this is a sign of weakening of the myocardium. On the other 
hand, when the systolic pressure drops and the diastolic drops 
with it, this is a sign of true primary hypertension in the 
artery; it is generally a favorable sign. In every ca*-e of 
hypertension there is a loweT limit to the pressure in the 
artery, below which the pressure cannot be reduced without 
injury to the myocardium. 


Revue de Gynecologie, Paris 

March, XT’/, A‘o. 3, pp. 200-3!,!, 

77 ‘Ilermaphrodism. (Ilermapbrodisme. Scs varlC-tC-s et scs con¬ 
sequences pour la pratique medicale.) T. Tuffier and A. 
Eapoint. (Neuf cas personnels de pscudo-hermaphrodi»me ) 
S. Pozzi. 

April, Xo. .}, pp. 3 (S- I JO 

73 Ovarian Cytotoxins. 3. D. Chiaje. 

7:) Complex Case of Exstrophy of the Bladder. O. Cohrs. 

It. Hermaphrodism.—Phis w'liole issue of the 72c vac is de¬ 
voted to this subject, Tuffier and Lapoint reporting a ease and 
comparing it with others on record. When dubious as to the 
sex of an infant they say that the physician bad better inform 
the family of his doubts but at the same time advise to have 
the child brought up as a boy, as 75 per cent, of all hermaph¬ 
rodites turn out to be of this sex, nnd. in the other event, 
it is easier to make the change than if a boy has been brought 
up as a girl. An incision in the inguinal ’region is a simple 


matter to confirm the. sex, especially ns a further operation 
generally follows. Exploratory laparotomy is justifiable in 
some eases. Kolisko did this on a 2-year-old child and deter- ■ 
mined the presence of normal internal female organs, hut it 
might he belter lo wait, until the age of fi. The medicolegal 
nnd surgical nspeets arc discussed by I’o/.zi, with a profusely 
illustrated description of nine eases of pscudohermaphrodism. 
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Revue de Mcdecine, Paris 
April, XXXI. Vo. 1, pp. 2fi.7-.1lJ 

•Uociirrltig Erythema In the Tuberculous. E. Devic nnd C. 
Gardi're. . . 

•Tiilierciilmis Hhemnntlstn. I* fominnsl. 

Experimental Itescnrcb on Antlglycosurln berums. I.. Cas- 
trlota. 

Dementia Prirrox. Pascal. 

Pleurisy In I/inbetes. -BralUon. 

Map, Vo. 5, pp. S 13-4*2 

‘Bantl's Disease. \V. Oettlngvr nnd P. L. Marie. 

Potato in Diet of Diabetics. 1 Valour de la pomme de terre 
cotnme ailment Chez les dlab'-llques.) V. Itallier.v. 

Perirardlni Friction In Tuberculous Pericarditis, h. Devic 
and C- Cardf-re. . .. , 

Besultv, of Experimental Inoculation of Meningococcus. It. 

Actinomycosis of Base of Skull and Meninges. .T. Bclkowsld. 

Prevalence of Diabetes. It. LGplne. 


so. Recurring Erythema in the Tuberculous.—Tn the ease 
reported the woman had five recurring attacks of an eruption 
resembling that of scarlet fever, succumbing in the last attack 
which was of a hemorrhagic nature with femoral thrombosis 
and gangrene. Some of the attacks seemed to develop spon¬ 
taneously while others followed the administration of anti¬ 
pyrin, etc. The erythema in such cases is evidently a man¬ 
ifestation of an idiosyncrasy or anaphylaxis. In the present 
ease the first eruptive nttnek was diagnosed ns measles, the 
second nnd third ns scarlet fever; the latter was finally ex¬ 
cluded by the lack ot severe sore throat nml of contagion of 
others nnd by llie early desquamation. 

SI. Tuberculous Rheumatism.—Tommnsi found n distinct 
history of some supposedly rheumatic joint trouble in 2.3 per 
cent, of his last hundred tuberculous patients. In 20 per cent, 
of the twenty-three cases the joint trouble had just preceded 
a hemoptysis or other manifestation of the tuberculosis, lie 
gives the details of three cases in which the tuberculous 
nature of the joint trouble was very probable. One was a 
young girl with healed tuberculous lesions in the lung who 
lmd had pains in the joints at night for a month. They were 
severe but there were no signs of congestion or swelling in the 
joints affected nnd the fever was too slight for ordinary artic¬ 
ular rheumatism. Necropsy showed conditions in the joints 
like those Poncet has described as typical of chronic tuber¬ 
culous rheumatism. Death was due to intercurrent strepto¬ 
coccus septicemia. The tuberculin reactions had been negative 
during life. The second patient was a woman of 04 nnd all 
the large joints became painful and swelled but without red¬ 
ness or local heat. She died of intercurrent pneumonia three 
months later, and the necropsy findings were also typical of 
tuberculous rheumatism; the diffuse tuberculous fibrous pro¬ 
cesses in the lungs and a focus of osteomyelitis also testified 
to the tuberculous nature of the rheumatism. In all three 
cases salicylic medication did harm rather than good, and the 
local intolerance of heat'was also striking. The importance 
of differentiation of the tuberculous rheumatism is due mostly 
to the necessity for treatment as for tuberculosis rather than 
for rheumatism, as the measures indicated for the latter do 
direct harm in the former. In the third ease one joint was 
generally affected at a time for a few weeks and then another, 
the clinical picture being more of the nature of a serofibrinous 
synovitis with effusion. 

So. Banti’s Disease.—The patient in the case reported was a 
previously healthy young man whose spleen gradually enlarged 
in the course of three or four months. There were no other 
symptoms except a slight tendency to jaundice and on seven 
occasions vomiting of blood or melena. Splenectomy was done 
to put an end to the hemorrhages hut the patient died in a 
postoperative hemorrhage. Necropsy showed lesions in the 
spleen, liver and splenic vein. The possibility of these is tae 
gravest danger in operative treatment of Banti’s disease The 
mortality is SO per cent, to date, but only 12.5 per cent in 
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the cases in which the operation was done before the disease 
was extremely far advanced. 

Semaine Mcdicale, Paris 
Mni/ XXI, -Vo. 21, vv . 211-252 

01 ‘Chronic Intestinal Stasis. F. I^ejars.. 

-ifOfi 31. -Vo. 22, ))/i. 253-261 

02 ‘Diffuse Phlepmons with Slow Course and Their Treatment 

r. Mnfv 


01. Chronic Intestinal Stasis.—Lcjurs reviews a long array 
of articles in international literature on chronic constipation 
and intestinal obstruction from kinks and adhesions. The 
various operative measures that have been extolled have not 
obtained much credit, he says, in their home countries and 
there is still a broad field for research on the causes and acci¬ 
dents of intestinal stasis and their prevention. When medical 
measures fail, surgical should be applied in the appropriate 
cases before irreparable harm has been done, but the question 
ns to the best mode of intervention is still open to discussion. 

!)2. Treatment of Diffuse Phlegmon with Long Course.—Moty 
warns that extensive incisions may do harm in diffuse phleg¬ 
mons. especially of the chest wall. lie reports two cases in 
detail; his first patient was a young soldier and after a long 
period of extreme weariness and indisposition to exertion the 
peetoralis major was found protruding from a phlegmon below. 
In two days the swelling had extended in all directions and an 
erythema developed on the chest wall, sparing the phlegmon 
region proper. Several punctures were made but no pus 
could be discovered, until finally a little secretion drained 
away through a wick inserted in the last puncture hole. By 
the end of six weeks the patient was practically cured although 
very thin. Moty encountered a second case of this same 
deep, diffuse, erysipelatous, almost chronic phlegmon, also in 
a young soldier, and Online has reported a similar case with 
a fatal outcome after extensive incisions. Moty ascribes his 
suecess^rvith his two patients to his cautious conservative 
treatment,'refraining from injuring the tissues, saying that 
this class of phlegmons displays little tendency to gangrene, 
and the purulent foci arc small and long in developing. They 
arc manifestly due to some general or generalized cause, as is 
shown by the long preceding malaise, and the small pus foci 
are gradually absorbed. Nature heals by a kind of auto- 
serotherapy, the physician aiding with constitutional treat¬ 
ment, quinin, arsenic and tonics, but refraining from over- 
active local measures. What is the use of incising here and 
there to give issue merely to a little blood, with no effect 
on the general condition? It is far wiser, he says, to wait 
and merely puncture when the small circumscribed foci are 
revealed by fluctuation. They arc the expression of a local 
reaction to the general affection and the natural defensive 
process should not be hindered by injuring the tissues from 
without in the useless search for pus. Moty does not go 
quite so far as Gcorgiades, of Athens, however. The latter 
now refrains even from puncture. He has encountered thirty- 
six cases of diffuse phlegmon in children, and reports that 
none died of the twenty-seven treated merely by applying 
a protecting and absorbent bandage, while six died of the nine 
who were treated by incisions. 
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Beitrage zur Klinik der Tuberkulose, Wurzburg 
XIX, Xu. 3, PP. 131-301. hunt indexed June 3, p. 1GOO 
Frequency, Importance and Specific Diagnosis of Bovine Tuber¬ 
culosis! (Itindertuberkulose.) M. Klimmer. 

The Air in Pneumothorax. (Untersuelmngen uber Pncumo- 

Xccropsv FinWgs In^Lung Immobilized by Induced Pncumo- 
thorax. (Zur pathologischon Anatomic des kunstliclicn 

00 *CbBdre^°in' < Contact I wiUi’ Tuberculosis. (Das Kind im tuber- 

07 SpeciG^Endot'in Treatment of Tuberculosis. I. Gabrilowitsch. 

!)G The Child in a Tuberculous Environment.—Poliak has 
been systematically examining conditions in the families with 
tuberculous infants, and has found it possible to trace the 
tuberculosis to its source in every such case. He has also 
•mnlied the tuberculin test to 285 cliilldren from 0 months to 
14 rears- old who lived in contact with some tuberculous 
• Vrwlual and only six' of the children failed to give a posi¬ 
tive reaction to the tubei -ulin. Analysis of this material and 


of his experience outside has demonstrated, lie asserts, that a 
great difference is evident between the children who were 
exposed to tuberculosis during infancy and up to the a"e of 
4, and those who were not exposed to this infection until after 
the age of 4. While both give a positive tuberculin reaction 
yet there are seldom manifest symptoms of tuberculosis-in 
the children not infected until after the age of 4 , and the 
infection seems to remain latent in them. On the other hand 
the children infected before the age of 4 generally develop 
symptoms and grow up with the phthisical habitus. The 
tuberculous manifestations of older children may generally be 
regarded as the relapse of infection acquired* during early 
childhood. When older children hear infection with tubercle 
bacilli without apparent harm, their systems must have grad¬ 
ually become proof against the tubercle bacilli. The expe¬ 
riences related emphasize anew the paramount importance 
of protecting children under 4 from infection with tuberculosis. 

Berliner klinische Wochenschrift 
Man 22 , XLVIII, Xo. 21, pp. 025-012 
as ‘Indications for Surreal Treatment of Gastric Ulcer and Its 
„„ .. Consequences. (Mngensescinvfir.) L. Kuttncr. 

.).) Radiology of the Stomach. (Gebcn uns die in der Radioiogie 

z.nr Venvendung kommenden Metnllsnizc ein falsches Bild 

von Form und Griisse des Magens?) A. Ilasse. 
ino ‘Technic of Transfusion. W. Schultz. 

101 Acute Benzol Poisoning. E. Buclimnnn. 

102 Familial Inherited Kosinophilin. D. Kiinkort. 

103 ‘Bilaterni Intrathoracle Vagotomy. E. Unger, M. Bettmann 

and S. Ituhaschow. 

104 Subcutaneous Injection of Tuberculin for Diagnosis in Animal 

Experiments. M. Jacoby and X. Meyer. 

105 Growth Changes Suggesting Mutation in Cholera Germs. 0. 

Wcltiunnn. 

OS. Gastric Ulcer.—Kuttner discusses the indications for 
operative treatment and the final outcome in eases of gastric 
ulcer. He has encountered eases in which cancer developed 
in the floor of a round gastric ulcer and also eases in which a 
carcinoma developed in the vicinity of an ulcer and he has also 
witnessed the transformation of a benign pyloric stenosis into 
malignant disease. At the same time, he does not think that 
these occurrences are frequent. The greatest predisposition 
for cancerous degeneration is afforded by old ulcers and those 
in the prepyloric region. The ulcer developing cancer may 
>how no symptoms of cancer and even with direct inspection, 
it may be impossible to distinguish between simple ulcer and 
cancer when only scraps of the tumor are examined. In 
Kuttner’s thirty cases of resection on account of callous ulcer 
the microscope revealed cancer in over 43 per cent. These 
facts and the great benefit liable to be derived from an opera¬ 
tion with simple chronic ulcer and benign pj’loric stenosis have 
convinced Kuttner that in dubious cases and when there is the 
slightest suspicion of cancer, resection should be advocated. 
He regards it as the duty of the internist to appreciate the 
limits of his skill and the necessity for calling in the surgeon 
when this promises better results than internal treatment 
alone. Surgery is winning its best laurels in the field of gas¬ 
tric ulcer, but far better results will be attained, be declares, 
when all realize that the operation must be supplemented by 
a course of ulcer dieting. It is a great temptation to let the 
patient eat at will after the operation, but this avenges itself 
ami sooner or later the patient returns with recurring ulcer 
or some dangerous complication, all of which might have been 
avoided by proper internist care after the operation. Not 
only before but during and after the operation, surgeon and 
internist must work together. He does not consider operative 
intervention except in the cases of gastric ulcer refractory 
to all internal measures and which by their persisting or con¬ 
tinually recurring pains and vomiting permanently distress 
and debilitate the patient. Repeated ulcer courses are espe¬ 
cially justified when there are long intervals in which the 
patient is free from disturbances. 

100. Transfusion of Blood.—Schultz writes from Grawitz’ 
service to describe the fine results obtained with transfusion 
from man to man after the blood has been tested for aggla 
tinins and hemolysins with negative findings. By this pro 
caution, it has been possible to eliminate the symptoms, such 
as collapse, chills, hemoglobinuria and edema, which formerly 
were common. At the same time, as is shown by a reccn case 
described in detail, there must be some other biologicdiiicr- 
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once? between the Mood of the two persons which are as yo.t 
unknown but which way cause fever and malaise under cer¬ 
tain circumstances. In the case reported, aside from the 
transient disturbance, great beiielit was derived from the 
transfusion of 3S0 c.c. of defihrinated blood. In three <lavs 
the red corpuscles had increased from 71*1,000 to 1,240,000. 

100. Bilateral Vagotomy.—The research described was done 
with the Meltzcr tracheal insufflation method for maintaining 
the pressure in the lungs and administering ether when the 
thorax was opened. Experiments on sixteen dogs showed, the 
writers say. that the Meltzer technic does not injure the 
lungs or heart and that severing the vagus close above the 
diaphragm lias no injurious consequences for the functioning 
of the lungs and heart, but the stomach musculature heromes 
paralyzed and the contents arc not moved along. If the 
stomach was full just before the operation nud more-fool 
was taken afterward, the mass remained in the stomach 
and acute dilatation followed and ulceration was almost itiev- 
it able. If the stomach was empty before the operation and the 
dogs were given merely fluid food for eight or ten days after¬ 
ward. the paresis of the stomach subsided and the dogs showed 
no injurious consequences from the operation. There was no 
vomiting on the part of the dogs, probably because the vagus 
was severed so low that the nerve fibers innervating the lower 
part of the esophagus were not divided. 

Deutsches Archiv fur klinischc Medizin, Lcipsic 
Cll. Xox. .1-6. ji/i. T-fig4 . J.nut indexed June .1, j>. 1C> P2 
IOC, •Ultlierto Undoscribcd Properties of the T.'rlne. (Xelic Hlgcn- 
eehnften des Karnes het Oesnnden and KranUen.) II. 
Pribram. 

107 Pepsin in Urine Has Xo Diagnostic Importance with Gastric 
Cancer. (Unmprpsin hel Mnpencarclnom.) It. Itlellnc. 

10S Localization of Atherosclerotic Processes la the Peripheral 
Arteries. S. Obemdorfer. 

10!1 Metabolism of Salt and Kidney Functioning. (Kxpcrimentellc 
UntersucbunRen fiber Koclisalzwechsel und Xlercnfunktlon.) 
H. v. Ilocsslin and 'I. Kashlwado. 

110 Conconltal Pulmonary Stenosis and Secondary Changes In 

Blood. F. P. Weher and G. Uoriier, 

111 Study of Second Heart Sound. It. Wiesel. 

112 Connections Between Nucleus and Plasma In Rudimentary 

Jtod Blood Corpuscles and Their Relation to the Hemoglobin. 
(Ueber Verbindungvn zivisclien Kern nnd Cytoplasma bel 
Krytliroblasten und deron Rezlchmifien z.um IlfimoRlobln.) 
W. Knoll. 

It. - ? ’Independence of Peripheral Blood-Ves-el Sv.stom and Its Rela¬ 
tions with the Central System. (Ueber die Sclbstlindlglfcti 
der Peripherie des Krclslanfcs tmd Hire Bezlelmngcn ziun 
zentralen System.) K. Ilnsebrock. 

114 Mercuric Cyanld Test for Sugar Content of Rtood. (Xeue 
Metliode der Bestimmung des Blntzuckergebnltes.) II. 
Taelinu. 

lie Tolsonlng with Ammonium Sulpliocyanld. (VerglftunK mlt 
Rhodanammon.) O. Adler. 

J 110 The Arneth Koolnophll Bleed rirtllie. O. Roth. 

117 ’Diabetes and Cancer in the Pancreas. (Uelier guckerkrank- 
lieit und Krebs in der Baucbspelcbeldrilse.) IC. vl. He/ berg. 
Supplement. 

US General Index, Vols. I-C. 

100. Some New Properties of Urine.—Pribram reports clin¬ 
ical, chemical and serologic research on the urine which has 
demonstrated, he says, that the urine injected into an animal 
induces the production of hemolysins, precipitins and comple¬ 
ment-binding antibodies in the animal’s serum. Precipitation 
occurs more intensely with normal urine than with urine 
containing albumin, while the complement-binding property is 
most marked with the latter. He discusses which elements 
in the urine nre responsible for these various actions. 

113. Independence of the Peripheral Circulation.—Hase- 
hroek presents evidence to show that the relative width of 
the vessels does not determine the biologic conditions in 
regard to the peripheral circulation. He expatiates on the 
importance of the pulse wave and of the aspiration at the 
periphery and the relations between the lntter and the central 
propelling impulse. 

117. Diabetes with Cancer in the Pancreas.—Heiberg has 
found glycosuria mentioned in only three of thirty-five cases 
of pancreatic* cancer whose records lie had examined, and it 
wag never very pronounced. In a case lie reports in detail the 
diabetes was most probably primary, the same as in a ease 
reported hv Repine in lflOfl. In both these eases the diabetes 
had existed for eighteen months and several years and the 
cancer was of comparatively recent development. Heiberg’s 
patient was a man of 37, 


Deutsche mcdizinischc Wochcnschrift, Berlin 
Mop 2S, .XXXVI!. Xo. 21, JIJI. OGt-tOOP 
110 ’Rllnternl Thrombosis of Femoral Veins After Severe Cntarrb 
of the Large Intestine. It. Itiedel. , , 

120 ’Tuberculosis of tlie Kidneys. (Ueber Merentuberkulose.) A. 

121 Avld-Agglutlnatlon of Bacteria, Especially of Typhoid Bacilli. 

122 Changes' In the Suprnrennls with Growth. (Ueber den Umbnu 

der Xelieiinleie I ill extriuitcrlnen Leben.) II. Ivcrn. 

123 ’Physical Forces In Treatment of Cerlnln Internal Diseases, 
• (Die pliyslUallschc Thermite het elnlgen lnncren Krkrnnk- 

migen.) " F. King'. , , • . 

121 Radiography of Calculi In Urinary Passages. (Untersucliungen 
fiber die r/intgeiiologlsche Dnrstellbnrkelt von Stclnen des 
hiirnlcltcnden Apjinrnles.) XX. Telemann. 

123 Vaccine Therapy. A. Strubell. 

12(1 Snlvnrsnn nnd Hemolysis. II. Meyer. 

127 Pathogenesis of Ilemorrluigle Purpura. Cnnnntn. 

12S The Pvlorlc Murmur. (Das Pylortisgeriiusch.) S. .1. Meltzer. 


Ilf). Bilateral Femoral Thrombosis after Severe Intestinal 
Catarrh.—Itiedel reports two cnscs which suggest that throm¬ 
bosis in certain obscure cases nmy be traced to a pre-existing 
intestinal nirection. Both of bis pntients recovered, so he can¬ 
not prove the truth of his surmise ns to the connection 
between the intestinal catarrh and the development of the 
thrombosis, but the features of the cases seem to sustain it. 
The first patient was a young Iiousemnid nnd the primary 
trouble wns a severe gastro-intestinal catarrh, with the large 
intestine predominantly nlTecled. The onset wns so sudden 
nnd stormy that appemliceetoniy wns done nt once but the 
appendix wns found totally obliterated. Diarrhea continued 
after the operation and by the eighth day signs of thrombosis 
appeared. The second patient wns a physician, 03 years old, 
who-e right leg had been amputated on account of obstruc¬ 
tion of the anterior tibia] artery. lie became extremely con¬ 
stipated from lnek of the exercise that used to keep his 
bowels in good order, while be refrained from straining at 
stool for fear of injuring the healing of the stump. After 
three months he had vague discomfort nnd loss of appetite, 
slight chilliness, the tongue somewhat coated, and by chance 
bis temperature was tnken nnd found febrile, with pulse of 
(10, and the next day signs of serious auto-intoxication devel¬ 
oped; the tongue nnd mouth were parched nnd the patient was 
constantly somnolent. Riedel comments parenthetically on 
the importance of this constantly dropping off to sleep as a 
sign of auto-intoxication, having observed it in nil extreme 
type recently in n patient whose ileum had been united with 
the sigmoid flexure. The feces passed on into the color and 
accumulated there instead of taking the short cut into the 
rectum. This patient could not keep awake until an artificial 
anus was made, which restored approximately normal condi¬ 
tions. In Riedel's second patient mentioned above the auto¬ 
intoxication wns intense and the patient lost 24 pounds in 
two weeks. Then the thrombosis in both thighs was dis¬ 
covered. The patient had not complained of any pain. He 
gradually recovered and was able to resume his practice after 
three months, and by the fifth month he had regained his 
former weight and health. Riedel thinks it probable that 
colon bacilli may migrate from the intestine in case of catarrh 
or extreme constipation and pass into the mesenteric lymph¬ 
atics and thence into the walls of minute veins. From this 
point thrombosis may develop down into the femoral veins 
by way of the hypogastric vein. In both his cases the thrombi 
were apparently entirely aseptic or only very slightly infected, 
judging from the outcome of the eases. One patient bad typical- 
obstructing thrombosis, tlie other probably only thrombosis at 
tlie valves, with transient piling up of blood-plates. 

120. Tuberculosis of the Kidneys.—Barth has traced to 
date thirty-seven patients whose kidney lie bad removed on 
account of tuberculosis; three others died. During the same 
period he bad about forty other patients with renal tubercu¬ 
losis who were not given operative treatment for various 
reasons. Twelve of the thirty-seven patients recovered en- 
tiiely lifter the nephrectomy and twelve were materially im¬ 
proved while thirteen have died. Analysis of the eases shows 
that as long as the tuberculous process is restricted to one 
kidney and its ureter, nephrectomy promises a complete cure. 
But if tlie bladder is involved, a cure can be anticipated in 
only 25 per cent, of the eases; 25 per cent, of his patients 
succumbed during the year to the progress of the tuberculosis 
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The others nil showed great improvement, but about 25 per 
cent, succumbed later to the tuberculosis, after an interval of 
from two to over nine years. Even when the tuberculous 
process in the bladder heals completely, it leaves permanent 
disturbances in the form of unduly frequent desires to urinate, 
particularly annoying at night, lie admits the possibility of a 
spontaneous cure of open or closed tuberculosis of the kidney, 
but declares that there is not the least prospect of such a 
cure after the tuberculous foci begin to break down and pyuria 
appears. The process then spreads rapidly along the 
lymphatics in the kidney itself and down toward the bladder. 
It is impossible to determine the actual healing of a tubercu¬ 
lous process in the kidneys except by repealed catheterization 
of the ureter; all other signs and information arc deceptive 
and worthless. Nephrectomy with unilateral tuberculosis, nor¬ 
mal functioning of the other kidney understood, is, he affirms, 
almost entirely free from danger. It should be advocated in 
every ease of open tuberculosis of the kidney and if possible 
befove the bladder is invaded. The op6n tuberculous process 
in the kidney can be detected in the incipient and early stages 
only with the aid of the ureter catheter; ehromoeystoscopy 
does not locate the sent of the process unless there is ad¬ 
vanced destruction of kidney tissue. It is important, therefore, 
to . insist on catheterization of the ureters and bacleriologic 
examination of the urine in every obscure ease of pyuria 
(“catarrh of the bladder"). 

123. Employment of Physical Agents in Treatment of In¬ 
ternal Disease.—King expatiates on the importance of induced 
hyperemia in treatment of internal disease, stating that dry 
warmth acts more superficially and slowly on the tissues, 
owing to its comparatively slight conducting power, while 
moist heat, on account of its remarkable conducting power 
rapidly penetrates through the organs of the body, and of all 
methods of application the steam douche is most effectual, ac¬ 
cording to his extensive experience, lie remarks that the 
steam douche has had only stepmotherly consideration in the 
literature to date, and vet its field is broad. He applies it 
to fully a third of all his patients with internal diseases, and 
ascribes a large part of his success to it. emphasizing the ex¬ 
cellent results obtained in twenty-four cases of disturbances 
in the liver or biliary passages, especially congestions and 
stasis, cholecystitis, catarrhal jaundice, gall-stone trouble and 
diffuse inflammation of the liver. The steam douche puls an 
end to the cramp of the vessels causing the colics and thus 
cures the pain. The pressure is about one atmosphere and a 
half, and he generally follows it with an alternating hot and 
cold fan douche. When there is persisting tenderness he ap¬ 
plies a hot coil to the liver region through which water at a 
temperature of 45 C. (113 F.) is constantly running. Ilis 
experience with the steam douche was equally favorable in 
five cases of kidney stone colic. The steam douche was ap¬ 
plied for half an hour and followed by a bath at 35 C., all 
cooperating to relax the spasmodic contraction of the vessels. 
The steam douche frequently takes the place of and renders 
morphin unnecessary. The same principles have proved 
equally effectual in treatment of motor and secretory gastric 
neuroses, nervous dyspepsia and gastralgia, acute and chronic 
gastro-intestinal catarrh, and for atony and constipation. Hot 
packs to the stomach region with a hot coil act as a specific 
for nervous vomiting or dyspepsia and gastralgia, but the 
'steam douche proved more effectual in the other conditions 
supplemented by massage and exercises. He adds that the 
steam douche is proving a valuable aid also in treatment of 
pulmonary tuberculosis, etc. 
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120. Occult Diseases.—Ortner applies this term to an af 
faction which is masked by some other more prominent one 
and describes a number of instructive cases of this kind from’ 
his personal experience. Behind pulmonary emphysema may 
be bidden an aneurysm of the aorta or a hydrotborax; behind 
mi acute or chronic insufficiency of the myocardium, there may 
he unsuspected exophthalmic goiter. His observation has 
shown that pronounced venous stasis without arrhythmia but 
accompanied by considerable tachycardia may be explained by 
injury of the heart from unsuspected exophthalmic goiter. 
Still more difficult to explain arc the eases in which miliary 
tuberculosis is masked by insufficiency of the myocardium. 
In one such ease fatty degeneration of the heart was assumed 
imti] the necropsy. In this ns in a number of the other 
cases described, the mere conception of the possibility of tbe 
occult disense gives the clue to its discovery. Pernicious 
anemia and leukemia may be bidden beneath the clinical 
manifestation of cardiac insufficiency, anasarca, tender, en¬ 
larged liver with urobilinuria, dilatation of the heart and 
signs of relative mitral and tricuspid insufficiency. Neglect 
to examine the blood leads inevitably to diagnostic blunders. 
To detect a bidden hydrotborax, be lias found it useful to 
determine tbe lower, iear limit of tlic lungs after the patient 
lias been reclining flat for a long time. The lower limit will 
be found very high but after the patient lias been erect for a 
time the fluid flows forward and the lung is low again. He 
warns that he has often found a copious pleural effusion per¬ 
sisting for months behind the retracted part of the thorax 
drawn in by the newly formed connective tissue on the pleura. 
Exploratory puncture, evacuation of the accumulated fluid, 
rendered complete by pumping in of air—these are the only 
certain means to reveal and cure these cases in which tuber¬ 
culosis is often imagined and the patient sent to sanatoriums. 
The subfcbrilc temperature and disturbances keep up, how¬ 
ever, until the purulent fluid behind the thickened pleura is 
discovered and released. Another occult affection is an ulcer 
at the pylorus causing very slight stenosis; the stomach is 
able usually to expel its contents but under special stress it 
fails. Conditions of tin's kind are best revealed by a test 
meal of a quantity of some food difficult to digest, the 
IjclasttntysmaJitecH, as he calls it. 

132. By-Effects After Injection of Salvarsan.—Leven has re¬ 
ported a case of transient collapse after intravenous injection 
of salvarsan and here reports a still more serious case. An 
intravenous injection of 0.3 gm. of salvarsan, in a middle aged 
patient was followed at once by cyanosis and nausea and the 
face swelled enormously and the tongue became too large to 
pass between the lips. Intense headache and retching completed 
the picture, but the symptoms subsided after twenty minutes 
except for the swelling in the face. By tbe next morning nothing 
was left of the disturbances but moderate edema of tbe eye¬ 
lids. The pulse and temperature had been persistently normal. 

133. Treatment of Obstinate Hiccup.—Jodicke as a last re¬ 
sort in the very serious case reported, tbe patient so ex¬ 
hausted that lie had been brought to the hospital, had the 
legs flexed on the abdomen and pressed them against the 
abdomen so that tbe intestines were forced up against the 
diaphragm as much as possible. The hiccups became at once 
weaker and the intervals longer and in ten minutes the hiccup 
had ceased entirely. They began again after two hours hut 
were arrested anew by tbe same measure. The principle is 
the same as Kannegiesser’s method of forcing up tbe diaphragm 
bv the gases formed by effervescence in tbe stomach. Jodicke 
lias applied his method again in several other cases and with 
equal success. Rcthy reports good effects also from pressure 
applied along the entire spine. 
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Metabolism of the Artificially-Fed Infant During First Days 
of Life. (Zur Physiologic des nengeborenen Ivindes. ■> 

Treatment' of Rachitis with Cod Liver Oil Emulsions and 
Their Action on the Metabolism. J. A. Scbabad and it. 

Influenza? "iVim oping-Cough. (Zur Actiolog.e des KencMms- 

Bohavior of Leukocytes in Tuberculosis 9S”jf e r * n i a bertu- 
Imltcn der weisseii Blutkorpercben bei kmdlicbei 
fosc.) II. Hirschfeld. 
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Miinchcner jncdtiiniscVc Wocl'.cnschrift 
ilaji 13, I.YIlt, .Vo. II, VI’- JII3-ltf>X 
■an Theoretical ami Practical Aspects of the Newer Kleetfophysl- 

HI *Illombl’rc's-iire Hat-Ins: Properties of the Hypophysis Cerchrl. 

I richer (He tliernpevitlselir Anwentltmp von I Hultrlti 
Hvpophvsenextraht—mlt has. RorllckMchHguns! seiner hint- 
ilrneksteiqermlen Kompouente.) It. Klutz. _. 

142 •Epinephrin In PeritonHIs title pUaruuiUolosleeUi-n t.rim - 
I a pen f Sir elm' IntmvonS'no Ailrenallntheraple hot (lor lerl- 
tonltls.) K. Ilolibach. ,, 

.pi •Determination of Verv Slight Alhmnlmtrln. U .nr Metlimlih 
1 des Niicliwetses solir Weiner patholoplscher Uweis-menpen 

tm ltnrn.1 O. Glnesgen. , , . ,, 

144 •Irritation of the Kidneys by the Salicylates and Its Avoldnnre 
hr Giving Alkaline-, (richer Mercmyiiums < nreh hnllijl- 
prSparate wnd Ihri* Anfhrlmnf: flureh AlUaltofiihr.) O. 

UTy Property" of ftmrnn Orpnn* to Krmlor Air n Com)»rtor for 
rctcctrlcltw mwchltchpr Orpnno, t\W l*mt fur 

Klcktrizlrtit Joltoml mnehen.) A. Cnnn. 

HG Tivntmint of the Hrnrt with Utah Krpqiirncy 0«d|tntlnK Cur¬ 
rents. (Zur ltumpf«chcn HonsMiandUinc rnH hornin'- 
mientoi o«*IHIrrrmlrn Stri>mrnA <i* Hnnrrfntitii. 

147 •Dlnano-tSc Importance of Palpable (Hands tn Childrens Arms. 

IbTililbare Knbitahlriisen l>ot Ivtmlern.) P. Grosser and A. 
Dcxrnwcr. • . ,, i 

14*- Improved Teehnle for leukocyte Count and ( ytodlnpno-ls, 
(Ulne erwelterte Znlilkntnmer fflr I/'nk07.ytenrahlnnp ttnd 
Zvloiliagno-UtU.) It. lhinper. , 

140 The' Ilrmnloerlte Wood-Count Method. (Itcstlmmnnp der 
Masse dor roten ltlntkbrpcrchen dnrcl) ZentrUnpleren.) U. 
Scliminekc. .... , 

ir.o Salvarsan in Frambesia, leprosy and Tropical Granuloma. 
G Host. 

17,1 Dry Versus Moist Rubber Gloves. (Gmnmlhnmlschfthe.) 

Schede, , 

152 To Prevent Caustic Action of llenr.lne. (Zur Aomvlrkunp tics 
am Verdunsten verldnderten ltensdns.) A. llorrmann. 


141. Hypophysis Extract.—Klot?. writes from Sollheim’s 
clinic to describe experimental research ami elinical experience< 
with an extract made from the hypophysis, lie stntes that it 
induces a moderate rise in blood-pres-urc, lasting for several 
hours, with only slight demands on the heart. At the (same 
time it stimulates the heart and peristal-is and also the blad¬ 
der am! increases the output of urine white if proves a stimu¬ 
lant for the uterus and the cardiovascular system in general. 
He adds that the extract is not a harmless, innocent substance 
by any means, and it should not he n-ed when the blood- 
pressure is already high or the cardiovascular system out of 
order at any point. By intramuscular injection the action is 
speedy, and he docs not think that any injury of the human 
organism under moderate dosage need be feared. 

142. Epinephrin in Peritonitis.—Ilolzbach found that pro¬ 
longed instillation of a very weak saline epinephrin solution 
was able to keep the blood-pressure at the normal height in 
peritonitis with a tendency to collapse, and do this without 
harm. Injection of a single dose in a concentrated solution 
-J is not only dangerous but docs little good as the action of 
the epinephrin is transient. His clinical experience has con¬ 
firmed the results of his experimental research in this line. 


143. Determination of Minute Amounts of Albumin in the 
Urine.—Glacsgen adds 5 drops of a 20 per cent, solution of 
acetic acid to 20 c.e. of urine and then pours half into eacli of 
two beakers. The contents of one beaker are boiled, tlie other 
not. By this means the slightest tendency to coagulation of 
albumin in the boiled fluid is readily apparent. 

144. Alkalines to Prevent Injury of Kidneys Daring Sali¬ 
cylic Medication.—Glaesgen found the sensitive test described 
in the preceding abstract extremely useful to determine injury 
of the kidney under the salicylates. Albuminuria was the rule, 
hut this could be prevented by giving an alkali at the same 
time. About twice as much of the alkali as of the salicylate 
was necessary to neutralize it. The therapeutic action of the 
salicylates did not seem to be modified by the alkali, and the 
sodium bicarbonate even in doses of from 6 to 10 gm. (90 to 
150 grains) a day did not seem to induce any disturbances; 
this amount was necessary to actually reduce" the acidity of 
the urine* 


147. Diagnostic Importance of Enlarged Glands in the Arms 
of Children.—Grosser and Dessauer examined 1,897 children for 
the presence of palpable ^ swpTatToehlear lymph nodes, finding 
them equally frequent in the children with inherited syphilis 
and in those with rachitis. In those without syphilis or tuber¬ 
culosis only 5.0 per cent, of the 1,037 infants and 7.8 per cent, 
of the 711 children over a year old had enlarged tToehlear 
glands, while 19.2 per cent, of the 94 older children presented 


them. These findings show that palpable nodes in this region 
cannot he accepted ns pathognomonic of syphilis. 

Wiener klinische Wochcnschrift, Vienna 
. .ling IS, XXIV, A'o. 2ft. DJi. 

353 •Appendicitis In Children. (Uebcr ltllmfilarinentzllndiimr helm 
Klmle.) 11. Saber. 

151 •Intravascular Transplantation. G. .lonnnovlcs. 

155 •Isitcnt rvcloncplirltls In Women. F. Kcrmattncr. 

15U Treatment of Acute Infectious Diseases with Salvnrs.m. K 

157 •Experimental Research on Cutaneous Ttenctlons. F. lailthlen. 
15S •chorio.Epithelioma. F. Illtsclimnnn and H. Crlstofolettl. t om- 
mcnml In No. 1ft. 

153. Appendicitis in Children.—Snl/.cr comments on the high 
mortality of appendicitis ill children. KtimmclJ cites it at II, 
19 anil up to 30 per cent., atul in Saber's 200 cases, thirty- 
five of the children were apparently cured by internal measures 
alone, two were moribund and J03 were given operative treat¬ 
ment with twenty-two dentils, a total mortality of 12 and 
operative mortality of 13 per cent. lie insists that this ex¬ 
cessive mortality is due solely to the fact that the trouble is 
not recognized early enough. People are too apt to regard 
ga-lro-intestinul disturbances in children as a matter of eotir-; 
and not ns frequently a symptom of a serious affection. An 
early operation should be recommended even more energetic¬ 
ally than for adults, as children must he protected against the 
indolence of their environment. 


154. Intravascular Transplantation. — Joannovics reports 
some interesting experiments on cats injected with ground 
parathyroid and thyroid tissue in the jugular vein, with or 
without preceding thyroidectomy. In one animal tetany fol¬ 
lowing thyroidectomy subsided under thyroid treatment. 

155. Latent Pyelonephritis.—Kermaunor calls attention to 
GTipjieflVs important research on pyelocystitis in children, espe¬ 
cially in infants; 89 per cent, of the children thus affected 
were girls. Interesting further is Heubner's assertion that 
pyelitis is especially frequent in children who have had some 
mild infectious disease, measles or varicella. In infants the 
pyelocystitis is most frequent in the second half of the first 
year and it seems to heal, but it recurs before puberty in 
about 29 per cent., and Kormnuncr thinks that it probably 
per-i-ts in a latent form for years when the colon bacillus is 
involved. This bacillus seems to thrive in the urine, while 
the urine is bactericidal for other bacteria. This demonstrates, 
he think-, that colipyelitis may be traced into early child¬ 
hood and that it may flare up after prolonged latency" in con¬ 
sequence of -ome intercurrent injury. The menstrua"] periods 
may influence it to some extent, but the greatest influence is 
exerted by n pregnancy. This is liable to act as an intereuv - 
reut injurious influence bringing on an acute attack in some 
eases or merely aggravating the latent pyelitis. He reports a 
ca-e in a woman of 30 who had had measles three times durin" 
childhood, and during menstruation had always experienced 
intense tenesmus and smarting in the vagina." At the fifth 
month of the pregnancy there was severe pain in the right 
kidney region for a few days, with turbid urine, but no fever 
and there is still a sense of oppression in the kidney Tegion. 
He explains the case as a latent pyelonephritis, and recom¬ 
mends in such cases internal treatment with hexametliyl- 
cnamin, although he does not think that an actual cure can 
thus be realized. If tins medication clears up the urine, the 
diagnosis of latent pyelonephritis is rendered more probable 
He does not advocate catheterization of the ureter and lava-e 
of the pelvis unless the attack lasts for more than a week or 
is unusually severe. With latent pyelitis, local measures are 
best deferred until after the childbirth, 

157. Cutaneous Reactions in Animals.—Luithlen lias been 
experimenting with cats and dogs, watching the local reaction 
on their shaved backs to irritating substances after the ani- 
nials had been taking hydrochloric acid, sodium oxalate or 
calcium chlorid. Under the influence of this medication the 
skin became much more sensitive to irritation from without - 
with the calcium chlorid the tendency to exudation was ma¬ 
terially reduced. The skin is evidently modified from within 
and the response to irritation can thus be varied at will 

158. Chorio-Epithelioma.—The first part of this article was 
reviewed in The Joukxai, June 17, page 1804. A ease is here 
described in which - vagina) hysterectomy was attempted for 
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malignant eborio-epitlieliomn, the patient a. woman of 32, but 
conditions were found inoperable. Examination four weeks 
after the operation disclosed that the growth had disappeared 
and that the uterus was movable; the woman lias been in good 
health during the eight years since. Study of this ease shows 
that the thrombosed veins evidently prevented the spread of 
the ehorio-epitheliomn, the malignant tissue losing its vitality 
in' the thrombosed vessels. The aim should be to reproduce 
similar conditions to restrict the growth to the region iirst 
involved. For this lie recommends ligation of the efferent 
veins ns a preliminary to abdominal hysterectomy, with great 
care to refrain from artificially inducing embolism. 
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150 Distribution of Nitrogen In tlie Urine of New-Born Infants. 
(55ur Stlekstoffrertellung lm Urln ties Nougeborenen.) S. 
Simon. 

ICO Physiology of Nutrition of Prematurely Born Infants. (Iiel- 
triige z»r rb.vslolo.gle tier Ernllbrnng von frilhgeborenen 
Klmlern.) S. Snmelson. 

1C1 Biologic Tests for Cnsein In Infants’ Stools. (Nacbwels des 
Caseins In den sogonannten Caselnbrilekeln ties Siiuglings- 
stuhls mlt Hllfe tier blologlseben Metbodlk, Insbesondere tier 
Anapliylaxie.) Uffcnbcimer nml V. Tnkcno. 

1C2 Internal and External Temperature In Infants. (Ueber 
Stamm- and Ilnuttcmperntnrrn bei Silugllngon.) II. 
Sclielble. 

1G3 ‘Incubation of Measles. (Cytologlsche nnd kllnlsrhe Bcobacht- 
ungen wlihrend der Mnscrninkubutlon.) It. Decker. 

IG-t Influence of Phosphorus Cod-Liver Oil on Metabolism of 
Rachitic Infants. (Bemerkungen znr der Arbeit von llr. 
Caroline Towles; Untersncl)ungen liber den Elntlnss ties 
PhosiiUorlebertrans uuf den Stolfivechsel elnes racbltlseben 
Siiugllngs.) .1. A. Scbabad. 

1G3. Incubation of Measles.—Ileeker tabulates the findings 
in fourteen children whose blood was examined during the in¬ 
cubation period of measles. The temperature was found to 
vary widely even in the earliest stages and the blood showed 
pronounced reduction of white corpuscles, fully four and one- 
half days before the eruption and three nnd one-half days 
before Koplik’s spots were manifest. Two or three days before 
the eruption the leukocyte count increased. In one of the 
cases the period of incubation was sixteen and in another 
twenty days. The tables confirm the resemblance between 
measles and serum sickness after the first injection, both a 
specific reaction, of the same type. 
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1G5 Teclinlc for Bocal Anesthesia. B. Hammer. 
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16G ‘Remarkable Resistance of the Peritoneum. (Seltcne Wider- 
standsfiiUigkeit des Perltoneums.) S. S. Choimogovolf. 

107 Absorbing Power of Various Body Cavities. < Rcsorptionsver- 
mogen diversor Kiirperliohlcn.) A. Czyzcwlcz, 

1G8 Inefficacv of Local Chemical Means for Preventing Conception. 

(Experlmcnteller Beitrag zuiq Vcrbiitung der Konzeption 
durcli cliemisclie Mittel.) E. Kraus. 


1GG. Resistance of the Peritoneum to Trauma.—In the two 
cases reported the laparotomy wound after Cesarean section 
hurst open without the patient’s knowledge and the condition 
was not discovered until the dressings were changed the next 
day, but no symptoms of peritonitis followed in one case. The 
other patient*died. Cholmogoroff knows of only twenty-three 
similar cases on record of complete bursting open of the 
laparotomy wound. It occurs without pain so that the patients 
seldom recognize that anything is wrong at the time. In the 
twenty-one cases in which the outcome is known, five of the 
patients died. After the peritoneum has been exposed to the 
air and to contact with a foreign substance, such as gauze or 
body linen, it seems to acquire a certain resisting power so 
that it may hear drying out and even lack of asepsis and 
considerable traumatism without reacting with diffuse peri¬ 
tonitis or ileus. 
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170 Treatment of Ei\|epsy with Nerve Tissue Extract. C. Trevis- 
anello 


Books Received 


i rcceIv . od nro acknowledged in this column and K ,,„h 
acknowledgment must be regarded as a suffiefent whim “SL « 
courtesy of the sender. Selection* will be Zde itor tfeV In the 
Interests of our renders nnd ns space permits. renew tu (fie 



,, - ... Printing, India, 1017 

Mechanisms. By William A. White, M.D., Author of 
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PROCEEDINGS OF THE LOS ANGELES SESSION 

MINUTES OF THE SIXTV-SECOND ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT LOS ANGELES, CAL., JUNE 2630, 1911 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 26 

The House of Delegates met in the auditorium of the 
Armory, I.os Angeles. Cal., at 10:15 a. m.. ami was calleil to 
order by the President. Dr. William II. Welch. P.altimoro. 

Dr. D. Chester Drown. Conneetient. presented a preliminary 
report of the Committee on Credentials. Xo objection being 
raised, the report of the committee was accepted. 

The Secretary called the roll, and a quorum was present. 

The next in order was the reading of the minutes of the 
Sixty-First Annual Session, which were approved. 

Opening Address to House 

President Welch then addressed the House of Delegates, 
speaking as follows: 

“The creation of the House of Delegates as a relatively 
small but sufficiently representative body for legislative action 
and for the transaction of necessary business is unquestion¬ 
ably one of the greatest improvements which was introduced 
by the organization effected years ago. In contrast with the 
old day, effective action of the Association is now made easy, 
but the very readiness with which suggestions and recom¬ 
mendations from the most varied sources and of every degree 
of merit can now gain a hearing and legislation can be enaetod. 
carries with it some measure of those possibilities of good 
and of evil which in an analogous situation are reflected in 
the hopes and the fears of the people when our federal, state 
and municipal legislatures are in session. 

“So large and potential for good are the powers and respon¬ 
sibilities entrusted to the House of Delegates that too much 
emphasis cannot be laid on the duty of the constituent asso¬ 
ciations and sections to select as their representatives the 
best and wisest men available for the purpose, and such men 
should be willing at least to take their turn in serving in 
this capacity. Of the multitude of recommendations and pro¬ 
posals presented, only a relatively small number, even of com¬ 
mendable ones, can be adopted, and the selection of those most 
worthy requires much wisdom and careful consideration. 

Among the considerations which should influence this choice 
and determine action are the relations of the end in view, 
however desirable in itself, to the scope and objects of the 
Association, the broad, national interest, the importance and 
the timeliness of the proposal, the possibility of obtaining 
in a reasonable time really valuable results with the men and 
the resources at command, the concentration of effort on 
promising projects once undertaken as contrasted with the 
dispersion of energy and of funds over too large an area and 
the avoidance of duplication of work already provided for by 
various other agencies, with which, however, our cooperation 
may constitute a most useful form of activity. 

. As regards matter within the special province of the House 
of Delegates, the methods most appropriate for the Associa¬ 
tion to follow and best calculated to secure in the long run 
enduring results have been well exemplified in the activities 
of some of the councils and special committees, and have 
consisted mainly in the thorough study and investigation of 
conditions and of remedies and in the education of the profes¬ 
sion and the public by conferences, reports and published 
papers and pamphlets. Such are, in my judgment the most 
fitting and useful direction for the activities of the Associa¬ 
tion in matters relating to public health and medical and 
sanitary legislation, where it should be made clear that the 
medical profession has no interest different from that of the 
community in general, viz.: the preservation and promotion 
of the health of the people. We may expect, I believe, large 
and beneficial results from the work of the Council on Health 
and Public Instruction, constituted at the last annual session, 
along lines such as those indicated. 

As President, I have recently received a letter from Major- 
General George W. navis, chairman of the Central Committee 
of the American Red Cross, requesting that a committee of 


the American Medical Association be appointed to consult 
and advise with a committee of the American Red Cross ns to 
the best arrangements to be made for medical relief in times 
of disaster. We should esteem it n privilege to cooperate 
with the Red Cross for such a humane purpose, and I there¬ 
fore beg to submit to the Reference Committee on the Reports 
of Officers, with my approval. General Davis’ letter which con¬ 
tains certain specific suggestions regarding the proposal. 

1 desire especially to call the attention of the IIoubc to 
at: interesting suggestion, first publicly made, so far as I am 
aware, bv the late Dr. Ellis of Maryland and endorsed by 
the Medical and Chirnrgical Faculty of that state by a resolu¬ 
tion referring it to this body. The suggestion is that in con¬ 
nection with the proposed celebration of the completion of 
the Panama Canal in 1015, there shnll be suitable commemora¬ 
tion of the greatest triumph of modern times in the domain 
of preventive medicine. The sanitary problems in the con¬ 
struction of the canal, were, to say the least, not less difficult, 
and their triumphant solution constitute an achievement not 
le«-s memorable, than the problems and the accomplishment of 
the engineer. It is the glory of American medicine to have 
contributed through Reed ami Carroll and their colleagues the 
scientific iliscoveries—and through my predecessor in this 
office. Colonel Oorgns, the practical application of these dis¬ 
coveries—which will have made possible without large sacri¬ 
fice of lives the completion of the stupendous undertaking 
to be celebrated in this state four years hence. This celebra¬ 
tion will be neither complete nor worthy without the fullest 
recognition of the contributions of sanitary science to the 
successful completion of the isthmian canal. I venture the 
suggestion time an International Congress of Tropical Medi¬ 
cine. to be held in connection with the Panama-Pacific Expo¬ 
sition in 1015. would afford nn opportunity worthily to com¬ 
memorate the conquest over pestilential diseases on the 
isthmus and elsewhere in the tropics. I recommend that a 
specinl committee be appointed to consider the best mode 
of commemorating the sanitary work and achievements attend¬ 
ing the construction of the isthmian cnnal, and that this 
committee be provided with the funds and the authority 
necessary to the attainment of the desired end. 

After his address, President Welch announced the Reference 
Committees for this session. 

Report of the Secretary 

The Secretary presented his annual report, which was 
referred to the Reference Committee on Reports of Officers. 
It was as follows: 

To the Members of the House of Delegates of the American Med¬ 
ical Association: 

I submit herewith the secretary’s report for the year 
1010 - 1011 : 

MEMBERSHIP 

The membership of the American Medical Association on 
May 1, 1910, was 34,17G. During the past year 335 members 
have died, 222 have resigned, 4G2 have been dropped as not 
eligible, 1,849 have been dropped for non-payment of dues, 
and 48 have been removed from the rolls on account of bein<' 
reported as “not found,” making a total of 2,91G names to be 
deducted from the membership list. There have been added 
2,700 names to the membership list, of which 2,294 were trans¬ 
ferred from the subscription list. The membership of the 
American Medical Association on May 1, 1911, was 33,960, a 
net loss for the year of 21G. 

This would be discouraging without explanation. In their 
reports, the Trustees have frequently referred to the fact 
that membership was being recruited almost entirely from 
those who at first were listed as subscribers. In other words, 
until the last year, continued efforts were made to get 
those who were taking Tiie Jovw.nai, as subscribers and who 
xvere eligible to membership in the American Medical Associa¬ 
tion to have their names transferred to the membership rolls. 
Foi the past year, however, we have relaxed our efforts in this 
direction on account of the uncertainty of the final ruling of 
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Jour. a. Jr. a 
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the Post-Office Department regarding the mailing of Tin; 
Journal to members as such. 

MEMBERSHIP OF STATE ASSOCIATIONS 

The membership of the various constituent slate associa¬ 
tions. according to the records in the Secretary’s office, May I, 
1011. is shown in the accompanying table: 


Component Asso¬ 
ciation in the State of 

No. of Counties 
in State. 

No. of Component So¬ 
cieties In State Assn. 

. 

Counties not Organized. 

No. of Jfombcrs 

Reported 

May 1. 1911. 

rr . 

L 

S„s 

ESS 
27 . 

O 

6 ^ 

Number gained. 

Number lost. 

Alabama. 

(IT 

G7 


I.G7G 

1,733 


52 

Arizona. 

13 

7 

fi 

157 

131 

2G 

Arkansas. 

75 

C3 

P 

PG3 

PSD 

20 

California. 

5S 

SO 

21 

1,972 

2,057 


85 

Colorado. 

GO 

25 

2.0 

822 

811 

11 

Connecticut. 

S 

S 


811 

803 

38 


Delaware. 

3 

3 


103 

10S 


o 

District of Columbia. 

t 



550 

5(8 

n 


Florida. 

4G 

24 

ao 

341 

339 

n 


Georgia. 

MG 

so 

52 

1,109 

1,145 

24 


Idaho. 

23 

4 

0 

121 

110 

8 


Illinois 1 . 

102 

55 

3 

5,GIG 

5,404 

212 


Indiana. 

P2 

S7 

4 

3,107 

2,550 

557 


Iowa. 

90 

97 

1 

1,901 

2.0S1 


120 

Kansas. 

105 

74 

17 

1,452 

1.370 

70 

Kentucky. 

UP 

112 

0 

1,563 

LPSG 


123 

Louisiana. 

59 

39 

IS 

893 

1,009 


375 

Maine. 

JG 

13 

3 

577 

574 

3 

. 

Maryland. 

2-1 

22 

o 

1.122 

1,107 

15 


Massachusetts-. 

14 

18 


3,392 

3,302 

89 


Michigan. 

' S3 

5S 

0 

2,092 

2,300 


20S 

Minnesota. 

£5 

3S 


1,207 

1,220 

50 


Mississippi. 

7S 

50 

s 

903 

1.001 

_ 

30 

Missouri 3 . 

114 

P4 

15 

3,073 

2„S02 

211 


Montana. 

2S 

10 

10 

231 

201 

33 


Nebraska. 

PI 

02 

20 

1,020 

1,001 

25 


Nevada. 

14 

G 

8 

SO 

59 

30 


New Hampshire. 

10 

10 

, , 

510 

594 

. , 

54 

New Jersey. 

21 

21 


1,404 

1.310 

04 


New Mexico. 

20 

14 

12 

210 

237 

9 


New York. 

G1 

57 

3 

G.SS5 

5,755 

130 


North Carolina. 

PS 

87 

4 

1,137 

1,141 

. . 

4 

North Dakota. 

4G 

14 

5 

400 

37G 

24 

. . 

Ohio 4 . 

SS 

87 

1 

3,80G 

3,931 

. . 

GS 

Oklahoma. 

7 5 

GS 

G 

1,132 

1,309 

, . 

177 

Oregon. 

34 

12 

o 

445 

391 

54 

, , 

Pennsylvania 3 . 

G7 

G3 

4 

5,487 

5,351 

130 

. . 

Rhode Island. 

5 

5 

. . 

357 

307 

. . 

10 

South Carolina. 

41 

■10 


7G0 

740 

20 


South Dakota. 

G4 

9 

7 

2G5 

341 

. . 

70 

Tennessee. 

00 

G3 

S3 

1,400 

1,253 

157 

. . 

Texas. 

243 

143 

77 

3,145 

3,030 

05 

. . 

Utah. 

27 

G 

21 

195 

210 

.. 

15 

Vermont. 

14 

11 

3 

410 

393 

12 


Virginia 0 . 

100 

. . 


1.G04 

1,004 

.. 


Washington... 

3S 

23 

io 

934 

S70 

01 

iio 

West Virginia. 

55 

31 

li 

801 

971 


Wisconsin. 

71 

55 

o 

1,820 

1,730 

90 

.. 

Wyoming. 

15 

5 

10 

122 

123 

. • 

l 

Canal Zone. 


. . 

.. 

72 

5S 

20 

. . 

Hawaii. 

. . 

. * 

.. 

78 

.. 

Phillippinc Islands. 


•• 

-• 

103 

95 

8 


Totals. 

2,917 

2.01G 

489 

71,US 

70,140 




yoTE.—The number of members of tlie different associations 
stated in this table and the record of gain or loss In membership is 
in accord with 'he membership of the several associations ns (ht-.v 
were reported to the Secretary on the first day of May of 1010 and 
of 1011. 

The lack of an effective uniform system for reporting the mem¬ 
bership of the state associations accounts for whatever discrepancies 
this table shows and detracts from the value of the statement. 

Component societies are those societies which compose the state 
association. A component society may include one county or more. 


1. Chicago (Cook County) Medical Society includes both Cook and 
Du Page counties. 

2. Massachusetts is divided Into district societies, and these nie 
listed in the tabic as component societies. Some of those districts 
are smaller and some larger than the county, the county linos being 

•> There are two component societies in St. Louis County the 
St* Louis Citv and the St. Louis County Medical Societies, each, 
however, covering definite territory. _ 

4. This county was organized, but the society has recently been 


"Turovision is made for the physicians in each of these counties 
to' ioin the component society in an adjoining county. 

(• Virginia has not adopted the plan of organization. Hence, 
Vtwctiv fpeaking. it has no component county societies Members 
io n the state locietv direct, estimating the membership of the 
VI." infix Medical Sociotv as 1.(504 for each year, the total membe - 
Sh 0 of the organization would he 71,118, an increase over the 
number reported in 1010 of 0<2. 


ASSOCIATE MEMBERSHIP 

^ Cn f r 11,0 H ° use of Delegates, on the recommendation 
of the Reference Committee on Constitution and By-Laws 
made several modifications in the By-Laws which, if carried 
out. Will interfere seriously with the scientific work of several 
of the Sections. Until the changes to which I refer were 
made, we had three classes of associate members, i e 

for as S fo!lon™ ttC,8tS Sdent ' sls ’ tIlc Iattcr bein S provided 


Koprcscntniiyc teachers, students of the sciences allied to med¬ 
icine resident in the United States, and not eligible to regular 
membership, may become associate members of this Association on 
recommendation of the officers of the Section and on election by the 
House of Delegates." 


Under the provision of the By-Laws, ns modified last year, 
the last-named class of associate members seems to have "been 
eliminated entirely. The present Section 7, Chapter 1, provides 
for associate members and includes dentists and pharmacists 
but there is no provision whatever for the very class of men 
who help some of the Sections so much. In fact, if this pro¬ 
vision is carried out, it will seriously handicap one or two of 
the Sections, ns these Sections have developed as the result 

the work of this class of associate members. The chairman 
of the Section on Pathology and Physiology wrote: “It will 
never he possible to enlist the support of physiologists with 
the heartiness that I should like to see until they are con¬ 
vinced . . . that they are among the ‘ins’ instead of the 

‘ou!s’.” 

Another very important point should be noticed: there is 
no definition of these associate members. Are they to pty 
dues and receive The Journal, as did the old associate, dental 
and pharmaceutical members? If so. it should he so provided. 
"Hie old By-Law provided in the old Section 4, Chapter III, 
Book I, that these associate members “shall enj'ov the same 
privileges ns regular members, and shall be subject to the 
same conditions.-” The new By-Law contains no definition 
whatever, so that, to use a slang expression, the “associate” 
members are “up in the air” as to where they stand. 

I appeal to you to restore the old conditions. This can be 
done by striking out the present “Book 1, Membership,” as it 
appears in the appendix of the Handbook, and substituting 
that which was “book I—'Membership” prior to the meeting 
of 1.010; except that the words “one of.” which followed 
“retains” in the third line of Section .2, Chapter I of the old 
by-laws, have been omitted. 


UNIFORM REGULATION OF MEMBERS AND TRANSFERS 

Ten years have passed since the report of the Committee 
on Reorganization was adopted at St. Paul; yet the principles 
that this report emphasized ns fundamental have not been 
carried into effect. I refer particularly to the plan for the 
transfer of membership from one component society to another, 
in any state, and the uniform system for recording member¬ 
ship in the various states. The St. Paul report emphasized 
the principle that when a physician joined his county society 
lie became a member of the “organization;” that no matter 
where he might go, his membership should follow him. This 
has not been carried into effect. A member who moves is 
compelled to seek membership in the society at his new 
location as though he had never held membership in the 
organization. Such a condition exists in no other body, so far 
as I know. Whether it be a trades union, a fraternal order, 
or a church, a member retains his connection with the organ¬ 
ization wherever he may he, and can he transferred without 
trouble, when lie moves from one location to another. A 
Committee on Uniform Regulation of Membership was 
appointed in 1908; it made a preliminary report in 1909, and 
another last year. This year, it recommends ' that it be 
re-created, and" empowered and directed to perfect a plan for 
the uniform regulation and transfer of membership. I urge 
that this recommendation be adopted, for some such plan is 
vital to effective organization. I am sure that the constituent 
state associations will give their loyal cooperation. 


JUDICIAL COUNCIL 

Another matter closely related to the above deserves careful 
msideration. A rending of the transactions reveals the taev 
lat from the beginning questions of an ethical nature 'c 
mtimmlly presenting themselves to the association. J ■ = 

Iso evident that those that were complex or difficult ver 
ddom or never squarely met. At first such ma , 

Terred to a committee appointed at the annual scssio , 
nown as the Committee on Ethics. Experience 
,-er, that there was not time at the annual sessions.to 
gate many of the questions that came up, and that 
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norarv committee was not satisfactory. lienee, in 187-1. a 
permanent, continuous body—the Judicial Couneil-wns 
' created It was presumed, of course, tlmt if lieecssmy tins 
Council' would hold meetings in the interval between the 
annual sessions. Such meetings, however, would necessitate 
either that the Association should pay the expenses of the 
member*, or that the individuals should pay their own 
expenses The. former was out of the question on account, of 
lack of funds; the latter was not to lie expected. And no 


such meetings were held. ... . 

In tV.e reorganization ton roars npo. tno by-law n*lnlin£ to 
the dmlieial Council was retained, and some of you have per¬ 
sonal knowledge of the fact that a quorum at the annual 
mcetiu" seldom materialized. Tor three years, 1001 to 100t». 
a certain case awaited action of the Council, and for three 
consecutive vears a physician personally interested attended 
the annual 'sessions to appear before the Council without 
avail. As it seemed difficult to gather together nt the annual 
session a quorum of the dudirial Council, the by-law was 
chanced in 1007—this, ns you know, making the Judicial 
Council a temporarv body, to he appointed each year from 
the members of the 1 louse of Delegates present. The duties 
and powers of this body under the present by-law are so 
indefinitely stated that at the very next annual session the 
chairman of the Council intormed the House of Delegates that 
it had nothing to report because “it is impossible for a case 
to reach the Judicial Council.” 

Tims, as a matter of fact, the Judicial Council—which should 
be one of the most important committees of the Association— 
has been a failure, and questions of great importance have not 
been met as they deserve. While the need of such n com¬ 
mittee has always been evident, such need is certainly greater 


to-day than ever before. 

Excepting one or two states, there is no control of mem¬ 
bership by either the state or the American Medical Associa¬ 
tion, It is left absolutely with the component county 
society. As the latter is the portal of admission to the whole 
organization, the organization should have some check on who 
may and who may not be admitted. Complaints arc made 
here and there of some excellent physicians who, for personal 
or other reasons, are kept out of the organization by the 
component societies. On the other hand, some component 
societies have admitted and retain as members those who 


should not he in the organization. The right of appeal, nt 
least to the state society, should he provided for a physician 
who desires, but is refused, membership; the authority*to sec 
that the principles underlying membership arc carried’ out by 
tlie county society should lie ill the state and the nnliomil 
associations. 


The questions of secret division of fees, contract practice, 
advertising, etc., should be met and given careful, judicious 
and deliberate consideration. All these, and similar matters 
V--- belong to a body such as the Judicial Council is supposed 
' to be. 


I would, therefore, respectfully urge that the Judicial 
Council be re-created as a permanent body; that its functions 
should be made broader tlian tliey have been in tlie past; that 
it should be authorized to bold sucli meetings as it may 
deem necessary; that it be authorized to adopt such rules and 
methods of procedure as it deems best, to be approved by the 
House of Delegates; that the Secretary of the Association 
shall be, ex officio, the secretary of this Council; and that the 
board of trustees be requested to appropriate so much money 
as may be necessary to pay the expenses of the members, the 
last being of fundamental importance if tlie Council is to be 
a success. 


V 


“OBGAXIZATIOX” AXD TIIE COUXCIR OX IIF.AI.Tir AXD 
TUBLIC IX STRU CTIOX 

Among the functions delegated to the Council on Health 
and Public Instruction last year is “Organization.” Organiza¬ 
tion really belongs to tlie Secretary’s work. It would there¬ 
fore seem advisable to take the word “Organization” from 
Section 5, Chapter 9, pp. 19 and 20. 

Respectfully submitted, 

George I-I. Simaioxs, Secretary. 

Report of the Board of Trustees 


Dr. M. L. Harris. Chairman, read tlie Report of the Board 
of Trustees, win n was referred to the Reference Committee 
on Reports of Officers. It was as follows: 


To the Members of the House of Delegates of the American 
Medical Association.- 

After some months of unavoidable delay due to strikes, 
etc., the Association was able to move into its new building 


about the first of the year. The building is a model of construc¬ 
tion, being ns near fireproof mid as perfect in its appointments 
ns it is possible to make it. Tlie Association, therefore, is to 
he congrntulnfcd on its beautiful new home and on the 
unexcelled facilities which it now possesses for carrying on 
its work. 

However, while thus felicitating ourselves on the mag¬ 
nificence and the excellence of our possession we should not 
forget that tlie advantages which accrue therefrom entail on 
us obligations of like magnitude. To fail to make proper use 
of the great opportunities for good which arc offered us would 
he a most flagrant dereliction of duty. 

As tlie Association grows in strength and influence its 
responsibilities increase. These responsibilities rest not alone 
on the officers of the Association and on tlie committees but 
also on every member of this House of Delegates. Nor do 
these responsibilities cease on the adjournment of tlie annual 
session. 

7 he members of this House nrc representative and influential 
men from every state in tlie Union and tlie Association needs 
their help and cooperation in furthering its aims not only here 
during the annual session but also throughout the year in 
their respective localities. 

The House of Delegates in meeting assembled can pass 
resolutions condemnatory of such practices as the division 
of fees or the use of tlie public press for self-laudatory pur¬ 
poses which not only derogate from the honor and dignity of 
the individual but degrade the profession; or it can pass 
resolutions commendatory of such measures as tend to elevate 
the educational and ethical standards of the profession; but 
such resolutions will be productive of little lasting good unless 
each delegate take it on himself to carry the intent and 
spirit contained therein hack to his own state society and 
from there to the local societies and cease not his labors until 
they rcnch and are approved oy every individual member 
throughout the land. 

It is the duty of this body to consider carefully all ques¬ 
tions which have a material bearing on the welfare of the 
profession and of the people along health lines and sufficient 
time should be devoted to them so that when the conclusions 
are reached they will show they are the result of mature 
deliberation. 

In an association ns large as this and extending over such 
a large territory it is but natural that there should be honest 
differences of opinion among its members and a diversity of 
interests due to local conditions which have a legitimate 
basis in fact, hut these differences should not be permitted to 
interfere with tlie accomplishment of the real objects of the 
Association nor should they embitter anyone toward those 
who are conscientiously and diligently striving to obtain for 
all the fruition of these objects. 

That the accomplishment of some of these objects would 
injuriously affect certain interests outside of the profession 
which have profited by unscrupulous practices was self- 
evident and it was therefore expected that their opposition, 
both direct and indirect, would be provoked but the antag¬ 
onism of such outside interests, whether directed against the 
Association or against any of its representatives, is° harmless 
and can he easily witlistoou. 

Tlie harmful attacks, however, are those which have their 
origin within the Association—harmful because an attack from 
within is a part arrayed against tlie whole and the whole 
must certainly suffer as a result of the unharmonious action 
of its parts. 


A sharp distinction should be made between an attack and 
an expressed difference of opinion. The former is an attempt 
to do violence, hence is always destructive in its tendency 
the latter is an attempt to bring about a favorable change bv 
showing wherein the thing sought to he charged is -urom- 
hence is constructive in its tendency; the former should be’ 
crushed, the latter encouraged. 


me Association to-day ,s confronted by several problems 
winch undoubtedly will give rise to differences of opinion as to 
their best solution. 


One of these problems and one, too, which is worthy of tlie 
most earnest consideration by the members of this House of 
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MINUTES 


OF HOUSE OF DELEGATES 


Jour. A. M. A 
July 1, ion 


Delegates is tlmt of membership in this Assoeiation. Shall 
membership in this Assoeiation be extended so ns to include 
nil those who stc members in good standing in a component 
society? What regulations governing membership shall this 
Association adopt? It will be remembered that a resolution 
dealing with this question was introduced in the last House of 
Delegates and referred to the Board of Trustees with the 
request that the question of the extension of membership he 
investigated by the Board and that it report back to the House 
of Delegates. The Board has submitted the question to the 
different state associations and, wnile it awaits the reports 
from the state associations, it believes the matter should 
receive thorough discussion in the House of Delegates at 
this time. 

It is not expected that definite action on the matter shall 
be taken nt this session but the various aspects of the sub¬ 
ject should be presented and discussed in order that the dele¬ 
gates may become thoroughly familiar with them and thus 
be able to present the matter more intelligently to their sev¬ 
eral states. 

Another matter of importance is that which relates to the 
subscription to Tiie Journal by members. Subscription to 
The Journal is now a membership requirement. This of 
course would have to be changed if membership is extended as 
above mentioned. In addition to the regular journal the asso¬ 
ciation is now publishing the Archives of Internal Medicine and 
the Journal of Diseases of Children and will soon begin pub¬ 
lishing the Archives of Sitrycry. 

As each member now receives a copy of TnE Journal it 
necessarily happens that duplicate copies arc received by 
firms or families having two or more members. A number of 
letters have been received from such members asking to be 
relieved from paying for the superfluous copies. At present 
however, there is no provision made for such eases. Therefore, 
in order to meet this situation the Board of Trustees recom¬ 
mends that the By-Laws be so amended as to permit members 
under those circumstances to have their subscription applied 
to any one or more of the periodicals above mentioned. 

While on the subject of membership attention is directed 
to a defect in our By-Laws which consists in the omission 
therefrom of definite rules governing appeals by individuals 
or by constituent societies from dccisic is of local societies to 
a tribunal of this body for definite and final adjudication. 
This tribunal should constitute in a sense a supreme court 
which should give final judgment on all matters affecting the 
constitutional rights of individuals and on matters of prin¬ 
ciple affecting the interests of the association. 

Conditions are constantly arising in different parts of the 
country which show the need of such a tribunal and also the 
desirability of investing it with the authority to institute 
investigations on its own initiative under certain regulations. 

It is true the By-Laws now provide for a Judicial Council, 
but it is not of a permanent character, has no initiative 
power and its functions are very indefinitely defined. The 
Board- of Trustees, therefore, recommends that the By-Laws 
be amended to meet the defects mentioned. 


ARCHIVES OF INTERNAL MEDICINE 

No particular effort has been made during the past year to 
increase the circulation of the Archives of Internal Medicine, 
but it is very satisfactory. On Jan. 1, 1911, the circulation 
was 9 133, which shows a slight increase over last year. 

Considering the fact that this journal is move technical 
than of practical value to the general practitioner, this circula¬ 
tion may be regarded as unusually good. 

AMERICAN JOUKNa'X OF DISEASES OF CHILDREN 

The-first number of the 1 American Journal of Diseases of 
Children was issued in January, 1911. On June * the. pan 
circulation was over sixteen hundred—a remarkable showing 

f °The S Association button which was adopted by the House 
of Delegates last year on the recommendation of the com¬ 
mittee which had the matter in. charge, while very handsome 
•ihd appropriate from the designer’s standpoint, has been 


found to be impractical from the manufacturer’s standpoint 
It is therefore referred back to this body for reconsideration 
io see if a design can be presented which will meet the 
requirements of economical manufacture. 

As has been customary in the past, there will be found 
appended to this report a complete and comprehensive state¬ 
ment by the auditors showing the financial status of the 
association for the year ending December 31, 1910, 
Respectfully submitted, 

Bhilip Mills Jones, 

W. T. Sables, 

C. A. Daugherty, 

W. T. Councilman, 

W. W. Grant, 

Frank J. Lutz, 

C. 32. Cantrell, 

Wisner R. Townsend, Secretary. 
M. L. Harris, Chairman. 


Addenda to Trustees’ Report 


SUBSCRIPTION DEPARTMENT 

The regular weekly issue of The Journal of the American 
Medical Association, from Jan. 1, 1910 to Dee. 31, 1910 inclu¬ 
sive, fifty-three issues, was ns follows: 


January I.. 
Jam ary 8., 
i i. nrv 15.. 
January 22.. 
Jnntiary 29.. 


. . .58,254 
. . .55.942 
. . 55.041 
. . .55.170 
.. . 55,035 


•May 
May 
May 
M a v 


7.00.12G 

H.55.133 

21.55,104 

28.55,960 


February 

I-Vbrunry 

February 

February 


5.54.S4S 

12.57.023 

19 .50.993 

20 .57.109 


2S0.048 June 4 .55.510 

June 11 .55,302 

June IS.55,308 


226.3S9 


March .5.57.143 

March 12.57.213 

March 19.57,027 

March 20.57,317 


Juno 
225,973 Julv 2 . 

9.. 
10 . . 
23. . 
30. . 


.55,320 


-221,440 


April 
A !>rH 
April 
April 
April 


o.r. 

9.57.771 

10.57.279 

23.57.251 

30.55.030 


-22S.700 


July 

July 

July 

July 


. oe.uoo 
.55.0 44 
.55.2S4 
.55,021 
.55.445 


August 0.55.053 

August 13.55,079 

August 20.53,CIO 

August 27.55,732 


-277,049 


September 

September 

September 

September 


3.55.SSS 

111.55.799 

17.55.750 

24.55.7S4 


-2S4.909 


October 

October 

October 

October 

October 


1.55.542 

S.55.900 

15.55,975 

22.57.019 

29.57.01S 


-223,207 


November 

November 

November 

November 


. .57.200 
. .57.223 
>7.109 


-222.0S3 


-281.520 


December 

December 

December 

December 

December 


:>.. 

12 .. 

19.. 

20.57,236 

3.59.131 

10.59.321 

17.58.5 SI 

24.5S.003 

31.5S,GS4 


-22S.S2S 


Total issue for twelve months. 
Weekly average .. 


-294.4S0 
2.995.72C 
50,523 

The total number of copies issued during 1909 was 2,878,799; 
thus there was an increase during the year of 116,927 copies. 


Percentage of Physicians Receiving The Journal 

This table gives the number of physicians (based on the 
second edition of the American Medical Directory) in the 
United States, receiving Tiie Journal and the approx¬ 
imate percentage in eacli state. Copies to physicians in the 
United States Army, United States Navy, Marine-Hospital 
Service, etc., are omitted: 


State. 

Number 

.Receiving 

Journal. 

G42 

Physicians 
in State 20 
A. M. A. Dir. 

2,2S7 

Approv. 
per cent. 25 
A. M. A. Dir. 

2S. 

50.9 

24.1 
40.0 

40.5 

44.5 

35.1 


140 

246 


Oil 

2,535 

4,313 


. 2,014 


7S7 

1.000 


034 ’ 

1,424 


S4 

220 

District of Columbia. 

528 

341 

1,231 

780 

43.3 


742 

2.S87 



179 

343 



. 5.047 

9,744 



. 1.822 

5,30b 

48.5 
48.0 
29.3 
42.1 

32.5 

51.5 

■p> 1 


. 1.700 

3,024 

2,050 

3,70S 
1.79S 
1,198 
2,012 


. 1,290 


. 1,090 


T5T 


390 


. 1,037 

Massachusetts . 

. 2,357 

. 1,007 

5.577 
4,109 - 

2,204 

40.5 

60.3 

Minnesota . 

. 1,330 
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Ym.rMr. IA'11 
Number 1 


LOS ANGELES SESSION 


Mississippi . 

Missouri .. 

Montana .*. 

Nebraska .... 

Nevada ... *. 

Now Hampshire . 

Now Jersey . 

Non- Mexico. 

New York . 

North Carolina . 

North Dakota . 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania . 

Rhode island. 

South Carolina . 

South Dakota . 

Tennessee. 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washington . 

West Virginia . 

Wisconsin . 

Wyoming . 

The following table 


•HU 

2,440 

e«(1 

770 

sr. 

2S5 

1.100 

17.'! 

4.S88 

r.r.o 

2,877 
7ir. 
tins 
4.47S 
nuo, 
401 
35(1 
SI 4 
l.fi-.S 
210 


S-13 

f.1-1 

1,300 

101 

shows the 


2.034 

00 r f 

0,332 

as 0 

417 

54 9 

1,770 

43.0 

177 

•jo. a 

079 

• 11.9 

2,455 

•17.2 

307 ' 

47.1 

14,117 

II I A 

1.701 

31.2 


02.2 

7.838 

.20.0 

2.70^ 

20 -t 

782 

r»o,s 

11,050 

•jo.n 

720 

45.2 

1.141 

27.7 

007 

57 0 

n.ana 

2 \ .0 

r..7S9 

2S 0 

ar.o 

07.1 

oo:: 

aa.t 

2 . 2 i s 

27.0 

1,101 

00.0 

7 . 00 s 

as. 7 

2 .r«ts 

n 1 2 

202 

no. 


number of Members and 


Subscribers for each year, commencing with 100(1: 


January 1. 1000. 
January 1, 1001. 
January 1, 1002. 
January 1, 1002, 
January 1, 1004. 
January 1, 1002 
January 1. 1000 
January 1, 1007 
January 1, 1008 
January 1, 1000 
January 1. 1010 
January 1, 1011 


Members 
8.14.', 
0.811 
11.107 
12.533 
12.800 
17.270 
20.820 
20.222 
op 28° 
21.000 
32,022 
33,840 


StlliscHhers 
•1.033 
.8.330 
10.703 
12.278 
J 4.074 
13.008 
17.000 
20.100 
20.8SO 
18.082 
10.832 
20.304 


The above (loos not include the ex-oTieio member-,, as for 
instance, tlie officers of the Medical Department of the Army 
and the Navy, and the Marine-Hospital Service, since The 
Journal does not go to them ns individuals. Neither does it 
include honorary members, exchanges, complimentary copies 
to libraries, agents, advertisers, etc. 

On January 1, 1910, there were 53.720 names on the mailing 
list and on January 1, 1911. 84.93-, showing nn increase in 
the mailing list for the year of 1,228. However. 11.TOG 
additional names were placed on the mailing list, and 10,270 
were discontinued on account of death, ineligibility to mem¬ 
bership, resignations, non-payment of dues, subscriptions and 
voluntary discontinuances. 


Treasurer’s Report 

Report or the TaEA8ccr.it of the American Medical Association 
foe the Yeae Exdixo Dec. 31, 1910 

In First Trust and Savings Bank 


dihiiuesements 

June 17, 1910—l’nltl requisition Building Ac¬ 
count.. ....$ 80,000.00 

Oct. 10, 1910—Paid requisition Building Ac¬ 
count.. 80,000.00 

Dec. 12 1910—Paid requisition Building Ac 

count!. 20 . 000.00 

Dee. 31, 1010—Balance In First Nnt'l Bank 2-1,808.47 


Dec. 31, 1910, Property or American Medical Association in 
Hands or Treasurer 

Fash balance In cheeking account First National Bank..? 24,808.47 
Certificate of Deposit at 3 per cent In First Trust and 

Savings Bank. 40,000.00 


Bonds In care First Trust and Savings Bank • 

Cost. Par Value. 
8-1000 bonds V. V. Ry.. 1st 4s..? 8.207.80 $ 8.000.00 

8-1000 bonds Erie lly.. 1st 4s.. 4,932.80 8,000.00 

10-1000 bonds Heading Cen. 1st 4s 9.002.80 10,000.00 
14-1000 bonds Chicago Kell. 1st 4s 18,108.13 14.000.00 
10-1000 bonds A. T. A S. F. 1st 4s 9.821.28 10,000.00 

10-1000 bonds 11. A 0. lty. 1st 4s 9.800.00 10.000.00 


884.231.S8 $51,000.00 84,000.00 


$118,808.47 

Respectfully submitted, 

1'ranic Hillings, Treasurer. 


Auditor’s Report 

Marwick, Mitchell & Co., Chartered Accountants 
79 WALL street 

New York, Jan. 31. 1911. 

To (he lion nl of Trustees of the 

American 31cillcal Association. Chlcauo, III. 

Dear sirs: 

In accordance with your Instructions, we have audited the 
accounts of the American Medical Association for the year ended 
Dec 31. 191U. on which we now submit our report, together with 
the statements detailed in the index appended hereto. 

We examined the securities representing the Investments of the 
Association and counted the cash on hand. The cash In banks was 
verified by certificates from the bankers. 

The disbursements were vouched nnd found In order and a satis¬ 
factory test of the revenue of the Association was made. 

The' balance sheet now submitted Is. In onr opinion, a full'and 
fair statement of the financial position of the Association ns at 
Dec. 31. 1910. nnd ns shown by the books; subject to the qualifica¬ 
tion that no provision 1ms been set aside for accrued taxes, and 
subscriptions nnd memberships paid tn advance, which are partially 
offset by unpaid subscriptions nnd memberships, earned but not 
Included In the nceounts. 

The following Is a comparative condensed balance sheet ns at 
Dec. 31, 1910 nnd 1909 : 

-Decemrer 31- 

Assets: 1910 1909 Increase Decrease 

Property nnd Plant.$288,833.C0 $173.0S1.8G $115,731.S0 . 

Biographical Infor¬ 
mation . 1,340.83 . 1.G4G.83 . 

Investments.. 94.231.8S 184,231.88 . SCO,000.00 

Current and Working 04,948.87 71,GSS.31 . 0,739.44 

Prepaid Accounts . . 1.072.32 4G0.11 G12.21 . 


RECEIPTS 

Jan. 1, 1910—Certificates of deposit at 3 per 

„ cent.$100,000.00 

Feb. 10, 1910—Received from the Editor 
and General Manager, and placed on cer¬ 
tificate deposit. 3 per cent. 40.000.00 

May 11. 1010—Received from the Editor 
and General Manager, and placed on cer¬ 
tificate deposit, 3 per cent. 30.000.00 

-$ 170.000.00 


DISBURSEMENTS 


Jan. 17, 1910—Transferred to First National 

Bank, cheeking department.$ 

Oct. 10, 1910—Transferred to First National’ 

Bank, checking department. 

Dec. 10, 1910—Transferred to First National 

Bank, checking department. 

Dec. 17, 1910—Transferred to First National 

Bank, checking department. 

Dec. 31, 1010—Certificate of deposit in First 
Trust and Savings Bank, date Dec. 9, 1910 


40,000.00 

43.000.00 

15,000.00 

25.000.00 

40,000.00 


In First National Bank 


170.000.00 


RECEIPTS 

Jan. 1, 1910—Balance in First National 

Bank .. .............. .S 8 340 7 ^ 

Interest on checking account. 12 months...."' 149 00 
Interest on certificates of deposit First Trust 

and 5 "— 1 -. 4T18 75 

' Tune - . from First Trust 

■. --- : . 45,000.00 

uct - } , _ , from First Trust 

and havings Bank. 45 o nf) on 

Dec. 10. 1910—Transferred from First Trust 

and Savings Bank. 15 0(K1 nn 

Dec. 1«, 1910—Transferred from First Trust 

and Savings Bank. <>7 000 00 

Interest on 54 $1,000 boads at 4 per cent. ,1 ~2]l6o!oO 


144.8G8.47 


Total Assets ...$450,033.50 $399,4G2.1G $ 51,171.40 . 

[.labilities . 2,104.18 2,020.95 . $ 822.77 


Surplus .$44S.529.3S $390,535.21 $ 51,994.17 . 

The Increase In surplus, $51,994.17, represents the net Income 
for the year under review, particulars of which are recorded in 
Exhibit *‘B." 

During tile year under review depreciation nggregating $47,300.83 
has been written off the property accounts. Of this, $1G,292.00 
applies upon the new buildings and the machinery, plant, etc., while 
the remainder, $31,014.17, is upon the old buildiDg, which is not 
now used in connection with the operation of the business. After 
the npplleation of this latter sum the old building, including the 
site, appears in the accounts at $42,000.00. 

We are pleased to report that the records of the Association are 
maintained in a careful and efficient manner. 

We desire to record our appreciation of the courtesies extended to 
us during the course of our examination. Yours truly, 

Marwick, Mitchell & Co., Chartered Accountants. 


EXHIBIT “A" 

Balance Sheet as at Dec. 31, 1910 
ASSETS 

Property and Plant : 

Real Estate and Buildings. 

Machinery . !..!!!! 

Type and Metal. !..! !. 

Furniture and Fixtures. . . ' . 

Laboratory .!! I" 

Stereotype Plant .V. 

Library. .. 


$220,057.65 

3S.S22.55 

11,179.31 

8,477.68 

1,015.00 

1,495.26 

1,185.61 


Total Property and Plant.. 

Biographical Information. 

Investments: 

Bonds at Cost (Schedule “1”) 
Certificates of Deposit. 


.$288,833.00 

. 1,540.83 

$54,231.88 

40,000.00 


Total Investments 


94.231.83 
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MINUTES OF HOUSE OF DELEGATES 


Current and Working Assets: 

Material and Supplies ns per Inventory. 8,280.04 

Accounts Receivable : 

Advertising .$10,704.02 

Kooks . 1,100.00 

Reprints . S03.10 

Directory . 130.95 

.lobbing and Miscellaneous. 2,547.30 


Joun. A. M. A 

July 3 ,1013 


Rills neeeivnble 


24.5C4.J7 

132.G5 


.$24,808.47 


Cash In Banks and on Hand : 

The First National Rank of Chi¬ 
cago . 

Corrtlnentnl and Commercial Na¬ 
tional Rank of Chicago. 4,044.52 

Cash on Hand.'. 2.300.02 

Ollice Fund . 50.00 

--— 33,005.01 

_ Totn.l Current and Working Assets. 04,048.87 

Prepaid Accounts: 

Insurance.s 247.77 

Unissued Publications.’ 70o]l7 

Los Angeles 1011 Session. 124.38 

Total Prepaid Accounts. 1,072.32 

Total.$450,033.50 

LIAIHLITIES 

Miscellaneous Accounts Payable.$ 132.7S 

Advance Payments on Publications.' 1,971.40 

Surplus: 

As at Dec. 31, 1000.$390,535.21 

Net Income for Year ended Dec. 31, 1010.. 51,004.17 

-- 448,520.38 

Total.$450, G33L5C 

KXrilBIT “B” 

7Xco mi: Account ron tiii: Year Ended Due. 31. 1010 
Revenue: 

Membership Dues.$ 51,507 38 

Journal Subscriptions . 207,074.45 

Journal Advertising. 1(34,402.72 

St. Louis Session. 11,304.15 

Jobbing . 4,750.52 

Books . 2,531.33 

Reprints. 2,487.07 

Physicians’ Manual . 704.42 

New and Nonofliciai Remedies. 317.02 

Buttons . 294.02 

Binders . 175,00 

Waste Paper, etc. 3,052 57 

Total .$450,342.75 

Less Archives of Internal Medicine. 37.28 

Gross Revenue.$450,303.47 

Expenses: 

General and Operating Expenses (Sched¬ 
ule “2") .$302,270.04 

St. Louis Session. ll.OOS.SO 

Provision for Depreciation (Schedule ‘3”) 10,292.00 

- 330,541.49 

Net Revenue.$110,703.9S 

Other Income: 

Interest: 

On Bonds.5 

On Treasurer’s Account. 4,3G».<.» 

On Bank Balance. l.OiO.nO 

$ 7,004.31 

Loss on Bad and Doubtful Accounts and 

Notes less Recoveries. g 533 0 g 

Gross Income .$120,297.07 

D< Associat(on 0 Expendittrfes (Schedule “4”)..$ 40,350.3| 

Second Edition Director}-. .• 

Depreciation on old Building not now used 

in mwntions of business. 31,ui4.li 


in operations of business. 

Net Income. 

SCHEDULE ”1 ” 
Bonds as at Dec. 31, 1910 
Ko. Description and Particulars 
5 Atchison, Topeka 


.$ 


74,302.90 

51,094.17 


14 

5 


& Santa Fe By. Co. 

•Trier cent. ‘ 100 -year gold bonds...- $ 

Erie Railroad Co.. 4 per cent. 100 -ycai 

Baltimore 11 Ohio' Ry.' Co.' 4 ' per 'cent. 

Read 5 a g° Company' 4 ' v'Al cent.' gen'eVai 

uXn^pleiiic' Ratiro'a'ci ‘6* 4 'per 'cent. 

City S of Chicago 4'per cent, Vhooi bond’s. 

KP Re!uMi.g C Coafand Bmn Co. ^ per cent 
-encral mortgage, par valuc\$l, 000.00 
each, at 94 %. 


Par Value 

Cost 

$ 5,000.00 

$ 4.9SS.75 

5,000.00 

4,032.50 

5,000.00 

5,032 50 

5,000.00 

4.870 00 

5,000.00 

14,000.00 

5,207.56 

15.16S.X3 

5,000.00 

4,732.50 


Atchison, Topeka & Santa Fe Ry Co 
4 per cent, first mortgage bonds, pay¬ 
able April and October, principal due 
10 !) d, Nos. 712785, 35102, 40517, 40510 
<>nd 4°.,15' par value $1,000.00 each, 

Baltimore & bliio riy. 'Co.' *4 ’per 'cent J ’ 000 - 00 4,u32.50 

first mortgage bonds, payable April' 

2oT 0cf0,,rr - Principal duo 1948. Nos. 

53o91 53594, 53593, 34080 and 34087, 

par value $1,000.00 each, at 95. 5,000.00 4,707.50 


Totnl . $54,000.00 $54,231.88 

SCHEDULE “ 2 ” 

General and Oi’Ehating Expenses tor the Tear Ended Dec. 31 

1010 

Pay-roll .$120,172.08 

Materials and Supplies: 

r"P c, ‘ .$ S7,77S.94 

.. 3 Q.-53 

Electrotypes .I..'. 3,070.81 

Rinding . 141.25 

Miscelianeoiis Supplies . 4.070.08 

-__ prj 003 go 

Editorials, News and Reporting. 8,891.03 

Postage: 

Second Class. s °*> 1201 c. 

General . i..!!' Jo^lS 

Commissions: 32,055.29 

Journal . $ 8,502.33 

Buttons.. ... 205.09 

Coiiecfion Commission. 2,900.34 

Plant: - 11,607 70 

Repairs and Renewals.S ° 077.54 

J’pwcr .' 2,293.31 

Blgbt . 2,954.73 

Fuel . 1,13 0.54 

Building Maintenance . 230.22 

Supplies . 2,570.27 

- 11.234.01 

Insurance and Taxes. 2,050.S3 

Discount . 4,304.02 

Express and Cartage. i,GiD.ol 

Agents’ Salaries . S90.00 

Exchange . 1.22S.G5 

Legal . 9S3.52 

Office Printing and Stationery. 1,951.37 

Office Supplies . 502.20 

Telephone and Telegraph. 340.23 

.louu^.tLS Returned. 43.65 

Traveling Expenses . 392.65 

Complimentary Reprints . 192.65 

Miscellaneous . 2.55S.40 ' 

Total .•.$'302,279.94 

SCHEDULE “3” 

Provision for Depreciation for the Tear Ended Dec. 31, 1910 
Classification Amount 

Building—New . $ 10,000.00 

Machinery .:. 4,313.02 

Furniture and Fixtures.... . 003.45 

Type . ^27.08 

Metal . 380.55 

Factory Fixtures. 228.24 

Stereotype Plant. 

Laboratory Equipment. 112.GS 

Total .. 9 10,202.60 ' 

SCHEDULE “4” 

Association Expenditures for the Year Ended Dec. 81. lOK) 

Association .$ 

Organization .. r’lna'wr 

Medical Education. o’innn- 

Medical Legislation. S’ipn’oo 

Pharmacy and Chemistry.... 5’oonri 

Health and Public Instruction. S'SHca? 

Defense of Medical Research. 

Total .* 40,350.34 


Report of the Council on Health and Public Instruction 

Dr. Henry B. Favill, Chicago. Chairman, read the report 
of the Council on Health and Public Instruction, which was 
referred to the Reference Committee on Medical Legislation. 
The report was as follows, including all the subcommittees ot 
tin* Council: 

To the Members of the House of Delegates of the American 
Medical Association: 

This Council was created at the 1910 session as the result 
of the report of a committee appointed at the 1909^scs^ 
at Atlantic City. 


[l cuuiuiu-tuc ll rT -_ 

The standing Committee on Medical Legis- 
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latwn. the Hoard of Public Instruction on ifcilical Snhjceta. 
the Council on Defense of Medical Research and the < ommiltec 
on Organization were merged in this council, to which was 
added the Committee on Uniform Regulation of Membership, 
the Committee on Visual Standards of Pilots, the Public 
Health Education Committee, the Committee on Prevention 
of Blindness and the Committee on Post graduate Study Work. 
The first meeting of the Council was held in Chicago Friday, 
Julv S, 1010, and flic term of service of flic members was 
determined hv lot as follows: llr. Henry B. Envill to serve 
until PHI: l)r. W. 11. Cannon. 1012; Hr. .T. N. McCormack. 
lOl.T; Hr. Ilenvv M. Bracken. HIM: Hr. XV. C. Woodward, 
1015.’ Dr. Henry D. Favill was elected chairman nml Dr. 
Frederick 11. Green was nominated to the trustees ns secretary, 
which nomination was confirmed hv the Board of Trustees. 
The following bureaus were established, with one member of 
the council in charge of each:' Legislation, Dr. 11. C. Mood* 
ward: Organization. Dr. ,T. X. McCormack: Publicity. Dr. 
Henrv B. Fnvilh Protection of Medical Research. Dr. W. B. 
Cannon: Public Health. Dr. II. M. Bracken. Inauguration 
of the work of the Council was necessarily deferred until after 
the October meeting of the Board of Trustees. October 21. 
at which time an appropriation was made for the use of the 
Council. This report, therefore, really covers only the seven 
months from Xov. 1. 1010. (o dune 1, 1011. 

The work of the Council will he taken up under the fol¬ 
lowing heads: (A) Work of the various bureaus subordinate 
to the Council; (B) Work of the various sub-committees 
subordinate to the Council. 


A. WORK OF THE COUNCIL AND ITS BUREAUS 
(1 ) bureau or organization 

The organization work of the Council has been, as hereto¬ 
fore, in charge of Dr. J. X. McCormack. During the pa«t 
year. Dr. McCormack has held meetings and delivered public 
addresses as follows: October 3-31, Oklahoma. Public meet¬ 
ings were held in twenty-nine cities of the state at which Dr. 
McCormack delivered an address on public health. Meetings 
of the county medical society were also held in each city 
which Dr. McCormack visited, at which meetings he talked 
to the local medical profession on medical organization. Kew 
Mexico, Xovenibcr 2-13. Addresses were made to the public 
and the profession in eight cities. From Xovoinbcr 14 to 2S, 
ten meetings were Held in Ariz.onn. December and January 
were passed in Washington. On January 23, Dr. McCormack 
began a series of meetings in Xortb Carolina, speaking at ten 
cities in the state. February 12-2G was devoted to Georgia, 
fourteen meetings being held; from April 24 to May 10, ten 
meetings were held in South Carolina. On May 11, Dr. 
McCormack attended the annual meeting of the Florida State 
Medical Association and delivered a public address at Talla¬ 
hassee. On May 1G, he addressed a large meeting in Buffalo, 
May 17, Niagara Falls. May IS. Albany, May 22, Bridgeport. 
Conn., and May 24, Winchester, Va. On June 10, lie began 
a tour of Texas, speaking at ten cities from June 10 to 21. 
During the year Dr. McCormack lias visited ninety-seven cities 
in eleven states and has delivered addresses in each. 

The great value of Dr. McCormack's work as a means of 
instructing and enlightening both the profession and the public 
is too well known to require comment. Careful preparation 
for these meetings were made beforehand in accordance with 
the plan followed for the past five years, and in practically 
all instances large and enthusiastic audiences, composed of 
representative citizens of the community, have benefited bv 
Dr. McCormack’s work. The value of these meetings in edu¬ 
cating public sentiment is becoming every year more appar¬ 
ent. The attitude of the public is shown* not only by tiie 
large attendance but also by the appreciative newspaper’ com¬ 
ments and editorials which have appeared in the local press. 
It is also noticeable that the public support and the news¬ 
paper commendation given to Dr. McCormack’s work lias been 
greater in those states in which he has spoken a second time 
than in those in which he lias made his first appearance. The 
public is eager to be enlightened on sanitary and public health 
matters and is showing increased appreciation of the efforts 
of the Association in this direction. The Council is consider¬ 
ing the advisability of putting a number of speakers in the 
field, as the work to be done is far too great for the strength 
of one man. 

(2) BUREAU OX PROTECTION OF MEDICAL RESEARCH 

The Bureau for the Protection of Medical Research has 
continued the publication of articles and pamphlets, written 
by authorities, and giving reliable information about animal 
■ experiments. During the past year the following pamphlets, 
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in addition <n tiie thirteen previously reported, have been 
published: 


Animal experimentation In Relation to Practical Medical Knowl¬ 
edge of the Circulation. Joseph Erlangcr. 

The Relation of Animal Experimentation to Our Knowledge of 
)Mngtu\ Ooorpp \V. McCoy. 

Medical Control of Vivisection. Walter B. Cannon. 

Inimttnologv: A Medical Science developed Through Animal 

experimentation. Frederick I’. Gay. .. 

Obstetrics and Animal Experimentation, .1. ViliUriORC williams. 
Some Characteristics of Antlvlvlsecllon Literature. Balter I!. 


An l"mnl° Experimentation In Relation to Epidemic Cerebrospinal 
Meningitis. Charles Hunter Dunn. , , 

The Value of Animal Experimentation ns Illustrated by Recent 
Advances In the Study of Syphilis. John IV, Churchmnnn. 


There has been n considerable demand for these anti for 
previously published numbers of the series, so llmfc reprinting 
some of *the pamphlets has been necessary. 

By diffusing literature, by speaking at public meetings, 
nml* by appearing at legislative hearings, members of the 
bureau* have helped toward a heller understanding of the 
methods unit purposes of animal experimentation and have 
resisted attempts to secure hostile legislation. The only 
states in which serious efforts were made this year to enact 
hills opposing laboratory investigation were Pennsylvania and 
New York. 

T he plan of the bureau to control laboratory procedures, in 
a manner satisfactory to reasonable people, by regulations 
adopted by the corporate bodies which include the laboratory 
workers, has been given wide publicity during the year. 
Favorable comment on the precautions thus taken to prevent 
unnecessary discomfort in animals used for experimentation 
has been made both in the daily press and in influential 
weekly publications. 

T he plans for the establishment of a society of laymen 
for the promotion of medical research, mentioned n year ago, 
have not gone farther, though an attempt may be made dur¬ 
ing the next few months to form such an organization. 

A large number of copies of the twenty pamphlets prepared 
by the Bureau for public distribution have been circulated. 
Copies have been sent to members of legislative committees 
for distribution to members of stale legislatures, as well ns 
to several educational institutions for distribution to stu¬ 
dents. 

(3) BUREAU OX MEDICAL LEGISLATION 


When tbc annual convention of the Association adjourned 
at St. Louis, in June last, it was hoped that before Congress 
met in the following December the special committee created 
by the Association for that purpose might have formulated 
a bill for the organization of the federal health services that 
would receive the unqualified support of all persons interested 
in the conservation and improvement of the public health. 
The organization of Hint special committee was, however! 
delayed, and whatever it has done with respect to federal 
sanitary organization the Council has been compelled to do 
without the advantage of such light as that committee’s 
labors might have thrown on the subject. The Sixty-First 
Congress adjourned without anything having been accom¬ 
plished, but fortunately no obstructive legislation was enacted. 
On tiie opening of tiie Sixty-Second Congress, the very first 
bill to obtain a place on the Senate Calendar was A Bill 'o 
Establish a Department of Health, and for other purposes, 
which was introduced by Senator Owen. As. however, Con¬ 
gress, in special session now in progress, is not taking up any 
general legislation except that for the consideration of which 
the session was convened, no action has yet been taken with 
respect to this bill except to refer it to the proper committee. 
Tiie Council deems it proper here to call attention to the 
debt which the medical profession and the public owes to 
Senator Owen for ins efforts on behalf of an improved federal 
health organization. Not only has he identified himself with 
all efforts that have been made to improve that branch of the 
federal government, taking the initiative himself whenever 
that seemed to be tiie most effective way of proceedin'- but 
it was through his initiative and effort that the Senate’pro¬ 
vided increased compensation f6r tiie commissioned officers 
m the existing Public Health and Marine-Hospital .Service 
Unfortunately, however this measure failed in the House of 
Representatives. 


During the past winter the legislature has been in sessio: 
in thirty-six states. A large number of bills were introduce 
dealing will, public health, vital statistics, the regulation o 
the practice of medicine and the establishment of sectaria 
boards. The following summary only includes the mor 
important measures adopted or defeated*- 
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MINUTES OF HOUSE OF DELEGATES 


Alabama ••—-The medical practice net was amended making 
public* 1 " fU f ° r P ,J S,cmnS 10 advcrtis ' c so ns to mislead the 

Arkansas:—T he public health bill, prepared by the Arkan¬ 
sas Medical Society establishing a state department of health, 
has become a law. The model vital statistics bill of the 
American Medical Association was incorporated in (his bill 
A bill was also passed to consolidate the medical college of the 
University of Arkansas and the College of Phvsicinns and Stir- 
geons and turn these two schools over to the board of trustees 
of the State University. 

, Cors-rCEcrieUT-.—'i’wo optometry bills and an antivivisection 
bill failed to pass. 


Jo’Jit, A. M. A. 
Juiw i, uni 

on 0 A , JS r i , T ry - 2 . 8 i" nd Mnr ° h 1 nrul 2 ' the Annual Conference 
cn Medical Legislation was held in conjunction with the Coun- 

i 1 M . cd,cal Education. The first day of the session was 
demoted to medical education, the second day to a joint com 

' third"dn°v K; eglll,lt r 0, ^ ,e P ? ctke of mrfidJfSd tti 
r . J on th * ft, ' m,nl meetl ”g of the National Legislative 
■ ’frA , .' e Attendance ft this joint conference was gratify¬ 
ing. loS being registered as in attendance. b . i 

(4) BUREAU OX PUBLIC HEALTH 
While all the work of the Council has been indirectly of 
lalnc to public health, no new work in this direction has been 
taken up as yet. 


, Illinois;—A bill to abolish common drinking-cups and a 
bill to amend the medical practice act became laws The 
vital statistics bill failed to pass. A number of optometry 
and osteopathic bills also failed to pass. 

Iowa: —Bills to make appropriations for free distribution 
of antitoxin and for vital statistics, to authorize the steriliza¬ 
tion of criminals and to require the disinfection of premises 
occupied by tuberculous patients became laws. The osteo¬ 
pathic bill and the bill to reorganize the state board of health 
were defeated. 

Kansas: —The model vital statistics bill become a law. 

Maine:—A revised medical practice act was passed and an 
.osteopathic bill was defeated. 

Michigan: —A bill to require the recording of all cases of 
tuberculosis and a Sane Fourth of July bill became laws. A 
chiropractic bill was defeated. 

.Missouri:—A n optometry bill was defeated. 

Nebraska :—A number of bills to make liberal appropria¬ 
tions for state institutions were passed. 

New Hampshire: —A bill to consolidate the three existing 
medical boards failed to pass, also an osteopathic bill. The 
optometry bill and a bill to abolish the common drinking cup 
became laws. 


(S) BUREAU ON PUBLIC INSTRUCTION 
Probably the most important new line of work taken up by 
the Council has been the preparation and distribution of resni- 
Jai bulletins to the newspapers of the country on public health 
matters. A selected mailing list has been compiled, composed 
. (n) coo ' ncw . s P a P ers having a circulation of 3,000 or 
SnivT i daily newspapers having a circulation of under 

3,0(10 1.-30; (c) selected weekly newspapers in counties in 

which no daily is published— 1920; (d) religious— 127 ; fel 

agricultural—229;_ (f) educational—73; (g) labor—218; 

(h) fraternal—87; (i) miscellaneous— 37; total— 4 ,818. 
Since the fust of January regular weekly bulletins have been 
sent out, comprising originally the first list compiled, viz., 
that of dailies of over 3,000 circulation and later of both the 
lists of dailies as well as occasional bulletins to selected class 
publications. Previous to the first of January a number of 
bulletins were sent out, as experiments, on the followin'* 
topics: “Typhoid Fever in Milwaukee,” “Vital Statistics a 
Business Asset," “Fourth of July Injuries” (an abstract of 
the eighth annual summary of Fourth of Julv injuries 
reported in The Journal for Sept. 3, 3910. as well as a 
reprint of the entire article, the latter bulletin being given 
wide circulation). An idea of the scope of the work since the 
first of January can be gained from the following titles of 
bulletins sent out: 


North Dakota:—A new medical practice act was passed. 

Oklahoma: —An optometry bill was passed. 

Pennsylvania:—A n optometry bill was defeated and a bill 
to provide for a single board of medical examiners is still 
under consideration. 

TEXAS:—The sanitary code drafted by the state board of 
health and incorporating the model vital statistics’ bill was 
enacted as a part of the statutes. 

Utah: —A new medical practice act was passed, also-a bill 
to require the reporting of all cases of ophthalmia neonatorum. 


The Council, through its Bureau of Medical Legislation, has 
cooperated with the state legislative committees, sending them 
information and material whenever requested. Particularly 
valuable in this work has been the special optometry number 
of the bulletin prepared by a committee consisting of Drs. 
J. C. Bossidy, George W. Gay and James Thorington. This 
bulletin was" issued under date of Nov. 15, 1910. and large 
quantities of it were distributed to members of committees in 
states in which optometry bills were introduced. 

At the request of the Council, the attorneys for the Associa¬ 
tion have prepared an exhaustive brief on “Chiropractic,” 
which was prepared originally for the assistance of the secre¬ 
tary of the Michigan State Board of Medical Examination and 
Registration. This brief contains a carefully considered legal 
argument based on supreme court decisions, to the ell'eet that 
Clui-opractic is the practice of medicine and that the followers 
of this cult are amenable to the medieal practice laws. Copies 
of this pamphlet have been sent to the secretaries of all state 
examining boards and in a number of instances to the counsel 
of the board as well. . 

The compilation and abstracting of supreme court decisions 
on medical practice acts has been practically completed and 
the matter is now in the hands of the printer. It is hoped 
that in a short time a digest of over three hundred supreme 
court decisions can bo issued for the guidance and assistance 
of the officers of medical examining and licensing boards. As 
soon as this volume is completed it is the intention of the 
secretary to prepare a similar volume on supreme court decis¬ 
ions on public health laws. Such a work is badly needed and 
will be of great assistance to state and municipal health 

° fl The S organization of the National Legislative Council and of 
the National Auxiliary Legislative Committee has been main¬ 
tained and the bureau has been in constant communication 
with members of these two bod.'es in the different states. 


January C—Typhoid Fever in Dcs Moines. 

January 13—Consumption-Cure Fakes. 

February 3—Prevention of Fourth of July Tetanus; Nature’s 
Creation, a Consumption-Cure Fraud. 

February 10—Need of Caution in the Use of Salvarsan; Adver¬ 
tising Salvarsan to the Public; The Truth About “GOG.’’ 

February 23—Weak Medical Schools ns Nurseries of Medical 
Genius. 


March 24—Orcnpationn! Diseases; Professor Vincent and Higher 
Educational Standards; Vnccinntion and Small-Pox in Japan; 
Announcement of the Prize Cartoon Contest. 

April 1—Compressed-Air Illness and Its Prevention ; Sex Instruc¬ 
tion in the Schools; Hygiene in the Army on the Border; Propor¬ 
tion of Physicians to Population in the United States. 

April S—White Phosphorus; State Responsibility in Medieal 
Education; Vaccination in the Philippines; Governor Osborn for 
Honest Advertising; Ministers Demand More Rigid Laws; A Ger¬ 
man View of American Medical Schools. 


April 13—Individual Liberty and the Public Welfare: Sociology 
in Medicine; Factors in Railway Accidents; Commercial Untruth- 
fulness; Animal Experimentation by Clergyman Scientist; Uni¬ 
formity in Death Certificates; The Reformed Almanac as a Health 
Evangelist. 


April 21—Some Problems of School Inspection; Money for Med¬ 
ieal Education: A New Owen Bill; Applied Etbics in Journalism: 
Founded on Falsehood. (A comment on a case before the United 
States Supreme Court involving the National Food and Drugs Act.) 


April 2S—Lead Poisoning in Illinois (nn article based on the 
work of the Illinois Commission on Occupational Diseases. This 
bulletin was sent to nil the lnbor journals of the country). 

April 2S—Public Health Personnel Bills; Self-Supporting Crip¬ 
ples ; Universities as Object Lessons in Hygiene. 


May 12—President Taft’s Message to Physicians; Life-Saving 
.broad and Life-Wasting at Home; Public Hygiene and Private 
Tactlce - The President Versus Life; Human Fallibility, Child 




May 12—Man Suffering from Glanders Recovers; The Rockefeller 
ommisslon for the Eradication of Hookworm Disease. 

Mnv 10-—The Wisconsin Pure Food Law .Not Emasculated; The 
Iso 'of Orange-Red Underclothing in the Tropics; The Problem of 
tire Mill:; Making Room for City Parks; Free Dispensaries foi 
[ookworm Disease. 

May 19—Benzoate of Soda Forbidden in Prussia; Magic Foot 
•rafts, a Fake; Tucker’s Asthma Specific a Dangerous Cocam 

listnre. inln 

Mav 20—State Medical Examining Board Examinations iii l; 
a summary of the Annual State Board Number of The Joubxal, 
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containing tlto statistics compiled by the Council on Medical Kdncn- 
Hot, nnrt n rhU-dfled list of colleges arranged according to porccut- 
*‘™ of' fnVtrcsi •The Opium Problem. Oriental and Occidental; 
The rincnc • To Save the naldcs; Progressive Medical Tteclslatlon ; 
No s t rum'p roni o t In g as Short-Storj- Mater al;M«d Therapy; The 
educational Function ot Hospitals; A. Good Doctor. 


The most uratifving feature of the Press Bulletin service 
has been the readiness with which, newspaper editors have 
utilized the material sent them. There has been a marked 
increase in the.number ot newspapers using such matter, even 
in the five months that the Press Bureau lins been in opera¬ 
tion. Appreciative and encouraging letters received from 
many editors indicate that the time is ripe for such a 
movement. 

The question of preparing short articles oa public and per¬ 
sonal health matters, for distribution to newspapers, is also 
under consideration. There are a number of practical diffi¬ 
culties to overcome, hut it is hoped that plans can he devised 
during the coming year hv which the press of the country 
can he supplied with sound, up-to-date scientific matter on 
hygiene, prepared for popular understanding. 


cooperation with state no.\nns or health 

It seemed obvious to the Council that in inaugurating plans 
for public education it should carefully avoid encroaching on 
fields already occupied by existing health agencies, either 
slate, municipal or philanthropic, and that its work should 
rather consist of developing new fields and cooperating with 
and coordinating existing health agencies. One of the most 
common and effective methods of public education is the dis¬ 
tribution of pamphlets containing matter adapted for popular 
comprehension regarding disease and its prevention. In order 
to ascertain exactly what was being done in this direction by- 
state boards of health a circular letter and a blank form was 
sent to each state board secretary on April 20, asking for 
information regarding the number of pamphlets published by 
the board and the number of each distributed to the public. 
Replies received from all except Florida. Georgia and South 
Dakota show that thirty-four state hoards are distributing 
material in some form to the public and that many boards arc 
sending out large quantities of pamphlets on many subjects. 
A summary of the reports received follows: 

Public Education Pamphlets Issued by State no.\r.DS, Arranged 
ry States 

Alabama. —No pamphlets Issued nt present. 

Arizona. —No pamphlets Issued. 

Arkansas. —Board Just reorganized; no pamphlets Issued. 

California. —Tuberculosis, meningitis, care ot Infants, small-pox, 
vaccination, malaria, diphtheria, pure food, files, hookworm, 
scarlet fever, measles, sex hygiene, poliomyelitis, ophthalmia 
neonatorum, common drinking cup, adenoids, school hvgicne, 
whooping-cough, pneumonia, cancer, bubonic plague, municipal 
problems, sewage disposal, tropical diseases. 

Colorado. —No pamphlets issued. 

Connecticut. —Circulars and bulletins Issued, subject not specified. 
Delaware. —Xo pamphlets issued. 

District of Columbia. —Tuberculosis, Hies. 

Florida. —Xo report. 

Georgia.—X o report, 

Idaho. —Tuberculosis, flies, measles, poliomyelitis, whooping-cough, 
typhoid, sanitary privies. 

Illinois. —Tuberculosis, care of infants, sraall-por, vaccination, 
diphtheria, flies, scarlet fever, measles, poliomyelitis. 

Indiana. —Tuberculosis, care of Infants, small-pox, vaccination, 
diphtheria, pure food, flies, scarlet fever, measles, sex hygiene, 
poliomyelitis, ophthalmia neonatorum, common drinking cup, 
adenoids, school hygiene, whooping-cough, pneumonia. 

Iowa.— Tuberculosis, care of infants, small-pox. vaccination diph¬ 
theria, pure food, flies, scarlet fever, poliomyelitis, common drink¬ 
ing cup. pneumonia, typhoid, pollution of streams, pure milk, 
tuberculosis among dairy herds, sanitary bakeries cats as ear¬ 
ners of disease, two-wheeled push carts, 

Kansas. —Tuberculosis, care of infants, vaccination, diphtheria, 
pure food, flies, scarlet fever, measles, poliomvelitis ophthalmia 
neonatorum, common drinking cup, whooping-cough, typhoid, 
pure drugs, water and sewage. 

Kentucky. —Tuberculosis, small-pox, diphtheria, scarlet fever 
ophthalmia neonatorum, typhoid. 

Louisiana. —Tuberculosis, care of infants, vaccination, pure food, 
flies, bookworm, common drinking cup, adenoids, school hygiene, 
care of teeth, sanitary privies, sanitation of buildings (6) disin¬ 
fectants, dairies, habit-forming drugs, health hints condensed 
milk. 

Maine. —Pamphlets, subjects not specified. 

Maryland.— Tuberculosis, care of infants, vaccination, malaria, 
diphtheria, pure food, flies, .scarlet fever, measles, sex hygiene, 
poliomyelitis, ophthalmia neonatorum, whooping-cough pneu¬ 
monia, typhoid. ' 


Massachusetts.— -Tuberculosis, poliomyelitis, ophthalmia neona- 
torntn, common drinking cup. 

Michigan.—T uberculosis, meningitis, care of Infants, smail-pox, 
vncclnntlon, diphtheria, pure food, scarlet foyer, measles, common 
drinking cup, adenoids, school hygiene, whooping-cough, pneu¬ 
monia,, cancer, typhoid, rcsovt sanitation, rabies, spitting, tetanus, 
treatment of the drowned, 

Minnesota.—T uberculosis, small-pox, vaccination, diphtheria, flics, 
hookworm, Rcarlct fever, measles, municipal lodging houses. 


Missotint.—No pamphlets issued. 

Montana.—T uberculosis, small-pox, vaccination, dlphtbcrln, flics, 
scarlet fever. 


Nebraska. —No pamphlets issued.' 

Nevada.—N o slate hoard of health. 

New Hampshire.—T uberculosis, diphtheria, flies, scarlet fever. 

New Jersey.—T uberculosis, sinall-pox, vacclnntlon, malaria, diph¬ 
theria pure food flies, measles, ophthalmia neonatorum, con¬ 
tagions diseases of animals, trmisporallon of the dead, nnthrnx. 

New Mexico.—N o pamphlets issued. 

New Yonic.—Tuberculosis, meningitis, small-pox, vaccination, diph¬ 
theria flies, scarlet frve.*, measles, poliomyelitis, common drink¬ 
ing cup. school hygiene, whooping-cough, cancer, typhoid. 

North Carolina.—T uberculosis, mnlarin, flics, hookworm, typhoid, 
sanitary privies, septic tanks, sanitary care of water-shells. 

North Dakota. —Tuberculosis, care of lufants, flies, poliomyelitis, 
typhoid, slaughter-houses, ventilation, hygiene of the eye and ear, 
spitting, pure Itc. 

Ohio.—T uberculosis, cate of infants, small-pox, vaccination, diph¬ 
theria, scarlet fever, ophthalmia neonatorum. 

Okiahoma. —Tuberculosis, care of infants, small-pox, vncclnntlon, 
pure food, flies, measles, poliomyelitis, ophthalmia neonatorum, 
common drinking cup, whooping-cough, pneumonia, typhoid. 

Oregon.—T uberculosis, small-pox. vncclnntlon, pure milk, rabies, 
slnugliter-lioHScs, meat Inspection. 

Pennsylvania.—T uberculosis, care of infants, small-pax, vaccina¬ 
tion, flics, poliomvelitis, school hygiene, bubonic plague, fables, 
cancer, board or health work, water-supply, general health pam¬ 
phlets, 

Itiionn Island. —Subjects of pamphlets not specified. 


South Carolina. —Tuberculosis, vaccination, measles, diphtheria, 
tiles, hookworm, scarlet fever, measles, poliomyelitis, common 
drinking cup. whooping-cough, typhoid, school inspection, pellagra, 
elenn-up day. 


South Dakota —No pamphlets Issued. 


Tennessee. —Tuberculosis, small-pox, vaccination, malaria, pure 
food, files, hookworm, scarlet fever, measles, poliomyelitis, oph- 
thnlmin nconntorura, common drinking cup, adenoids, school 
hygiene. 

Texas. —Small-pox, diphtheria, scarlet fever. 

Utah. —Tuberculosis, meningitis, care of Infants, rnccinntion. diph¬ 
theria, pure food, scarlet fever, poliomyelitis, common drinking 
cup, school hygiene, whooping-cough, pneumonia, typboia. 

Vermont. —Tuberculosis, dlphtbcrln, pure food, scnrlet fever 
measles, ophthalmia neonatorum, common drinking cup, whoop! 
Ing-cough. 

Virginia.— -Tuberculosis, care ot Infants, vaccination, diphtheria 
files, hookworm, scarlet fever, measles, school hygiene, whooping- 
cough, enneer, typhoid, pure water, sanitary ‘ privies, summer 
troubles. 

Washington. —Tuberculosis, smnll-pox, files, poliomyelitis, typhoid.. 

West Virginia. —Tuberculosis, small-pox, diphtheria, pure food 
scarlet fever, mensles. 

Wisconsin.— Tuberculosis, care of Infants, small-pox, diphtheria 
flies, scarlet fever, poliomyelitis, ophthalmia neonatorum, common 
drinking cup. 


Wyoming. —Tuberculosis, meningitis, smali-pox, diphtheria, pure 
food, scarlet fever, measles, typhoid. 

Public Health Pamphlets Issued by State Boabds, Arranged 
by Subject 

Tuberculosis. —California, District of Columbia, Idaho Illinois 
Indiana, Iowa, Kansas, Kentucky, Louisiana, Maryland, Massa¬ 
chusetts, Michigan, Minnesota. Mississippi, Montana, New Hamn- 
shire. New Jersey, New York, North Carolina, North Dakota' 
Ohio, Oklahoma, Oregon, Pennsylvania, South Carolina Ten! 
nessce, Utnn, Vermont, Virginia, Washington, West Virginia Wis¬ 
consin, Wyoming. 

Total number of states, 33. 

Estimated number of pamphlets issued in 1910, 000,000. 

Meningitis. —California, Michigan, New York, Utah, Wyoming 

Total number of states, 5. 

Estimated number of pamphlets issued in 1910, 5,000. 

Care of Infants.— California, Idaho, Illinois, Indiana low'n Kan 
sas, Louisiana. Maryland, Michigan, North Dakota ' Ohio ’ m-in 
borna. Pennsylvania, Utah. Virginia, Wisconsin. - U 

Total number of states, 10. 

Estimated number of pamphlets issued in 1910, 100,000. 

Small-Pox. —California, Illinois, Indiana, Iowa, Kentucky Mtcht-' 
gan, Minnesota, Montana, New Jersey, New York Oh'io okln 
bptnn. Oregon Pennsylvania, Tennessee, Washington, West V& 
glnia, Wisconsin, VS yoming. ’ r ,* 

Total number of states, 10. » 

Estimated number of pamphlets issued in 1910 70 000 

Total number of states, 21, 

Estimated number of pamphlets issued in 1910, 110,000. 
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craft haV<! detcrmincd lo 1,,nke this “Doctor’s Day” an annual 

The committee work is conducted by the members of the 
Central American Medical Association Committee who appoint 
state secretaries; these further subdivide the work by appoint¬ 
ing county chairmen. In live large cities we have especial citv 
secretaries. 

There.arc at present 0 members of the central committee 
4o state secretaries and 238 county chairmen, besides assistant 
secietaiies, and members of subcommittees,' All are members 
of the American Medical Association and serve entirely grat¬ 
uitously; there are over 300 oflicers in our committee, and 
with each of these, at a conservative estimate, six other physi¬ 
cians are associated, making in all a total of no less than 
1,800 members of the American Medical Association who during 
the last two years have, as a definite and organized piece of 
work, carried forward this American Medical Association cam¬ 
paign of health education. It is following this year the same 
lines as last in Arizona. Arkansas. California, Colorado, Con¬ 
necticut, Florida, Georgia, Idaho. Illinois. Indiana, Iowa, Kan¬ 
sas, Kentucky, Maine, Maryland, Massachusetts, Michigan, 
Minnesota, Mississippi, Missouri, Nebraska, New Jersey, New 
Hampshire, New Mexico, New York. North Dakota,’ Ohio, 
Oklnhoma, Oregon, Pennsylvania, South Carolina , South 
Dakota, Tennessee, Texas, Utah, Virginia. Washington, Wiscon¬ 
sin and Wyoming; also in Alaska. District of Columbia, 
Hawaii and Panama. Work was begun under the committee 
this year in Alabama, Nevada, North Carolina, Vermont, and 
West Virginia. 

The plan of work used in all states includes the use of a 
leaflet, the name of the committee officer distributing it being 
written in the blank space. 

The gratifying development of our committee work is in 
large part due to the progressive and at the same time con¬ 
servative manner in which it has been carried forward. In 
Panama, for instance, at the beginning of the work last year 
Dr. William C. Gorgas, who was then President of the Ameri¬ 
can Medical Association, presided at the first meeting, held 
under the auspices of our committee, and expressed his entire 
approval and hearty endorsement of the campaign to be con¬ 
ducted by members of the American Medical Association for 
the lessening of disease through education. 

The ^physicians who have been asked to represent the com¬ 
mittee in each locality have been selected on recommendation 
of their county medical societies or state health officers. 

The general recognition, on the part of the public, of the 
importance of systematic teaching on the prevention of disease 
is shown hy the impetus our committee has definite!}' given to 
health education; for instance, in Ohio and many other states. 
Last year in New York City, ours was the only course of lec¬ 
tures’; this winter there have been six courses, arranged bv 
scientific and social groups, many of the topics and speakers 
being the same as in our course last winter, ns you will see 
by reading the separate report for the County of New York, 
herewith submitted. 

Mrs. M. W. Barry of North Texas College and secretary of 
the Education Department of the National Federation of 
Women’s Clubs, wrote asking onr cooperation regarding educa¬ 
tional work in the federation, also requesting a bibliography on 
sex hygiene suitable to be placed in the hands of mothers and 
teachers, and a list of our committee officers. Later she 
wrote that she had sent to each chairman on the Federation 
Education Committee the names and addresses of the state 
secretaries of the American Medical Association Public Health 
Education Committee. 

The helpful results of our two years of committee work 
have been widely distributed, as the following examples will 

show: . 

Dr. F. Park Lewis, chairman of the American Medical Asso¬ 
ciation committee on Prevention of Blindness, Miss Louisa 
Lee Sclnivler and Miss Caroline C. Van Blarcom, the execu¬ 
tive secretary of the National Committee for the Prevention 
of Blindness under the Russell Sage Foundation, conferied 
with the chairman of the American Medical Association Public 
Health Education Committee regarding an extension of tlieir 
work and were advised to provide many duplicates of the 
one set of lantern slides' they then had for illustrations^ and 


also to have a leaflet made’ to accompany these, giving the 
most important statistics and data bearing on their work. 
An official circular letter was written putting them m touch 
with tile state secretary and county chairmen of our committee 
in ill states and the officers of our committee were urged to 

lav* 1 stress on this subject in the educational campaign they 

(.{inducting. This was done m the most cordial spirit, 
and individual instances will be found in the reports of our 
New York and Tennessee state secietaiies: 


Jooa. A. M. A 
Junv i, ion 

Y w° ^^taryofthellealth Department of the National 
™‘es Diat Die interest of their members in health 
Wn ni ,s ,™ pit - y 1,lcroas,n K through our active cooperation 
count o, P ni hCr T i0l,C} ‘ 0lIr siata secretaries and 

the Hnnnn f °- r '« ar ° vor - v - lad to Jad P her arouse in 

1 !ln n n j , tl, . clr ,,a V° nal Y - W - C - A - a conscience 
legal ding the duty of being well. 

u-m £ la,lce t,iro "gh 1J ie detailed reports submitted, herewith 
Mil show t ie service we have rendered to the cause of social 
.Igiene and the activity of our committee on general health 
education m mothers’ chibs and federated women’s clubs 
throughout the country. In New York the president of the 
Ken York City Mothers’ Club said that the only reason they 
had no individual lectures on health was that the lectures 
under our committee at the New York Academy of Medicine 
were so practical that they all went there to hear them each 
week. 

One of the best pieces of work begun by our committee last 
year under Dr. S. Josephine Baker and continued this year 
b} Dr. Lolle J. McDonald, the New York Secretaiw of our 
Subcommittee on Affiliated Public Health Work, was a number 
of letters written to the boards of health in each state and the 
tabulation of their answers submitted as the report of that 
subcommittee. This is of especial value as we wish to have 
our committee members in each state work in close touch with 
the boards of health, avoiding duplication of effort, and educat¬ 
ing the public to the importance of .cooperation in health 
matters. 

Our Subcommittee on Medical Literature has compiled a 
bibliography, herewith submitted, of books and papers which 
will be found useful as a reference list by those who wish 
information on the prevention of diseases: the list is a com¬ 
pilation of data sent from forty states by members of this 
subcommittee. It is of course not an exhaustive list, but its 
usefulness is increased by being concise. 

There is so much demand for a list of reliable sources of 
information that the hygiene committee of the New York City 
Federation of Women’s Chibs asked permission to reprint, for 
local distribution, the one compiled by our committee, and 
have done so at tlieir own expense. 

A number of libraries, among them the Library of Pratt 
Instilute, Brooxlyn, has offered to make a special point of hav¬ 
ing for circulation the books recommended by our committee. 

We have received very great assistance from many libraries 
in tlie free use of their halls for lectures, and the Library 
Committee of the New York Academy of Medicine took the 
trouble to put on a table in the room adjoining the lecture hall.' 
all the standard books bearing on the topic of the day, so that 
teachers and others who were present could see the type of 
books and make a list of such as they wished later to come 
to the library and read. 

We do not have any literature for distribution because such 
organizations as the Tuberculosis League, the Pure Food Com¬ 
mittee of the Consumers’ League, the Special Committee for 
the Prevention of Blindness, etc., have very practical leaflets 
for which they are anxious to increase their avenues of dis¬ 
tribution; we have therefore thought it best to recommend to 
each of our comity chairmen that she cooperate with those 
working for the betterment of health locally, by carefully 
selecting such leaflets as are of educational value and free 
from all advertisement, allowing these to he used in connection 
with our committee work, whenever the organizations print¬ 
ing the same wished this done. 

We are gradually collecting a set of reprints of separate 
lectures given in the various series in each state, with a view 
to eventually selecting from these a number which will be 
valuable to have reprinted in large numbers for general dis¬ 
tribution, without giving the names of the authors. 

The subcommittee on cooperation, of which Dr. Phoebe M. 
Van Voast is New York City Secretary, has rendered valuable 
service in writing to the secretaries of all associations and 
organizations doing work along lines similar to ours and 
keeping in touch not only with their routine methods, but 
answering requests to have our committee officially repre¬ 
sented at their congresses and conventions, this being done 
at state meetings of the boards of health, at conferences of 
charities and corrections, at the meeting of the American 
School Hygiene Association and tlie meeting of the National 
Education Association, etc., a member of tlie committee living 
in the state where the conference is held acting as delegate. 

The National Education Association which meets m San 
Francisco in July, 1911, has asked to have printed for dis¬ 
tribution to their* members at that time, a list of our commi - 
tee officers and the topics recommended in our plan of work 
leaflets, in order that their association and ours may act 
together throughout the country. 


Voi.tt.'tr. LV1T 
Ni'jtnun 1 
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The Committee on Cooperation 1ms Answered tiic many 
requests which have eome to ns for copies of otir annual report 
and requests for information regarding opportunities for local 
and national cooperation, as for instance a recent letter from 
the Canadian Household Kconomic Association of Toronto, 
which is working with the Conservation Commission of Canada 
and the National Council of Women: nHo a request for data 
from Appleton & Co„ the editors of the American Year-Hook, 
and others who compile compcndinms of what is being done 
throughout the United States along various constructive lines. 

In submitting this report we regret that we cannot give a full 
statement of alt the work which lias been done by those who 
have so generously given of (heir time and knowledge, for it 
has meant a great deal of public spirit on the part of physi¬ 
cians whose lives are filled with Hie exacting demnnds of labo¬ 
ratories, and private and hospital practice. 

Respectfully submitted, 

Rosalie Slaughter Morton. Chairman. 

M. ALICE Asskrson, Secretary. 

Rkfort of the Committee on Uniform Regulation of Mem¬ 
bership 

To the Council on Health an<l Public instruction: 

This committee was appointed in accordance with the recom¬ 
mendation of the Secretary made in his report for IPOS at the 
Chicago session. In this report, the secretary emphasized the 
difficulty in enforcing the Ilv-Laws of the Association regard¬ 
ing membership, transfers, etc., owing to the conflict existing 
in the By-Laws of the different state associations. The secre¬ 
tary also’ emphasized the necessity of uniformity in the essen¬ 
tial provisions regarding membership and the great saving in 
money and time and the increase in administrative efficiency 
which would follow an adjustment of existing discrepancies. 
In accordance with the recommendation of the secretary, a com¬ 
mittee of three was appointed with instructions to report at 
the next annual session. At (he Atlantic City session in 1909. 
this committee presented an extended report, tabulating the 
conditions which exist in the various state associations and 
showing the importance of systematizing our present haphazard 
and confused methods of regulating membership. The commit¬ 
tee recommended that it he continued for another year. On 
the day following the presentation of this report, the’ House of 
Delegates referred to this committee a resolution presented at 
the Chicago session by Dr. W. II. Sanders and referred to the 
Committee on Organization. This resolution referred to the 
revision of the Constitution and Bv-Laws of the American 
Medical Association. As the Committee on Organization had 
not done any work on thin subject during the vear it recom¬ 
mended that the resolution he referred to the ‘Committee on 
Uniform Regulation of Membership, which recommendation 
was concurred in by the House. 

At the St. Louis session in 1910, this committee presented a 
report consisting of three parts. The first consisted of recom¬ 
mendations for changes in the Constitution and By-Laws of the 
American Medical Association; tiie second consisted of recom¬ 
mendations regarding amendments to the Constitution and By- 
Laws of county and state societies ' r 

members; the third contained the 

the uniform regulation of membership, tiie original purpose for 
which the committee was constituted. In this report, the 
committee renewed its recommendation of the previous' vear 
(I) that all state associations be requested to make their 
fiscal year conform to the calendar year and that component 
county societies he requested to adopt the same rule; (2) that 
all county and state societies be requested to adopt by-laws 
providing that membership shall continue onlv for the year 
for which dues are paid; (3) that the roll for each county 
and state society be made up each year to include as members 
m good standing only those who have paid their dues for 
the current year on or before a certain date; (4j that dues 
be pro-rated for fractions of a year and (5) that the commit- 
tee be continued and instructed to prepare ft. complete system of 
hooks, blanks and regulations for the use of county and state 
societies and the American Medical Association for submission 
to the House of Delegates. This report was referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws. This committee, on the second day, submitted a 
report embodying modified amendments to the Constitution 
and By-Laws and making certain recommendations re<mrdine 
the remainder of the report on Uniform Regulation of Member- 
f ! ’P; The House postponed consideration of the amendments 
to the By-Laws until the next day, at which time tliev were 
discussed, modified and adopted, but the remainder of the 
report, including the recommendations referred to tiie commit¬ 
tee was not acted on; instead a supplementary report of the 


reference committee was adopted simply recommending that 
the committee he continued. 

Tiie committee begs again to call the attention of the House 
of Delegates to the vital and urgent importance of the adoption 
of a systematic plan for the regulation of membership, in 
the report of the Committee on Organization, made at the 
St. I’aul session in 1901, the advantages of uniform member¬ 
ship provisions and for a plan liy which members moving from 
one state to another could transfer their membership from 
one society to another without a brenk in membership, was 
emphasized, in fact this is one of the most important subjects 
di'-cussed by the committee. Furthermore, in the uniform 
card s-vstciii made up by the Committee on Organization in 
1902, a recommendation for adoption of permanent record 
cards mid transfer cards was provided. It is perfectly obvious 
that no adequate system of membership can possibly be devised 
unless county and state societies observe uniformity regarding 
the general ’ principles of membership regulation. If each 
society follows its own fancies regarding the beginning nnd 
termination of the fiscal year, the length of residence neces¬ 
sary for eligibility, etc., no transfer system is possible. Fur¬ 
thermore, if a county society has Hie right to disregard a trans¬ 
fer card issued by’ another county society to a member in 
good standing and*to refuse n member bearing such a transfer 
card membership in the society of the county to which he goes, 
then it "is equally clear that any system of uniform regulation 
is impossible. It is becoming more nnd more evident, ns your 
committee has repeatedly urged, that this is one of the most 
important questions which the organization 1ms to consider. 
H is to-day causing much unnecessary expense to county, Btate 
nnd national organizations; wlmt is far more important, it 
has resulted in dissatisfaction nnd nlienntion on the part of 
individual members on account of fancied injustices which 
are unavoidable under existing conditions and which the execu¬ 
tive officers of the different parts of flic organization cannot 
avoid. For instance, if a physician in good standing in one 
county society removes into the jurisdiction of another county 
society taking with him n transfer card properly made out, 
ami if tiie county society into whose jurisdiction he moves, for 
any reason, denies nim membership, he has at present no 
recourse, while the secretary of the American Medical Associa¬ 
tion is placed in n position where he must either drop the mem¬ 
ber's name from the list of members of the American Medical 
Association, which may work an injustice to the member, 
or continue to carry him ns a non-resident member of the 
county from which lie moved, regardless of the action of the 
county society in whose jurisdiction lie resides. This is an 
injn-lice to the county society nnd is a palpable infringement 
on the right of the county society to regulate its own member¬ 
ship matters. Vet it is impossible under present conditions to 
avoid the perpetration of an injury of the rights of someone 
concerned. 

The relative jurisdiction of county, state and national bodies, 
as well as a clear-cut and definite method of regulating mem¬ 
bership, including the transfer of membership from one com¬ 
ponent part of the organization to another, should he carefully 
worked out and then put in force in all parts of the organiza¬ 
tion. 

The experience of the committee in the past three years 
leads us to believe that this work cannot properly he "done 
through correspondence or by attempts to modify the By-Laws 
or frame recommendations during the rush and’excitement of 
the annual sessions. It is a matter which should be taken 
up deliberately and given careful consideration. Prominent 
and representative executive officers in various county societies, 
as well as of state societies, should be called into consultation 
nnd asked to aid by criticisms and suggestions. The report 
of the committee should he carefully drafted long enouo-li in 
advance of the annual session to admit of its being sent’to a 
large number of members and officers for criticisms, and when 
presented to the House of Delegates as the finished product, 
the results of the deliberations of the committee should not he 
minified without the strongest reasons for such action. 


id % ui un; e.vyci 


x - - cum* 

nuttee has refrained from any further practical recommenda¬ 
tions, believing that in spite of the best of intentions, it has 
not pursued the wisest method in attempting to investigate, 
this question. W ith a view to getting on the right track,°the 
committee makes the following recommendations; 

U e recommend that the present committee be continued, or 
if the House of Delegates sees fit, that a new committee of 
seven state secretaries be constituted; 

That the trustees be requested to appropriate a sufficient 
amount to enable this committee to hold at least two meetings 
at the headquarters of the Association in Chicago; ■ 
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TIinf. to this committee be referred the two previous reports 
of our committee together with their recommendations and 
thot the committee he instructed to take up the entire question 
of membership >n county, state and national organizations with 
their relationship to each other, including qualifications for 
admission to membership, fiscal year, membership transfers 
method of reporting and recording membership by secretaries 
of county, state and national bodies, together with the formu¬ 
lation of a complete system of cards, blanks, reports and forms 
with a view to unifying the membership of the entire organiza¬ 
tion on a fair, equitable and systematic basis. 

We recommend that this committee be instructed to hold 
at least two meetings to secure criticisms and opinions from 
any members or officers of the organization, that may be needed, 
and, if possible, to present to the ITouse of Delegates at the 
next annual session a complete plan regarding the regulation 
of membership throughout the entire organization. 

Respectfully submitted. 

Thomas McDavitt, Chairman. 

W. XV* Steiner. 

J. II. J. Ul'llAM. 

Frederick It. Greek. 


Report of the Director op Postgraduate Study 
To the Council on Health and Public Instruction: 

I submit herewith a report of the work of the course of 
postgraduate study for the fourth year. Tlic course as 
originally planned consisted of a cycle of four years, hence 
this is the last year of the first cycle. It is expected that 
the course for the next cycle will follow in a general way 
that of the first, but as we profit by the experience of this 
cycle the subject matter for the next four years will require 
modification and certain changes, if the interest of the socie¬ 
ties is to be maintained. 

The outlines for this year were printed and ready for dis¬ 
tribution by August I, 1010, and a large number of the 
societies which had been following the course before were 
ready for the work by September 1. The outlines distributed 
for the year were in the form of the Warren County (Ivy.) 
Medical Society programs, most of the societies using them 
by filling in the names of tlie teachers for the different topics. 

Tlie increase in number of societies and in interest in the 
work was rather marked for tlie first three years. During 
the fourth year the course has not been lacking in interest, 
for many of the societies familiar with the work have con¬ 
tinued it in a systematic way during this year, but the num¬ 
ber of new societies has not been so great as heretofore. In 
our opinion the cause for this failure to get the usual number 
of new societies to take up the course is that Dr. McCormack 
has not been able in his work to visit as many societies as 
has been his custom. We note further that most of the new 
societies taking up the work during this year have been those 
visited by Dr. McCormack, showing, as we have suggested 
heretofore, that one familiar with the plans and details of 
tlie course can much more easily and readily arouse an inter¬ 
est and enthusiasm in the local societies. 

A number of secretaries have written already to know what 
is to be done with tlie work for next year, as they are 
anxious to continue some systematic course of study, recog¬ 
nizing in this plan one of the best means of maintaining 
interest in the local county society, the unit in our organi¬ 
zation. Very respectfully, 

John H. Blackburn, Director. 


Report op the Committee on Visual Standards for Pilots. 

To the Council on Health and Public Instruction. 

The committee to confer with the Department of Commerce 
and Labor with a view to obtaining the adoption of suitable 
standards for the examination of the eyes of navigators oper¬ 
ating under federal law begs leave to report that, aftei a 
conference with, the secretary of the department, at which 
the Board of Su^rvising Inspectors of the Steamboat Inspec¬ 
tion Service was present, the Department of Commerce and 
•r ..i, or n as adopted tup recommendations of vour committee 
riS one s light P modific\tion, and after July 1 of this year all 
navigators under the co%ol of that department wi 1 beexam- 
• flip standards \hieli your committee submitted to 

Ihem ^ tevt of the Volution adopted by the Board of 
Supervising Inspectors ofVhe Steamboat Inspection Service 
at the meeting of January,^11, is ns follows: 

sc of the Board of Supervising 
lareful consideration of the recoin- 


Jour. a. SI. A 
' July 1 , ion" 

tinges' 1 V7 , n 18 andW?tuTlX F a ’ 

required to determine the fitness ofany npp fWl 

".S' ff rhXK', 

recommendations the standard of t tliis S cxnmmatio^ a ^th D « 1>osey ' s 

'J he committee is highly gratified at the adoption of the 
standard, for it insures a requisite degree of vision and color- 
sense in all navigators under the control of the federal eov- 

n As o hlt , cd , in thc -address of the chairman of 

the » ection on Ophthalmology at tlie meeting of the Associa¬ 
tion last year, the more than 4,000 annual examinations of 
the eves of masters, mates and pilots in thc mercantile marine 
have hitherto been made in a more or less haphazard man- 
ner the Department of Commerce and Labor bavin* failed to 
establish any fixed standard of vision, to govern the officers 
of the Marine-Hospital Service in making the tests. 

The standards of visual acuity which were submitted bv 
vour committee were determined on after a careful studv of 
foreign standards and after due consideration of the minimum 
degree of vision a candidate mav have and vet he a safe pilot 
under all conditions of weather. The manner of carryin* out 
each test is fully described in the instructions also submitted 
with the standards, for the purpose of uniformity and in order 
that all examining officers may know that thev are comp]vin<r 
exactly with the orders of the department. * ” 

The tests for color are also explained very explicitly and the 
rules of procedure elaborated so carefully that the examiners 
need no longer have recourse to a manual on color sense. 
Under the present laws, candidates for license need pass but 
tlie one test, i. c., that on entrance, while under tlie standards 
they must submit to reexamination every five years. This 
enactment will prevent tlie continuance o*f navigators in tlie 
service whose vision or color-sense may have deteriorated bi¬ 
nge or disease. 

At the request of the Marine-Hospital Service, a standard 
of hearing was also submitted by your committee, as no direc¬ 
tions for making the test of this special sense had hitherto 
been specified In- the Department of Commerce and Labor. 

In requesting the acceptance of its report, the committee 
would venture to suggest to the House of Delegates that it 
extend tlie thanks of the American Medical Association to the 
present secretary of tlie Department of Commerce and Labor, 
the Hou. Charles Nagel, for his interest in the work of the 
committee and for his aid in securing the adoption of the 
standards. 

Although tlie adoption of the standards of your committee 
insures the proper examination of the eyes and bearing of 
navigators operating under federal law, there will be still a 
large number of navigators in the United States who will con¬ 
tinue to ply their vocation without adequate test of their 
visual and aural capacity. The committee refers to the large 
number of branch or state pilots who have charge of the pilot¬ 
age of all ships in our waters bound to or from foreign ports. 
By an act of Congress of Aug. 7. 17S9, jurisdiction over these 
pilots was given to the various states, and they are amenable 
only to state law or municipal regulation and the federal gov¬ 
ernment exercises no control over them. 

As was pointed out by the chairman of the Section on 
Ophthalmology in the address referred to above, investigation 
revealed that with but few exceptions the commissioners in 
the various states had failed to enact any definite visual 
requirements, and that the question of the sight of pilots, was 
left to the pilots themselves; and in no state were visual 
standards or tests proper or adequate. 

It is the desire of .vour committee, therefore, that it be con¬ 
tinued for another year for the purpose of obtaining if pos¬ 
sible the enactment of proper federal or state laws to control 
the examination of this large body of men. 

Respectfully submitted, 

William Campbell Poset, Chairman. 
Charles II. Williams. 

William H. Wilmf.r. 

Philadelphia, May 22, 1911. 


Resolved, That it is the 
Inspectors of Steamboats, aitei 


Report or the Committee on Prevention of Blindness 

To the Council on Health and Public Instruction: 

Your Committee on the Prevention of Blindness organized 
its work by the appointment of a series of subcommittees as 

Ophthalmia Neonatorum: F. Park Lewis, Chairman, 
J. Clifton Edgar, F. F. Wesbrook. 

Toxic Amblyopia: George E. de Schweimtz, Chairman, 

Thomas B. Holloway. 
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Wood Alcohol Amblyopia: Casey A. Wood, Chairman. 

Trachoma: .1 olm Green, -Tr„ l hniriiwu. 

Cmwenilal Blindness; Clarence Loch. Chairman. 

Hygiene of the Eyes: William Campbell I’osey, Chair- 

Industrial Conditions Affecting the Eyes: Mark D. 
Stevenson. Chairman. 

The reports which they were able to make are merely pre¬ 
liminary. but they indicate how broad and how important this 

""in the development of this work, an effort was made to 
correlate the labors of all like organizations in order that the 
Inreest results might lie obtained with the minimum expendi¬ 
ture of energv. It was realized that the furtherance of any 
ereat movement for sight-saving demands the united efforts of 
educationalists, physicians, health officers, social workers, and 
indeed of all oases of people interested in the problems of 
eencrnl sanitation. To that end, the subject of the consecra¬ 
tion of vision was brought before the teachers of the country 
at a meeting in Boston last year of the National Kdttrnlmnnl 
Association and a committee’was appointed. This committee 
consists of an illdminating engineer, a psychologist, a book- 
publisher. a school-man and an ophthalmologist. Their first 
report will be made this year in San Francisco. 

Perhaps the most important movement during the past year 
for the conservation of vision and the prevention of blindness 
was bold under the auspices and through the courtesy of the 
Russell Sage Foundation, in the rooms of its board of direc¬ 
tors in December. 1910. At that time a national association 
was formed largely designed to supplement the work already 
being done under the direction of the committee on prevention 
of blindness of the Russell Sage Foundation. The purpose of 
this association is: 

To collect and standardize existing Information on alt subjects 
pertaining to the use and care of the eyes. 

To secure the Investigation of subjects on which pre-ait knowl¬ 
edge Is incomplete or contradictory. 

To promulgate knowledge relating to the conservation of vision. 

For the purpose of carrying out these objects In the most thor¬ 
ough and effective manner the work of the Association has been 
divided Into six different departments, as follows: Department of 
Diseases and Defects of (In* Eye. Educational Department. Indus¬ 
trial Department, Department of .Statistics and Information. Depart- 
merit ot Publicity, and Department of Ixgislntion. 

Each department is conducted by n director, with a staff of five 
or more associates, and such special nssi.sinnis or committees n.s 
tnay be expedient. All of these departments wort: under the gen¬ 
eral direction of the board of managers and the cooperation of the 
general secretary. All existing associations and committees engaged 
in similar or collateral lines of work are brought into active par¬ 
ticipation through representation In the various departments. 

Membership in the association Is open to evervone interested, 
cither for themselves or for the good of others, in the objects set 
forth. 

The association invites the assistance and cooperation of all who 
are interested in the various phases of the work of conserving eye¬ 
sight. In return for such cooperation It offers every assistance" In 
its power, whether for the personal good of the individual member 
or the work of extending the benefits to others. 

Tl" " " ier charitable nor philanthropic In spirit, 

but ■ believing that a sound mind in a sound 

body ■ all, and that to insure every individual 

coming into bis natural inheritance is but an act of common Justice. 

A CONSERVATION OF VISION PAV 

In order that the work which is so rapidly progressing under 
the various state commissions, associations, health boards, 
medical and educational committees and other bodies mav be 
crystallized in one effective effort, it is proposed that a special 
day in October. 1913. be chosen as a "Conservation of Vision 
Day,” and that all of these forces combine in emphasizing the 
practicability and importance of sight-saving. 

Such a movement fixing public attention in every citv and 
state on the various phases of unnecessary blindness,’ with 
actual demonstrations of the best methods of lighting the 
home, the school and the work-room, of avoiding accidents, of 
protecting working men in factories and shops, would do more 
to develop a popular understanding of the hygiene of the eye 
and the means to he adopted for its protection than would 
volumes of scientific treatises. 

} our committee recommend that such a day be selected, and 
that the states and cities be invited to join in the development 
of such a popular movement. They would recommend that the 
work as outlined in the valuable reports of the subcommittees 
be continued: that the American Medical Association Commit¬ 
tee on Hygiene and Sanitation approve of a uniform law for 
the control of ophthalmia neonatorum, and that its enforce¬ 
ment be urged on the health authorities in every state and of 
every city in the country. I n that wav, that for which we 
have been struggling would become an accomplished fact and 
our country would have the proud satisfaction of being the 
first to abolish this destructive plague. 

Respectfully submitted. 

F. Park Lewis, Chairman. 


Retort of tut, Sducommittki: on Otiithai.mia Neonatorum 


To the Committee on Prevention of litindnc.es: 

In 1900 it was urged Hint the blindness resulting from birth 
infections which contributed onc-qtmrtcr to the entire popula¬ 
tion of our schools atul asylums for the young blind—which 
was causing misery beyond estimate and which demanded nn 
annual sacrifice of’millions of dollnrs—wits cruel and unneces¬ 
sary. and that this prodigal waste of human power and human 
resource must be stopped. 

This unending destruction of the eyes of netv-born babies 
which bad gone on from time immemorial was and is nn tin* 
m-bnmisin. totally out of harmony with the methods, the aims 
and the possibilities of modern sanitation. This is a problem so 
well understood and so simple that it requires for its solution 
merely that it should be known and that the things necessary 
to check its ravages once and forever should be done. It 
seemed, then, that the deplorable losses which we suffer wore 
tine to the neglect, to the indifference, or to the carelessness 
of individuals who omitted the simple well-known precautions 
required for the prevention of infections, or who failed to appre¬ 
ciate the imperative necessity of immediate and adequate 
treatment after infections had occurred. 

It soon became evident, however, that it was not the simple, 
ignorant, unclean midwife who ministered to the women of Iter 
elass, nor was it the poor overworked doctor who was primar¬ 
ily responsible for these deplorable losses, although under the 
bands of both of these the eyes of the children of the nation 
were being put out. Primarily mid essentially the responsi¬ 
bility rests on society—which in its last analysis means every 
individual who knows what should he done, and whose influ¬ 
ence would aid in the protection of these helpless babies. 

Vour committee, therefore, undertook to bring tiic force of 
society together in order that the augmented power of cooper¬ 
ative endeavor might be obtained. Naturally and properly, 
the organization necessary for the development of this move¬ 
ment began in our own splendidly organized Association. It 
was primarily a problem in obstetrics, because the first and 
most essential treatment devolved on the attendant on the 
mother; in ophthalmology because it bad to do with the care 
of the eyes; and of public health because it was n communica¬ 
ble disease and because the resultant blindness made its vic¬ 
tim in a vast proportion of eases a public charge. 

Stale committees were, therefore, appointed and were charged 
with the duty of carrying out in the several states a general 
policy which might be determined by the Association itself, 
fit the furtherance of this plan of coordination, the subject of’ 
the control of dphthalmia was then exhaustively taken up with 
the American Public Health Association, the’ state and pro¬ 
vincial boards of health and the obstetric and gynecologic 
societies. AH of these gave the movement their most hearty 
and unqualified support. 

Then it was that the importance and the practicability- of 
the movement appealed to the directors of the Russell Sage 
Foundation and the movement became an organized campaign. 
It was seen at once that the basic necessity in tlie control of 
this destructive plague of birth blindness was education— 
broader, more comprehensive, more popular than bad ever been 
undertaken before. The mothers of the land must be made to 


realize the peril that menaces their babies, then will there be 
little doubt tliat the maternal instinct will secure protection 
for them. Doctors and midwives must be specifically shown 
what should be done and the boards of health must’see that 
these instructions are done, if the force of the law needs to be 
invoked in order that this end may be secured. The impor¬ 
tance of right methods of managing’ the toilet of the new-born 
child and the necessity of scrupulously exacting care on the 
part of those who are in attendance on the parturient woman 
must not only be emphasized, but tlie detailed methods must 
be described and repeated so frequently that they become auto¬ 
matically a part of tlie routine of procedure in everv case. 

It is not enough that tlie accredited prophylactic’be "ratui- 
tously distributed by the health department of the sfate so 
that the silver salt need never be lacking, but it should be 
accompanied by brief but lucid descriptions of ophthalmia 
neonatorum telling with exact detail to what it is due, how it 
may be avoided, and of the imperative necessity of right and 
immediate treatment ns soon as infection shall hare taken 
place. A pamphlet on this subject should be regularly issued 
by every state health board in the United States as a’ part of 
its routine work. Then ophthalmia neonatorum should be 
made everywhere a reportable disease and the best physicians 
should lend their influence and support in developing *a senti- 
ment that will compel the attendant on every case? whether 
midwtfe or doctor, to comply with the law’in reporting it 
promptly to the department of public health. Onlv in "this 
way can eyes be saved that would otherwise be lost 
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MINUTES OF HOUSE OF DELEGATES 


Tn Indiana and Dakota, laws have been enacted which make 
any claims for services on the mother illegal unless the mies- 
tion whether or not a prophylactic has been used, has been 
answered by the attendant. While the necessity of sonic vi<*- 
orous measure is recognized on all sides, it is very doubtful 
that this is the best way of getting „t it and indeed the con- 
stitutionahty of such a law lias been questioned. It deprives 
the attendant of the right to receive remuneration for what 
he has done as a penalty for a neglect of another duty which 
lie has omitted. It would seem better if the reporting of 
births and of existing eases of ophthalmia neonatorum were 
required by law under penally and then if the failure to 
observe the requirements of the law were rigidly and actively 
prosecuted and the results widely published, it would place the 
department of health in a position to take the right measures 
for the protection of bnbios’ eyes at the right time. 

This method has been adopted in Cleveland, Ohio, with most 
gratifying results: 

On .Tun. 1, 1911. the hoard of health of the city added ophthal¬ 
mia neonatorum to the list of Infectious diseases to ho reported by 
physicians - . 

During the months of December, 1910, and .Tanunry, 1911, 'the 
State Board of Registration, through Its representative, Dr. A. P. 
Hammond, arrested twenty-four midwives for unlawful practice. 
The Society for the Blind caused the arrest of four others for 
failure to report sore eyes. In a majority of these cases convictions 
were secured and fines imposed, the lines in some cases being 
remitted on the condition that the midwife should not practice until 
such time as she should he able to qualify under the laws of the 
state. 

In December, 1910, the State Board of Health and the State Com¬ 
mission for the Blind jointly began the free distribution to regis¬ 
tered midwives and physicians of an outfit containing a prophylactic 
for ophthalmia and accompanied by a circular giving directions for 
the care of the eyes. 

The object of the committee In Its campaign against careless 
practice of midwives was educational. It has been that and more. 
It has resulted in the saving of sight to a score of bnbios. Bellow¬ 
ing the publicity in the newspapers of cases of blindness resulting 
from neglect of midwives there have been reported to some one of 
the affiliated organizations represented on the committee thirty-eight 
cases of ophthalmia in children under 5 years of age. In seven of 
these the disease had run its course and four were totally blind, 
while three were partially so. In the remaining thirty-one the 
disease was still active, and of this number twenty-three have been 
treated in time and the sight has been saved, six have died from 
other causes, one is still under treatment and one has lost the sight 
of one eye. 


Jodr. A. M. A 
Juiat 1, 19J] 


raopiiYLAxis 


Hospitals 

Society Dying-In, New York 

Univ. of Pa. Mntcrnlty. 240 

Manhattan Maternity. 1 314 

Jewish Maternity, New York 1,017 


AS TJSED IN HOSPITALS 
Prl- Second- 
mary ary 
Cases Infec- Infee- 
O. N. tions tions 


Total 

births 

5,083 


205 

0 

5 

2 


(Not kept 
separate) 


o 

2 


Sloane Maternity, New York. 1,810 

Boston Dying-1 n. 828 

Dr. I. D. Hill’s Maternity... 009 
Johns Hopkins.' 407 

„ in® si if 1 P e, ‘ cc,,t - si, ver and argyrol preparations, 
with silver 1 per cent.) * 


CO 

7 

1 

0 


18 

7 

0 

0 


48 

'i 

0 


Prophylactic 

S.N.-1% 

S. N. l»/o 
Ag-NOj 1% 
Argyrol 10% 
or S. N. 1 % 
Argyrol 20% 
Argyrol 25% 
S. N. 1 % 

S. N. 2% 
Best results 


results of piiopuylactic 

University of Pennsylvania Maternity : No infections. 

Manhattan Maternity: But five cases of O. N. in confinements. 
Jewish Maternity, New York: Good; both cases cured. 

Sloane Maternity, New York : Good ; very little reaction.! 

secondary lnfe’cGons. SCVCn CaSCS ’ sllowln ° P osItive «™enw, and no 
Johns Hopkins : Excellent results. 

MARCH, 1911.—PROPORTION OP PUPIDS I$DIND PROM O. N 
TRACHOMA, ACCIDENTS AND WOOD ADCOHOD IN 
SCHOODS POR THE BDIND IN THIS COUNTRY 

Total 
Wood 
Alcohol 
No. % 



Total 

Total 

Total 

Total 

State 

Pupils 

O. 

N. 

Trachoma 

Accidents 

in School 

No. 

<Jo 

No. 

7o 

No. 

% 

Alabama . 

.. SO 

13 

20.2 


5 

5 0 

Connecticut .. 

. . 43 

10 

23.2 



8 

18.0 

Iowa . 

. . 140 

50 

»J5.7 

8 

5.7 

15 

10 7 

Massachusetts 

. . 297 

00 

30.3 


28 

5 

9 4 

Mississippi ... 

.. 53 

0 

11.3 

1 

1.8 

9.4 

Missouri . 

. . 93 

20 

21.5 

7 

7.5 

14 

15.0 

Montana . 

. . 28 

5 

17.8 



5 

17.8 

Nebraska . 

01 

IS 

29.5 

o 

3.2 

5 

8.2 

New York .... 

. . 152 

38 

25.0 



14 

9.2 

North Carolina 

.. 313 

34 

10.3 



25 

7.9 

New Mexico .. 

. . 34 

IS 

52.9 

10 

29.4 

3 

8.8 

Ohio. 

. . 250 

73 

31.2 

7 

2.8 

19 

7.0 

Pennsylvania .. 

. . 203 

35 

41.3 

i 

0.5 

IS 

3.8 

W. Pennsylvania. 130 

40 

30.8 

i 

0.8 

7 

5.3 

South Dakota . 

. . 32 





. 5 

15.0 

Virginia . 

. . 11 

3 

27-2 



3 

27.2 

Wisconsin .... 

. . 80 

8 

8.9 

i 

14 

7 

7.8 

17 schools .... 

. .2,018 

521 

25.3 

38 

1.8 

180 

9.2 


3 2 


1 0 


1 0 


5 0 


In Boston the policy of securing the reporting of all cases 
by prosecuting those failing to do so began in September, 1910. 
In August, ten cases had been reported; in October after prose¬ 
cution the number jumped to twenty. The effect of the prose¬ 
cution had been forgotten in November. Then three other 
prosecutions were instituted and immediately the reports of 
cases began to come in to the health board from every side. 
There were fifteen in December, thirty-four in January, ninety- 
six in February, while in March the number had reached 118. 
It becomes perfectly evident, therefore, that ophthalmia neona¬ 
torum can be stopped if efforts are made to stop it. Where 
the power rests in the health board, prosecutions should be 
instituted and results published broadcast. Where the power 
docs not rest in the board of health, it should be secured. 

RECENT PROPORTION OP NEW ADMISSIONS IN SCHOODS 
POR THE BDIND WHO HAVE DOST TIIE1R SIGHT FROM 
OPHTHALMIA NEONATORUM—1910 


States • New Admissions 

O. N. 

Per Cent. 


. 18 

4 

22.2 






. S 

4 

50.6 


. 9 

1 

11.1 


. 15 

5 

33.3 




.... 




. ... 


. . . . 42 

9 

21.4 


. 14 

O 

21.4 




i 6 ri 


. 20 

4 


. 0 

o 


Nebraska .. • • 

14 

'6 

42.8 


. 27 

0 

22.2 


. 59 

11 

1 S.G 

Q]i}n . 

. 33 

8 

24 .2 


. 32 

12 

37.5 

24.1 

\V. Pennsylvania . . . • 

. 29 

7 

Texas ... 

!!!!! io 

2 

12.0 



, . 

.... 


. . 

.... 

Totals.. • 


84 

23.9 


la this connection the Wowing recent reports show the 
comparative value of hospiVl prophylaxis: 


Respectfully submitted, 

F. Park Lewis, Chairman. 
J. Clifton Edgar. 

F. F. Wesbkook. 


Report of the Subcommittee on the Toxic Amblyopias 
Exclusive of Methyl Alcohol 


To the Committee on Prevention of Blindness: 

Your committee includes under the term “toxic amblyopias” 
all such amblyopias as are caused by the influence of toxic sub¬ 
stances introduced from without into the system, and makes 
no reference to the defects of vision which arise from auto¬ 
intoxication. It is not necessary in presenting this prelimi¬ 
nary report to make a distinction between the words amblyopia 
and amaurosis, inasmuch as they are etymologically synony¬ 
mous, both signifying dimness of vision, although in literature 
it is customary to apply the term amblyopia to obscurity of 
vision and amaurosis to more or less complete loss of vision. . 

Poisons under the conditions named may directly affect the 
optic nerve, directly affect the ganglion cells of the retina and 
produce an ascending degeneration of the optic nerve fibers, 
directly affect the retinal tissue, produce dulled vision when 
ordinary examinations do not reveal retinal or optic nerve 
lesions, influence vision by an action on the iris and tlie uveal 
tract generally, and finally, cause various or irregular ocular 
symptoms, not always associated with marked depreciation of 

visual acuteness. ' 

The degree of the visual defect may vary from complete 
blindness, that is to say, the abolition of the perception of light 
(which is rare), to very slight disturbances of vision, such, for 
example, as are occasioned by mydriasis or cycloplegia. In this 
preliminary report, however, and with the time at the com¬ 
mittee's disposal, it is not possible to take up a discussion of 
the relation of the degree of the visual defect to the character 
of the poisonous agent. _ - 


Smears are taken from every discharging eye and examined for 
nococcus. In all these sixty-six cases the gonococcus was found 
t once. The vast majority (forty-eight) were late infections nit 
gnnisms other than the gonococcus. These do not seem to he prc_ 
n ed by any silver salt, and most of them were s ight All aw 
nr"ing'eves, no matter what the organism, are counted ns casts 
ophthalmia neonatorum. As stated above, the go cus 
monstrated but once in the whole series. No eyes were >osi 
i opacities or other abnormalities noted on discharge. 
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1. In order to gain some idea of (lie frequency of toxic am- 
Wvopin, exclusive of nieihyl-alcoliol poisoning, in America, the 
medical literature pertaining to this subject from January, 
1004, to August, lfUO, was examined, and 210 references were 
tabulated. These references may he divided into those_ which 
are general: that is to saw references to papers which, in gen¬ 
eral terms, discussed the toxic action of various poisons on 
the human system without specific record of ocular complica¬ 
tions, and direct references; that is to say. those which dis¬ 
cussed the clTect of toxic agents on the visual apparatus. Of 
the 240 papers which appeared during the years named, 211 
belong on the general references, as already defined, nnd fhirty- 
eighAo the direct references. In the present communication 
no discussion of these general papers will he attempted, so 
that we deal only with thirty-eight communications hearing on 
this topic. Of these, nineteen describe intoxication amblyopia, 
and by this term is meant an amblyopia which is caused either 
bv ctiiyl alcohol or by some substance in which ethyl alcohol 
is the active agent, or by tobacco, or by the combined eflecl of 
these two substances; ' four, lead amblyopia; five, quinin 
amblyopia: one. nntipyrin amblyopia; two. iodoform amblyo¬ 
pia; one. codec amblyopia; one,' fornmldchyd amblyopia; one, 
salicylate of sodium amblyopia: one, an amblyopia caused by 
tlie injection of protargol into the lacrimal ^ac; one, ptomnin- 
poisoning amblyopia: and two, amblyopia of indefinite etiology. 

Naturally, tiiis comparatively small number of cases docs 
not give any adequate idea of the frequency of toxic amblyopia 
in this country, because, in the first place, many of the papers 
describe more tlian one case, and in the second place, only the 
cases which have found their way into medical literature nre 
here recorded. It docs give, however, an idea of the substances 
which most frequently arc the causes of the so-called toxic 
amblyopia, in so far ns our own country is concerned. 

2. In order to pursue the question o’f the frequency of the 
visual defects from these causes another examination was 
made, to-wit: The reports of eleven hospitals were examined 
as to the number of patients applying in the out-patient 
departments for relief of various ocular defects during vari¬ 
ous years: One year in one, three years in four, four years 
in one, five years in four, and six years in one. 

The total number of eye patients recorded in these eleven 
hospitals during these years was 471,975, and among these 
523 sought relief from a visual detect depending on the inges¬ 
tion or action of some toxic substance. It is, however, not 
possible to tell from these reports what exactly the toxic sub¬ 
stance was. as almost without exception the’records fail to 
classify their toxic amblyopias; that is to say, tlicrc is no 
way of telling whether the toxic visual defect was due, for 
example, to alcohol-tobacco, to quinin, or to any other poison¬ 
ous agent, although it may be assumed that in the large major¬ 
ity of cases tobacco and alcohol were the offending substances. 
If we may assume that this is correct, nnd we think we may, 
the chief cause of toxic amblyopia in this country furnishes 
about one patient to every thousand patients wlio apply for 
relief in our eye dispensaries. In this respect the statistics 
of our ophthalmic institutions indicate that tobacco-alcohol 
amblyopia is much less frequent in this country than, for 
example, in Great Britain. For instance, during ten years in 
one hospital in England, among 12,044 out-patients, 153 had 
tobacco amblyopia, while in an American hospital among 
almost exactly the same number of patients, not distributed, 
however, over so many years, that is to say, 12,2S0 patients, 
only thirteen cases of amblyopia from tobacco toxemia are 
recorded. 

This again, however, does not give us any true idea of the 
frequency of this amblyopia in our own country, because it 
leaves out of consideration the many patients in better walks 
of life who suffer from this difficulty, and who apply for relief 
in private offices. In one office in which the records of 1,500 
patients were examined, five came on account of tobacco ambly¬ 
opia, or nearly five times as many as are recorded in the large 
statistical material which we have quoted from the various 
hospitals. It is the committee’s hope in a future report to 
ascertain by a more elaborate investigation exactly the rela¬ 
tionship of this amblyopia to the frequency of ocular disease 
as it occurs in so-called private patients, but with the figures 
thus far recorded we think we have shown that this and other 
toxic amblyopias, again exclusive of methyl-alcohol poisoning, 
deserve the investigation which has been entrusted to the 
committee organized by tlie American Medical Association. 
The committee feels that it is necessary to point out the 
lamentable inaccuracies of many hospital reports in so far 
as they fail to give a just idea of the relative frequency 
of the various toxic amblyopias. Not only is theTe a failure 
for ilie most part to distinguish between those which are 
due, for example, to tobacco and alcohol, and those which 


arc due to other toxic agents, but not infrequently ft certain 
number of enses nre accredited simply to amblyopia,, and it is 
impossible to tell whether this amblyopia was a toxic oue, or, 
for example, a congenital amblyopia. More tlinn this, we have 
omitted from our count all cases accredited to ■ retrobulbar 
neuritis, because we could not ascertain whether this rctro- 
hulbar neuritis was due to some toxic agent, like alcohol or 
tobacco, or to some infection. 

The committee, tiiercfore, in concluding this preliminary and 
necessarily unsatisfactory report, makes an appeal to those 
who have* charge of hospital statistics that in tlie. future an 
endeavor shall lie made to increase tlie accuracy of the records. 

G. E. nn ScmvEiNiTZ. 

T. B. Holloway. 


Hi.rnivr or Tin; Subcommittee ox Blindness Produced by 
Tin; Ingestion or Methyl oit Wood Alcohol 

To the Committee on Prevention of Blindness: 

Since the account published (Poisoning by Wood Alcohol, 
Thu Journal A. M. A„ 11104, xliii, 972, 1058, 1117, 1213, 12S0) 
by the late Frank Buffer nnd myself on this form of intoxica¬ 
tion. cases of complete or partial blindness from tlie ingestion 
of the various forms of "deodorized'’ or "purified” wood alcohol 
are of less frequent occurrence. This result is partly due to 
tlie widespread discussion of tlie subject and to the publicity 
given to tlie fact that "Columbian spirits” and other forms of 
"deodorized” methyl alcohol arc deadly poisons and not in any 
sense safe substitutes for ethyl, or grain, alcohol. But far 
more ellective than these influences lias been the introduction 
into this country of a harmless, cheap, tax-free commercial 
agent known ns “denatured” alcohol. In a paper contributed 
at the end of 1900, to the British Medical Journal, I predicted 
that when the provisions of our "denatured” alcohol bill are 
carried into effect wc shall, ns in England, hear no more of 
wood alcohol poisoning nnd its annual tale of victims. 

Tiiis prognostication is, however, only in part justified 
because wc continue to have occasional examples of death, as 
well ns toxic amblyopia and amaurosis either from the drink¬ 
ing of "deodorized’ wood nleohol or from its inhalation (mixed 
with unbreathed air) by vnmishors and painters. 

In addition to tire list of over 300 cases of blindness nnd 
dentil occurring in tlie United States from the drinking and 
inhalation of methylated spirits detailed in various journals by 
myself, n number of toxic cases have been reported by others. 
For example, Omening lias quite recently '(Archives of Oph¬ 
thalmology, July. 1910) given tlie histories of two more. In 
tlie first ease blindness was the result of drinking a large quan¬ 
tity of adulterated wine. Both optic discs showed excavations 
resembling those of glaucoma without tension. In tlie second 
case blindness was tlie result of drinking whiskey, an analysis 
of which showed from 24 to 43 per cent, of methyl alcohol. In 
this case there was probably chronic methyl alcohol poisoning 
with an acute exacerbation. Ophthalmoscopic examination 
showed the optic nerves to be white, witli veiled edges and 
sheaths of connective tissue surrounding tlie veins and arteries. 

Still more recently two cases of poisoning from the inhala¬ 
tion of varnish fumes have been reported which are so typical 
—especially from the ocular standpoint—of wood alcohol 
intoxication that one can be almost certain of the diagnosis 
from tlie symptoms alone. 

In a correspondence with Dr. Henry R. Hopkins who attended 
tlie unfortunates and Dr. Blaauw, the ophthalmologist who 
examined the survivor, there can he no reasonable doubt but 
that both victims are examples of this well-known cause of 
blindness. I submit an extract from a Buffalo newspaper that 
tells the story: 


* armsumg tu,- mrnue ul a ueer vac seems in itseii a harmless 
enough form of employment, but the report of Dr. Henry It Hop¬ 
kins, given before the Buffalo Academy of Medicine, would prove 
conclusively that-the reverse is true. This report covers a most 
interesting case and one which will hardly fail to attract the atten¬ 
tion of health authorities throughout the state and bi-ins' immediate 
results in the enactment of remedial legislation. 

According to the report as given by Dr. Hopkins, he nnd Dr. 
Greene were called on last week to attend the case of two men who 
bad been stricken simultaneously after working as beer vat vnr- 
nishers in a local brewery. One of these men, Joe Michael, of 422 
Madison Street survived but a short time after finishing his work. 
His fellow workman, one Lang, residing in Riley Street has slneo 
been ^stricken totally blind, and with small hopeof ever recovering 

Dr - Hopkins said that death in the one instance 
blindness in the other resulted undoubtedly from the 
breathing of the fumes of wood alcohol, this being one of the pre¬ 
dominating ingredients useQ in the varnish for beer vats. In fact so 
aro the fumes that while these huge vats are being varnished 
it is necessary to employ a watchman, to keep all lighted cigars and 
cigarettes without the danger zone—ten feet in most instances. 
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The case -In point-. Is a particularly snd one, as -both inon linvn 
families ‘and were in* tile* prime of* young* man hood; and' the wife of 
one about to become a mother, . * 1 01 

After .the. meeting of the society Dr, Ilonlcins was ashed, bv n 

"U!-t h iL°L 0l \ cr i \'°Y 'm f ,1< J n K llt the dangers of such employment 
be obviated. This he believed could he effected 1 Uy• the sub¬ 
stitution of denatured 'alcohol-for wood alcohol, which he i believes 
could bo made quite ns effective ns a varnish ingredient a" the 
fi n C n™l partaking of none of (He dancer (o human life present in 
ir°,inn°t°) d An \ lc /. v ; riiore. were on record, lie said,- sevomcen cases 
!• nud total blindness ns a result of. ihc breathing of the 
of l bccr°vats°°^ a co ^° ’ ^ 1CS0 cascs being mostly among varnlshers 

rr^A'i? o n m , an , cv n "lt sJ'ould- immediately enlist the attention of 
* J'roncznk; (o the end that legislation which 

" !11 pioteclthis form of labor.from the evils above outlined mnv be 
enacted. 1U- believe with the learned doctor, tiinl this can be done 
h 4 \ the substitution’of denatured for wood alcohol; at any rate, the 
action 1 ' C!l S for P rom P t,and thorough Investigation and effective 

When wo know that England and Germany annually use 
millions of gallons of a cheap, commercial, grain alcohol that 
has all Ihc advantages of purified wood alcohol, without a 
single instance of death or blindness' among those that work 
with it. and since our cheap “denntttred” alcohol exactly corres¬ 
ponds to the tax-free foreign methylated spirits; there seems to 
be no valid reason for the employment of this' poisonous 
‘•deodorized” wood alcohol, which is a continual menace to the 
health, eyesight and life of our citizens. Furthermore, I am 
reliably informed tlmt our harmless and effective denatured 
alcohol can be put on the market as cheaply as Columbian 
spirits, Cologne spirits, eagle spirits or any other variety of 
“deodorized” wood alcohol. Practically, deodorized wood alcohol 
is a dangerous and virulent poison masquerading as a useful 
and comparatively innocuous household.agent, pretending to be 
“just as good as” grain alcohol. As a matter-of fact, it lies in 
wait to destroy the eyesight, perhaps the life, of those who 
use it. 

As before stated, an effective plan for. driving, out of. the 
market the poisonous, wood, alcohol and. its deodorized deriva¬ 
tives is to remove all the objections, mostly, begotten ■ of 
ignorance, to the use of “denatured grain, alcohol” in the arts 
and trades, and by the public generally. 

In a necessarily. limited and imporfeet fashion I have been 
carrying on an investigation of the reasons why our people 
have not fully taken, advantage, of “denatured” alcohol-instead 
of using the deleterious wood alcohol and I find that apart 
from the fact that it.takes time to displace an article.to which 
the public has been long accustomed, tiic dangers of using 
wood alcohol, are as yet imperfectly understood, even by those 
who habitually employ some form of alcohol in their business. 

I refer not only to the family.use (in small quantities) for 
fuel and. for cleaning, and to. the painter and varnisher, but.to 
the larger consumption of wood alcohol in the arts and sciences 
—to the paint, soap, varnish,, piano,, whip, drug,. gunpowder, 
hat and other manufacturers—who ought-to be -fully-acquainted 
with the poisonous-qualities of the one agent and.the harmless 
character of the other. I find that there are objections— 
technical and other—to the employment by. some. of.the trades 
and manufactories, of “denatured” alcohol as a substitute for 
methyl .spirits. So far as my investigations have gone these 
objections can and- ought to be removed. 

The bill that established denatured alcohol provided for a 
denaturant that might vary with the needs of various arts and 
trades. In Germany, denaturization is “complete” or “incom¬ 
plete” (The Automobile, Oct. 2G. 190G), according to the pur¬ 
pose for which the spirit is to be used. “Complete-denaturiza¬ 
tion is accomplished by adding to every 100 liters (20Vs gal¬ 
lons) of alcohol 2% liters of ‘standard- denaturizer 1 made of 4 
parts of wood alcohol, I part of pyridin- (a nitrogenous base 
obtained by distilling bone oil or coal tar), and 50-grains to 
each liter of oil of rosemary or lavender. A slightly different 
method consists of adding to every 100 liters, of alcohol 114 
liter of the ‘standard denaturizer’ and two liters of benzol. 
During the year 1903-4'a total of 2G,080.505 gallons of- alcohol 
denaturized by these processes were used-for heating,.lighting 
and commercial, purposes in Germany. 

“Incomplete-denaturization is employed where-the-alcohol 
is to-be used, for special purposes for which.-the. completely 
denaturized spirit, would be unsuitable. The processes such as 
to render-the spirit unfit for drinking, and varies-according to 
the purpose for. which- the spirit is to be employed. For 
instance- foiXthc manufacture.of varnishes-,and.inks; .the alcohol 
is denaturized' by. the addition of oil of turpentine or of ani- 

m '“\ui\nl. for tht\manufacture! of soda sonps is denaturized 
witlr castor oil. Denat 


Jour. a. M. 
July l, ion 

.photographic papers and plates, electrode, plates collodion 

for a great 


--jmov. iumucu-x. POU1U surest 

.committee authorize tills subcommittee, to make- a. further 
investigation of the subject; (1) to inquire of those most com¬ 
petent to inform, ns the reasons for. tV.e partial ..failure to 

Suet d m t T < ? • a,coI,0, n ' s ? substitute for the poisonous 
pioducfc, (-.) to devise ways.and-means for the. removal-of the 
obstacles to the-general, use of. “denatured alcohol,” ( 3 ) to 

?, n l°i C ni t ! i C , US f ?! V ie P° ison Ia,, °l on all retail packages of 
uood alcohol, both impure and “deodorized”, (4). to dissemi¬ 
nate a wider knowledge of the poisonous-character of, every 
form of methyl alcohol, and (5), finally, to.procure such-legis- 
Jatue action as will prohibit the manufacture or sale of every 
■form of purified” or “deodorized” methyl alcohol. 

• All of which is respectfully submitted. 

Casey A-. Wood, Chairman. 

Kbeout of the Subcommittee ox Blindness from Trachoma 
To the Committee on Prevention of Blindness: 

Trachoma is a disease of great antiquity. We are assured 
by Ilirschberg that it existed fully 3,000 years ago. Greek 
and Roman: medical-writings contain allusions to this disease 
and describe its blighting effect on -vision. Cicero, PJiny ami 
Horace are said to have been victims of the malady. 

It is.certain that-the disease existedi then, as now, in endemic 

ivm -in nrnnt, __1 • i -i i .. 7 .. . 
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the nineteenth century by Napoleon’s soldiers- and rapidly 
became disseminated, i -Wherever conditions ■ were favorable; it 
gained a foothold and. is to-dav endemic in many localities. 

Trachoma was brought, to- the United States by European 
immigrants coming from infected localities. It is, then, speak¬ 
ing from the standpoint of the United States, an “alien” dis¬ 
ease. 

RELATION- OF TRACHOMA TO DEFECTIVE VISION AND BLINDNESS 

The most frightful results of trachoma are to be seen in 
Egypt, where much the largest proportion of blindness is 
attributable to this cause. According to Snyder ( Ohio Stale 
Medical Journal, -March 15, 1909 ), GO per cent. of. all blindness 
in Europe is. caused by trachoma. In Russia-and. the Baltic 
provinces, 9G per cent, of all trachoma patients become “more 
or less blind.” Clark (Report on Trachoma; U. S. P. II. & M.- 
II. Scr., 1907) states that “75 per cent, of untreated cases of 
trachoma-result-in blindness.” Even when the disease stops 
short of producing complete blindness; it seriously interferes 
with the workability of tlw eyes:- J. W. Sehereseheivshy 
(Report on Trachoma; U; S. P. H. & M.-B. Sor., 1907), writing 
on this point says: 

It is astonishing to-what degree-slight alterations in the-corneal 
tissues, as the result of trachomn;, may reduce the sight.- Even 
slight-haziness may reduce.the-vision to one-tenth of normal.-.'Pres¬ 
sure of the thickened lids and a macerating influence, of the tracho¬ 
matous secretions may so soften the corneai tissues and-alter the 
corneal curvature that high degrees of irregular astigmatism, not 
susceptible to correction by glasses, are encountered. 

The menace to the vision in any untreated case, is very real, even 
in cases initially mild, ns subsequent exacerbations may induce a 
train of destructive cornenl lesions; Trachoma decreases not only 
tiie economic .efficiency of the sufferer,, but tbnt of the race or 
people as a whole, among whom it is prevalent A person afflicted 
with trachoma is not on a par of productive capacity with a healthy 
individual. As the earning’capacity of tbc victim decreases he must 
needs satisfy himself with a lower-standard-of existence; thereby 
not only exposing liimsolf, hut others, who are dependent on ins 
efforts, to those conditions of increasing- poverty, filth and unhy¬ 
gienic surroundings which are known especially to foster the disease 
and to facilitate its distribution. In. this'manner the vicious circle 
is completed. 

TRACHOMA IN THE UNITED STATES. 

Up to 1897, immigrants 'afflicted - with trachoma were'per¬ 
mitted to enter the country without let- or hindrance: In tins 
year, the disease was classed under the bead of “dangerous 
contagions” by the United States Public Health and Marine- 
Hospital Service; thus making mandatory'the deportation of 
aliens'so-afflicted under section 2 of tile- immigration laws, it 
was further specified that- a steamship 1 company permitting ait 
immigrant with developed trachoma to emhnrk must pay a ime 
■of $100 and bear-the expense-of deportation.. The'steamship 
companies-have learned by-experience that it is not good busi¬ 
ness policy to book, victims of trachoma and so haveunstitute 

nufacfcurei of soda sonps. is ttenauwizea a vigorous- inspection of; the eyes^-° f -JJ* 1 ^^^PublicHealth 
rized- alcohol is used in- the manufaeture . 'embark.; At ItahaiL.-ports, medical, officers of the P c 11 
k - i r„.. nf .-mo M.inne-Hosmtal Service -are on duty, and detect pi aeu : 


rViirl Alcohol for the manufacture, of -and Marine-Hospital Service are on ... . . 

'etliers ^aldelSt.S&XmwWte. lead, bromo,silver,, gelatins, .every ease: of rtrnchoma,among prospective immigrants. 
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The laws now operative scorn adequate to prevent the entry 
of nil hut n small number of trachoma victims. Tt is impos¬ 
sible to sav how many immigrants with trnohmnn were per¬ 
mitted to enter the country prior to the net of 1S07, hut judg¬ 
in'* from the number annually deported for this crtusc since 
the law went into effect, the former number must have been 
) nr „ 0 \Ye iiinv pain some idea of the probable nnnnnl impor¬ 
tation of trachoma prior to ISO", by referrinp to the last 
(1010) annual report of the Comiiiissioner-Geiiernt of I mini- 
"ration, which shows that (1.100 subjects of trachoma were de¬ 
barred from embarking, 2.000 were debarred from landing and 
deported, and ten were deported having developed trachoma 
within three years of landing. 

Prior to ISO" immigrant? with trachoma, m common with 
their fellows not so afflicted, distributed themselves far and 
wide throughout the United States, some remaining in the 
port of arrival, others finding their wnv to inland cities, still 
others to rural communities of the west and south. Wherever 
conditions were favorable (had housing, overcrowding, lack of 
ventilation, uncleanly habits), the disease, spreading from the 
original source, soon"gained a foothold in the community. One 
frequently hears how “red-sore eyes” ran through a village 
school, scarcely sparing a single pupil. Or the invasion was 
more insidious until ninny, perhaps the majority, of people in 
a township were affected. Untreated, or inadequately treated, 
many of these unfortunates passed through all the wretched 
early stages of thickened lids, panmis, corneal ulceration, and 
finally, after years of suffering and partial industrial incapac¬ 
ity, emerged with scarred and incurved lids, nebulous corneas 
and greatly diminished vision. 

LOCALITIES IN' WHICH TRACHOMA IS KNOWN TO IIP. ENDEMIC 

Many of the towns of southern Illinois are veritable hotbeds 
of trachoma. Northern Arkansas is seriously infected. The 
following excerpt from the twenty-first biennial report of the 
Arkansas School for the Blind indicates how serious is the 
menace to sight from trachoma in this state: 

The condition in Arkansas shows a larger proportion of pupils in 
school with trachoma than from all other causes, and a lnrgor per 
cent, than is shown to exist in other states. The northeastern 
and northwestern portions of the state constitute the principal 
areas of infection. The eastern and southern portions are almost 
entirely free as far ns shown bv our records. In the Arkansas 
school the number of pupils enrolled, 190S-1O. was 199 white and 
twenty-eight colored. The number of cases of trachoma and blind¬ 
ness caused from trachoma was llo. Careful Investigations reveal 
the fact that there has never been a case of trachoma in the colored 
department in the twenty-two years of Its existence. 

The New Mexico Institute for the Blind reports that of fifty- 
eight new cases of blindness admitted within the last five 
years, S per cent, were blind from trachoma. The Connecticut 
School for the Blind reports that in the past five years thirty- 
three children were admitted to the school department, of 
which there were two known cases of defective sight from 
trachoma. Information on this point was sought from the 
blind schools of California, Georgia, Kentucky, Louisiana, 
Minnesota and Oregon in the hope that the figures obtained 
would be a fair index of the trachoma situation in widely 
separated parts of the country. At present writing (March 
28, 1911) none of the above named schools lias replied to my 
letter of inquiry. 

Dr. J. A. Stucky, of Lexington, Ky., who recently made a 
journey into the heart of the mountain regions of eastern 
Kentucky, makes the following report: 

I found that in families where there were children it was an 
exception to find only one ease of diseased eves. In one instance 
seven out of the nine children were unable to attend school on account 
of trachoma. Such cases as these are not allowed to attend our 
schools, and yet In the mountains they are not considered Infections 
or dangerous, but Just “sore” eyes. A solution to the problem in 
the mountains is the same as in the state—the question of educa¬ 
tion. Many of those who need surgical treatment and hospital care 
have not the financial means to obtain these. The county in which 
they live contains no institution where they can be cared for with¬ 
out personal expense and the county treasury contains no funds to 
provide for even the hospital care elsewhere. 

EFFORTS, LEGISLATIVE AND SOCIAL, DIRECTED AGAINST TRACHOMA 

Since 1905 Pennsylvania has classified trachoma with twenty- 
. six other diseases as “contagious” and these are made report- 
able to the health authorities. In 1909, Philadelphia passed an 
ordinance requiring the reporting of all cases of trachoma, with 
residence and personal data of those affected, and the disin¬ 
fection of a room or house which has harbored a trachoma 
patient. The city ophthalmologist visits the patient and 
advises the proper course to pursue. Since 1905, New York 
has maintained a “trachoma hospital” and two trachoma dis¬ 
pensaries. 

The problem of the trachoma child is a serious one. Debarred 
by the inspector from school, He is in danger of losing all 


chance for education during the only years in which education 
is possible. London 1ms met this problem in the schools by 
establishing the so-called trachoma homes under the auspices 
of the Metropolitan Asylums Board. These homes comprise a 
central administration building and separate houses under the 
charge of a house mother, each house lodging twelve children. 
Living thus under excellent hygienic conditions, and adequately 
treated by specialists, these children pursue their education 
without interruption during the period of cure. 

The outlook for the city dweller afflicted with trachoma is 
none too brilliant. In ninety-nine eases out of one hundred, 
his economic condition is such that it is practically impossible 
for him to spare the time necessary to receive a prolonged 
course of treatment. But at least the city dweller with 
trachoma has the opportunity of skilful care. Not so his coun¬ 
try-cousin, affected with the same disease. The latter, un¬ 
treated, or improperly treated, by well-meaning but unskilled 
country practitioners, is almost always doomed to a- long 
period‘of pain, wretchedness and partial industrial incapacity. 
By the time the disease 1ms worn itself out vision is seriously 
impaired or entirely lost. 

Many of our states, at least those in which trachoma is 
endemic, should follow the example of New York by establish¬ 
ing trachoma dispensaries in different parts of the common¬ 
wealth and a centrally located trachoma hospital. 

Respectfully submitted, 

John Green, Jr. 


Report of the Scecommittf.e on Congenital Blindness 
To the Committee on Prevention of Blindness: 

Your Subcommittee on Congenital Blindness desires to make 
tiie following report, which should he received as only a par¬ 
tial. preliminary one. The subject is so vast, and the data 
are so scattered, that it has been possible to review the litera¬ 
ture of only the last four years, viz., 1907 to 1910, inclusive, 
together with references contained therein to previous years. 
The facts collected have been arranged in the subjoined table, 
where the attempt is made to show graphically the different 
ocular lesions which justly may be called congenital. Xo con¬ 
dition is included unless the proof that it was congenital 
seemed sufficient. Only a brief abstract of the extensive liter¬ 
ature is given. 

From the statistics of Poland and Galicia, it is seen that 
from six to seven in every 10,000 inhabitants are blind. This 
agrees with Paly in regard to the blind of Switzerland (7.22 
per 10.000). Out of "4,443 blind in Galicia, 1,057 cases were 
congenital (or 23 per cent.). In twenty-nine inmates of the 
Klarschen Blinden Anstalt, six (or 21 "per cent.) were con¬ 
genitally blind. These high percentages are found, however, 
only when the proportion of congenitally blind to blind patients 
is estimated. The ratio of congenital blindness to general 
ocular lesions is very much smaller. Out of 10,000 eye patients 
treated at Krain only thirty-four were congenitally blind. Out 
of 130,423 eye patients treated at thirty-two of the German, 
Austrian and Dutch eye clinics in 1907, only 010 were con¬ 
genitally blind (about five to 1,000). Out of 159,313 patients 
treated at practically tlie same institutions in 1908, only 594 
(about four to 1.000) were congenitally blind. So, it may be 
said that about 0.5 per cent, of all eye patients suffer from 
some form of congenital blindness, as shown in the table below. 
If the number of cases reported is taken as the standard by 
which to judge the relative frequency of each lesion’s occur¬ 
rence. the list will be headed by microphthalmos, followed 
closely by aniriaia and by coloboma of the iris. Anophthalmos 
and the different forms of cataract also rank high. Most infre¬ 
quent are the tumors, especially the teratomas. 

■ In reviewing the lesions enumerated, it will be seen that 
they fall into two classes: (1) Those which, like medullated 
nerve-fibers in the retina, cyclopia, albinism, etc., are by tlieir 
very nature congenital, and cannot be confused with postnatal 
diseases; (2) those in which only the history of an exact 
microscopic examination will allow’tlie diagnosis of coneenital 
or postnatal lesion, e. g., cataract, daervoevstitis, staphyloma 
cornete, etc. The latter class may be subdivided into two 
classes: (a) those where the element of time is the only dis¬ 
tinguishing feature, e. g., teratomata, staphyloma cornete, etc., 
and (b) those where the fundamental lesion is the same hut 
■where the congenital varieties assume forms rarely seen aris¬ 
ing postnatally, and where, consequently, the diagnosis of con¬ 
genital can usually be made even when the patient is not seen 
immediately after birth, e. g., lamellar cataract, colobomata, 
anophthalmos, etc. 

The second fact to which it is desired to call attention is 
that, although these lesions have been classified as separate 
ones, it by no means follows that they are so found. On the 
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contrary, a congenital lesion of the eve is very frequently 
associated with other congenital lesions either of the eye or 
of some other organ. Mention might he made of the frequent 
association of microphthalmos with orbito-palpehrnl cysts, or 
of albinism with deafmutism. Colobonm of the chonoid fre¬ 
quently accompanies on the one hand, coloboma of. the iris, and 
on the other coloboma of the optic nerve. - Mention has been 
made of atrophy of the optic nerve accompanying tower-skull. 
This is not a true congenital lesion of the optic nerve; but as 
the explanation has been given that the atrophy follows a con¬ 
genital narrowing of the optic foramen with pressure on the 
nerve, it was included. With equal justice, the glaucoma which 
so often follows aniridia might have been included, since the 
initial stage of the glaucomatous status is frequently over¬ 
looked and may well be congenital. 

Xo attempt will be made in this report to discuss the etiol¬ 
ogy of the congenital lesions, nor their tendency toward hered¬ 
ity. A special and very extensive report would be needed to 
do justice to these phases of the question. With these few 
preliminary remarks, a diagram of the congenital lesions of 
the eyes is herewith submitted. 

CONGENITAL LESIONS OF THE El'E 
A. Physiologic. B. Pathologic. 

A. Pni'SIOLOGIC 

(a) Alexia, (b) Amblyopia, (c) Color Blindness. 

B. PATHOLOGIC CONGENITAL LESIONS 

I. Lids: 

(a) Ablepbarla, (b) Insufllclcncy, (c) Coloboma. (d) Hyper¬ 
trophy, (e) Eplcantbus, (t) Symblepliaron. (g) Ankyloblepharon, 
(h) Blepharophimosis, (i) Dermal Oculopapebral Bridge, (j) Ectro¬ 
pion, (k) Entropion, (1) Alblnlsmus Cillnrum, (m) Trichiasis, (n) 
Dtstichfasis. (o) Supernumerary Eyebrows, (p) Cyst, (q)- Ele¬ 
phantiasis, (r) Angioma, (s) Nevus I’igmentosus, (t) Dermoid, 
(u) Neurofibroma. 

II. Lacrimal Apparatus : 

(a) Absence of Canaliculus, (b) Defective Development of 
Canaliculus, (c) Stenosis Nasal Duct, (d) Dacryocystitis. 

III. Conjunctiva: 

(a) Protrusion of Conjunctival Sac Through Palpebral Orifice, 
(b) Ophthalmia, (c) Cyst, (d) Dermoid, (c) LIpodermoid, (ft 
Hemangioma, (g) Lymphangioma, (h) Pigmentation. 

IV. Episcleral Tissue: 

(a) Nevus, (b) Tumors. 

V. Bulbus Oculi: 

(a) Anopbthalmus, (b) Cryptoplitbalmus. (c) Micropbthnlmus, 

(d) Buphthalmus, (e) Cyclopia. '£) Exopbtbalmus, (g) Cystic 
Degeneration, (h) Meningocele, (I) Coloboma, (j) Dermoid, (k) 
Lipocbondroadenoma. 

VI. Cornea.: 

(a) Mfcrocornea, (b). Megalocornea, (c) Staphyloma, . (d) 
Sclerophthalmia, (c) Opacities, (f) Melanosis, (g) Defects Descc- 
met’s Membrane, (b) Dermoid, (i) Teratoma. 

VII. Sclera: 

(a) Crst (b) Coloboma, (c) Pseudocoloboma, (d) Staphyloma, 

(e) Peripapillary Ectasia, (£) Negroid Sclorotlcs, (g) Cyanosis. 

VIII. .Aqueous .Chamber: 

(a) Movable-Body, (b) Pigment. 

IX. Lens: 

(a) Ectopia Lentis, (b) Lenticonus, (c) Coloboma; (d)_ Pimncnt 
on Ant Lens Capsule, (e) Complete Cataract, (f) Incomplete Cata¬ 
ract (g) Anterior Polar Cataract, (li) Lamellar Cataract, (i) Pos¬ 
terior Polar Cataract, (j) Posterior Pyramidal Cataract, (k) Film- 
Like Cataract. . 

X. Vitreous : 

(a) Panophthalmitis, (b) Pseudoglioma, (c) Persistent- Canal of 
Cloauct (d) Persistent- Hyaloid Artery, (e) Persistent I ltreal 
Vessels,’ (f) Persistent Vitreal Bands, (g) Teratoma. 

XI. Iris : 

(a) Albinismus^ 
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■ a. (b) Heterochromia-, (c) Ectropion. Strati Pig¬ 

ment! Iridis, (d) Coloboma.Iridis Profundum, (e) Coloboma Strom® 
Iridis (f) Coloboma Iridis Totale, (g) Aniridia, (h) Pseudo¬ 
coloboma, • (i) Persistent Pupillary Membrane, (j) Corcctopia, (U) 
Dvscoria (1) Polycoria, (m) Atrophia Iridis, (n) Absence Sphinc¬ 
ter Iridis, (o) Cyst, (p) Nevus. 

XII. Corpus. CrnrARE: 

(a) Hypertrophy, (b) Cyclitis. 

XI (a) Albinisms, .(b\. Ectropion Uve®, (c) Coloboma, (d) Nfcvus. 
"STTV ' RCTl^^ • 

* * ..., All Coloboma:* Pigment! Retime* (c) .Coloboma 

(a) A ’> 1 " i ™|' , ot * a laculie, (e) Conus, (f) Ectasia,, (g) Ncuro- 
Retin®, (d) (],) incomplete Development Outer Nuclear 

X '(a?TpUsH,^’(b) Colob. t a, p (c y ) 

rtiwe/ m PfeS (i) M‘ ullatcd Nel ' ve Fibers - 


XVI. Muscles and Nerves : 

ETiorn,! II, ?fn S \T (b ? Ophthalmoplegia Interna, (-' 
KeeL sV? ) <P : ■ 


T?r»/»f no A i . h r? u-/ ouauisuius, -1 L) . 

WSSgS.% 


( 1 ) 

XVII. Orbita : 

(a) Exostosis (b) Cyst, (c) Teratoma, (d) Dermoid, (e) Endo 
Inti ajnscularc, (f) bnrcomn, (g) Angiofibroma, " 


thelioma 

Angioma. 


(h) 


A. PIITSIOLOGIC 

»„? b0 . , 5 b i M CX ' ( L mn yl >e an acquired condition. It is also congeni- 
fn nrwWn * n .f ores C u £ history is reported by Stephenson of six cases 
/ 110,0 ls also n true amblyopia congcnitalls, which v. 
•Sicbeier suggests may be caused by a previous unsuspected con- 
gcnitnl retinal hemorrhage, which has been absorbed and has left no 
^?.Un? h i Un r CS ln thc , fu , ndus - W hether color blindness is a true con 
fnfc ninnm 0 ”- ° r "; bctber aI1 cl > ild, '’n are color blind at birth, and 
tl s condition persists in certain individuals or groups of individ¬ 
uals, will probably never be decided. 

B. PATHOLOGIC 

I. Lids : Bymhlcpliaron and Dermal oculqpalpcbral bridge might 
onsT 7 TTN 7 ?rrTPr? cc(3 , 7 itb K^ator justice under the beading of 
CONJUNCTIVA, while Ptosis could be considered a LID affection 
Instead of being classed with the other NEUROMUSCULAR 
lesions. Cysts of the eyelids occur in cither the upper or lower lid 
and very frequently accompany Microphthalmos. Bv Entropion is 
meant not ttie temporary form so frequently found in infants but 
the permanent form requiring active measures for its relief. 

II. Lacrimal Apparatus: The Dacryocystitis of the new-born is 
usually of postnasal origin.. However, it may arise, congenitally as 
/entmayer nnd FejCr report. Mayou has written a very interesting 
paper describing the condition of the nasal duct in ‘lacrimal ab¬ 
scesses of the new-born. It may be very small and partly occluded 
by the inferior turbinate, or It may be filled with debris at birth, 
or It mny be non-patent or only partly so. The canaliculus, espe¬ 
cially the lower one, may be absent or undeveloped. 

III. Conjunctiva: Ophthalmia neonatorum is not a true con¬ 
genital affection, as tile infection takes place usually during the act 
of delivery, and the inflammation does not appear until later. 
However, Rivnud-Landrnu reports a case of purulent ophthalmia 
in the fetus, and there are doubtless many more reported: 

IV. Episcleral Tissue : In reporting a case of prftnarv cpibul- 
bnr meiano-sarcoma, Gross states that it developed from a con¬ 
genital pigmented nevus. 

V. Bulbus Oculi.: Thc diagnosis of Anoplithalmus should be 
made only after a very diligent search for a rudimentary eye, as 
the case is frequently one of Cryptophthahnus. The diagnosis of 
Microphthalmos is frequently made, when what is really meant Is 
n rudimentary eye. Buphthalmus is sometimes used to refer 1o an 
enlargement of the entire eye and sometimes only to a condition of 
megalocornea. Cyclopia and meningocele are usually found in fetuses. 
Exophthalmos mny be unilateral or bilateral. 

VI. Cornea : Peters reports an interesting Defect in Dcsccmct's 
membrane. Collins in discussing' Staphyloma cornea; claims that its 
etiology is the defective development of Descemet’s membrane. Hol¬ 
loway gives a long review of the subject of Melanosis cornea:, while 
from the numerous histories of congenital opacities of thc cornea, 
the case of McNab lias been selected as at the same time illustrat¬ 
ing the heredity of the lesion. 

VII. Sclera : The most interesting congenital lesions of the 
sclera nre the pigmentation known as Xcyroirl sclcrotics and the 
Cyanosis of the sclera, caused by an abnormal thinness of the 
scleral wall, allowing the deeper, pigment layers to shine through. 
Coloboma' sclera; is reported as Coloboma oculi. 

VIII. Aqueous Chamber : As congenital anomalies, Pigment 
masses and a Movable body in the aqueous have been reported. 
However, every anomaly of size of the cornea, is reflected, in the 
depth of the anterior chamber. 

IX. Lens : Tlie literature dealing with congenital Cataract is 
very extensive. Tlie following forms have been reported: incom¬ 
plete, complete, anterior polar, posterior polar, lamellar, posterior 
pyramidal , nnd a film-like cataract. Another fairly frequent lesion 
is ectopia lcntis\ where the lens mny also be catnractous and 
shrunken, or a coloboma may be present. 

X. Vitreous : The most frequent congenital lesions• affecting, the 
vitrons are persistent remnants- of fctnl structures, such as tlie 
Hyaloid artery and the Canal of Cloquet. However, n case or 

- panophthalmitis has been reported. 

XI. Iris: Albinism may show itself as-part of a complete ocu¬ 
lar albinism, or as a local condition. Heterochromia mny be 
acquired, but is frequently a congenital condition.' It vniiesi 
extent from a small sector in' one eye to complete coloi. diffeience 
in thc two eyes. Coloboma iridiS'V arles in extent 

of either the pigment layer or the stroma, to; the' total-tabsence o 
a large sector of the iris. There may be a bridge^ of 
the coloboma. On the other hand, the loss-of lr . i . da l , n t T i . ' “mnil 
so great as to constitute a complete aniridia, or it mnj be so snin 
as to be limited to an absence 1 of the sphinctoi iridis,- T I I 
mav be ectopic , distorted or multiple. The polycoria r mayJ 0 g® 

of 'four forms according to Collins: (a) NormaI p ph \ 

a persistent pupillary membrane, (b) Coloboma. with a br dge, t -» 
congenital iridodialysis, or (d> intact pupil, with ills openings not 
reaching ciliary margin.. Numerous cases of /u«> r ent form 

membrane Have been reported, each one assuming a diffeient iouu 

from the’ others.’ ... 

XII. Corpus CraiARE': Only two congenital f lesions j of < the cj * y 
body have been reported; viz., hypertrophy and^oi/enns. 

. XIII. CHORIOID : The lesions of. the cborioid may. or .“ aj nc ” vc 
accompany, lesions of. other structures, e. the ill , P 

XIV Retina: Medullated nerve fibers may be „^ l nv^varv' from 

from tile disc; 'or isolated.in' the retina:: Coloboma may^var^ ^ 

1 »«•' STS ,3. o< » ■«.«- 
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merino hemorrlmce. Cpannul* retina- .lne t« engorged retinal ves- 
sols 1ms been reported. . 

XV Xmrv s Oiticcs : Colohoma nwy Involve Urn *»rafn ftiojw 

orthiffi rrm I mav bo accompanied by a om.no, or may 
?nko tlto form ot* holt In ti.o disc. Oroorr- of tlie disc bare boon 
reported vnndng In sire, shape and position Congenital 
mentation or the disc Is not so very rare, and may take varied 
appearances. , , 

XVI Mtseixs and Server : There may be a complete or lncotn- 
nlcto onhthalmoplcpla Interna or externa’, though the Incomplete 
external variety Is the most oommon. Ptnxl* Is especially frequent 
Xpsfflomws also occurs frequently. _ A curious congenital nnou.nl> 
is tlieM'iniiltniirous mornnenfs of the upper 11.1 ami Jaw. 

XVII. Onn.TA: The congenital lesions of tl.o orbit arc i.r.o 
armeths, exostoses or rpsts. 

Respectfully subiniUcd, 

CLAnr.xcr. Lor.n. 


Retort or tiif. Subcommittee on ITYr.ir.xu or thu Errs 


To the Committee on Prevention of Blindness: 

In compliance with your request to organic n committee to 
study the efTect of various forms of nrtifirinl illumination 
on ti.e eye, I beg leave to report that such n committee has 
been formed and, after considerable deliberation, has decided 
on a definite plan of procedure. We have been most fortu¬ 
nate in obtaining the consent of a number of distinguished 
physicists and illuminating engineers to serve, on ti.e com¬ 
mittee and an agreement has about been consummated with 
the Illuminating Engineering Society whereby we will have 
the full cooperation of this large and powerful organization. 

Several of the large electric lighting and gas illuminating 
companies have also manifested their willingness to give us 
whatever aid we may desire, so that it is the opinion of your 
chairman, that the investigations which the committee wilt 
carry on promise to he productive of most excellent results. 

After considerable discussion, it lias been decided tliat the 
first investigations should be along practical lines, and our 
plans are as follows: The physicists and engineers on the 
committee will determine on a number of standard lights, 
that is to say they will furnish the ophthalmologists with 
some four or six sets of gas and electric lights, of which they 
have ascertained all the physical characteristics. These lights 
will then be installed in large rooms where a considerable 
number of people, a hundred or more, are engaged in some 
form of labor which requires prolonged and accurate use of 
the eyes. It shall then be the duty of the ophthalmologists 
on the committee to make a careful test of the eyes of all 
those who will be subjected to each form of illumination, both 
before the trial begins, and a second test some months Inter. 
The ophthalmologists will employ all the tests which arc' in 
common use in the functional examination of the eyes and in 
addition, a number of other tests which the physicists and 
physiologists on the committee will suggest to them. 

It is the intention to exhibit the standard lights in a variety 
of ways, so that some idea may be obtained of the effect o‘f 
the so-called direct and indirect forms of illumination. 

By experimenting with a large number of subjects and 
noting the average result, it is thought that more valuable 
and accurate deductions will be obtained, than if the effect 
of the various forms of illumination was studied on the eyes 
of single individuals. 

It is not the intent of the committee at this time to con¬ 
cern itself with the question of school hygiene, hut it is lioped 
that the investigations may develop much which may be of 
value m that important subject. The committee is therefore 
desirous of keeping in touch with the committee from the 
National Educational Association which is making observa¬ 
tions along these lines and wishes to assure that omanization 
of full cooperation. 

The actual work of investigation will begin early in the 
autumn, as it is hoped by that time that the scientists on the 
committee will have determined on the standards which they 
desire to have tested. 


The committee consists of-. 

Dr. Louis Bell, 120 Boyleston Street, Boston, 
t ci-c.v V Cobb, National Lamp Association, Cleveland. 

Thh r tV-Eighth Strfet, New“ nS Eng!ne<!rln8 ' Pub. Co.. 15 We. 
ilchillin' " irt ' rar ^ • Goodspeed, University of Pennsylvania, T’hii 

Br H~ESSt B r SS T Gree , n --ol°9,° Chestnut Street. Philadelphia. 

Herbert E, Ives, 4o03 Hough Avenue, N.-E., Cleveland. 

I - Edward Jackson, 1434 Glenarnj Place, Denver. 

■ %“*?“ S. Millar, 29 West Thirty-Ninth Street, New York, 
bur" CSar,es 1 ■ s coD, M estlnghouse Electric and Mfg. Co., Pitt 

Dr. William Sweet, 1205 Spruce Street, Philadelphia. 
Respectfully submitted, 

William Campbell Posey, Chairman. 

. . Charles 0. Bond, Secretary. 


Hi tout or the Subcommittee ox Industrial Conditions 

To the Committee on Prevention of Blindness; 

Space forbids a comprehensive consideration of this broad 
subject. A complete catalogue of the various trades and 
industries in which accidents, even preventable accidents, 
causing partial or complete blindness of one. or both eves, 
although suggestive, would he of little service and. nould 
necessarily include nearly all the causes of accidents in gen¬ 
eral. Consideration will therefore ho limited to the following: 

]. Common accidents to the eye in foundries, machine shops, 
mills, and in the building trades, domestic, agricultural and 
military pursuits, which can he greatly prevented by various 
known menus, as in iron workers, mechanics or weavers. 

2. Accidents occurring while handling high explosives as in 
clay manufacturing, quarrying, mining and railroad con¬ 
struction. 

3. Accidents due to bursting of locomotive oil and water 
gauges, bottles and syphons in bottling. 

4. Accidents due to scalds or caustics or exposure to irritat¬ 
ing gases and fumes as from hot fluids, molten metals, lime, 
corrosive acids or alkalis entering the eye-sac. 

3. Diseases due to excessive light or heat, e. g„ in cleetrie 
welders, steel smelters, and in those melting or annealing 
glass. 

(1. Diseases due to working in certain poisonous gases and 
fumes, dusts or substances, bisulphids of carbon, lead, etc. 

7. Diseases due to occupations requiring prolonged and 
peculiar use of the eyes, e. g., nystagmus in miners. 


1. COMMON ACCIDENTS IN MILLS, TRADES, ETC., WHICH CAN HE 
GREATLY PREVENTED 

These include blows from blunt force and wounds of all 
description, incised, punched, lacerated and contused, occurring 
from the use of tools or caused by foreign bodies of all kinds, 
magnetic* or non-magnetie, retained or not within the eye. 
Ordinary domestic injuries, in addition to the above, include 
scratches of the conjunctiva or cornea and wounds from 
knives, scissors, forks, useless air guns, fireworks, improperly 
carried umbrellas, etc. 

Blows from blunt objects on the eye or its surroundings 
may cause ccchymoses and swelling of the lids, fractures of 
the orbit, ecebymoscs and hematomata of the conjunctiva or 
orbit, rupture, concussion or dislocation of the eye-ball, rupture 
or paralysis of the muscles, rupture of or pressure on the 
optic nerve by hematomas, aneurysms or fractured bones. In 
addition the iris may be torn, the lens dislocated and the 
various structures within the eye injured. The base of the 
skull may be fractured and traumatic exophthalmos or the 
pulsating variety result. 

Small particles are very likely to become lodged in the 
cornea of workmen of various trades, especially of the iron 
and steel trades. This is very common in the eyes of grinders, 
especially dry grinders who do not use a wet stone, small par¬ 
ticles of the metal being ground off the stone or emery wheel 
used. Close examination with a magnifying glass or loupe 
of the cornea, often peculiarly insensitive, will usually show 
large numbers of minute sears, sometimes so numerous as to 
dull the cornea and affect the vision. Bans, making air cur¬ 
rents, so as to pull or blow the particles away from the eyes 
are very important in many trades, also to prevent the inhala¬ 
tion of foreign particles or various noxious gases, thus secur¬ 
ing better ventilation and benefiting the general health. 
Various shield devices, solid and adjustable, are now on the 
market. They are very generally used by the United States 
Steel Company and are exhibited in the American Museum 
of Safety in New York of which Dr. Tolman is in charge. 
These shields are placed on grinding wheels, circular saws, 
lathes and many forms of rapidly revolving machinery, help¬ 
ing to prevent particles flying into tlie workman’s face and are 
a safeguard against accidents in case tlie revolving parts 
should break. Recently much has been done to prevent revolv¬ 
ing wheels, etc., from breaking by tlie use of proper compressi¬ 
ble washers, larger than tlie flanges, making proper applica¬ 
tion and distribution of pressure to a large space ou the side 
of the straight-sided wheels. The flanges are more than one- 
half the diameter of the wheel and bear only at their circum¬ 
ference on a flat surface. The caliper rest is adjusted as close 
to the wheel as possible, lessening the danger of the material 
being caught between the wheel and the rest. Large pro¬ 
tecting glasses or the worker’s own lenses, if he requires anv 
are also of much service in preventing particles getting into’ 
the eyes, as well as for saving the eyes from more dangerous 
accidents from large flying particles. Glass protectors are also 
made surrounded by wire gauze as in goggles. Unfortunately 
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tlu-y get dirty and marked with the frequent blows from 
flying particles so that the workmen, unwilling to accept such 
pressing testimony of their use, too often lay them aside. 

Injuries from these small flying particles may be slight or 
serious. Sometimes small particles puncture the coats of the 
eye-ball and unless removed, especially if metal, endanger both 
eyes by causing sympathetic inflammation, which according 
to Magnus is the cause of from 4 to 4.5 per cent, of total 
blindness. In some cases infection results, giving rise to dan¬ 
gerous ulcers which sometimes destroy partially or wholly 
■the eyesight or even the eye-ball. Serious accidents to other 
parts of a workman or even other workmen sometimes occur 
because an operator getting something into his eyes cannot 
see sufficiently to manage machinery. The opportunities for 
slight or severe eye injuries in iron and steel workers are mul¬ 
titudinous and occur in all branches of the work, light or 
heavy. 

Many of these accidents occur in chipping, fettling or dress¬ 
ing rough edges of castings, ingots and even large armor 
plates. These (shippings are very brittle and sharp and fly 
about, often bounding from objects which they strike. They 
are caused by one or two strikers hitting a chisel held against 
the offending part by another man. Not only particles are 
likely to fly from the metal struck but from either end of the 
chisel or from the hammers of the strikers. S. C. Ayers 
pointed out that cheap hammers and chisels of poor quality 
are frequent causes of eye accidents in mechanics. Care is 
taken in some shops to examine carefully and regularly these 
tools to prevent accidents. Pneumatic (shippers are safer. 
Passersby and other workers may be protected by chiseling 
against a wall or a screen covered with canvas or burlap 
which will hold the flying particles and not reflect them. Brick 
cleaners should take similar precautions. 

Burning sparks and flashes are common from molten metal 
running into molds, in great or small forgings, by hand, steam 
or hydraulic hammers. When there is great heat glass pro¬ 
tectors to the eyes are of little service, but good safe pro¬ 
tectors of wire gauze covering both eyes and face, especially 
those with asbestos over mouth and neck, arc useful. Rusting 
may be provided against by making the frames of galvanized 
iron or aluminum wire. 

Coal miners are likely to be injured by small particles of 
coal or splinters from the pick point becoming embedded in 
the cornea, abrading its surface or cutting it. Such injuries 
are particularly likely to become septic. Agriculturists often 
meet with eye accidents in threshing, chaff cutting,, hedging, 
in distributing artificial fertilizers and by the entrance into 
the eve of spears of grains and grasses, twigs and leaves, also 
from "insects and- their stings. These injuries are usually pro¬ 
duced br vegetable substances, straw, beards of wheat, etc., 
and are‘likely to become infected. Cowliorns, claws and kicks 
from animals cause many accidents. Special forms of affec¬ 
tion result in taking care of some plants, as ophthalmia 
amon" hop pickers, due to entrance of fine, tlun hairy-like 
processes from the hop leaves. Dusty labor is: likely to cause 
troublesome eye conditions, as in sawmills from flying saw¬ 
dust and knots, at threshings, in handling coal and ashes in 
flour mills and from fine particles of copper off trolleys, but 
the eyes can be greatly protected by proper, goggles. 

Rfmip masons, grindstone makers, quarrymeu, bucklaj ers 


and stonebreakers can partially protect their own eyes hi 
proper protectors and should be more careful. to dress then 
work against some-wall where passersby will not lie so likely 
to be injured-. Wire drawing where great tension is- placed on 
the wire causes accidents from breaking or slipping of the 
wire which backlashes and may strike some one. In weaving 
there is great danger of a flying shuttle striking the eje but 
many patterns of guards are now on the market ^prevent 
this ' Some are known as wing guards, consisting o ‘ 

s= sssx firsts.- 

^There^are 0 various processes involving exposure to irritating 

polisl., teonj. f olMling , and while talc 

processes ot acini ing. In sorting, 
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• from sandstones nnd deserts- often get into the eyes. The 
po lcn of plants as from pine trees, scales from the wiims of 
butterflies and other insects, really hairs as from.caterpillars 
also get into the eyes. 1 f 

2. ACCIDENTS WHILE HANDLING HIGH EXPLOSIVES'AS'IN QUARRY- 

INQ, MINING AND RAILItOAD CONSTRUCTION 

Blasting in mining, quarrying, etc., causes a large number of 
accidental injuries. These accidents are particularly likely to 
destroy both eyes, removing the earning capacity of the indi¬ 
vidual and possibly throwing him on the community for sup¬ 
port. Powder grains are often embedded in the eve-balls, lids 
or face. Most high explosives unlike gunpowder are not 
exploded by simple ignition but require an exploder. Poor fuses 
01 exploshes, possibly frozen, with improper loadin" cause pre¬ 
mature blasts or misfires; Accidents usually occur 0 from drill¬ 
ing these “missed holes.” striking an unexplodcd piece of explo¬ 
sive or cap packing with a metal instead of a wooden tam¬ 
ping rod, carelessness with cigar ashes, hot candle grease or in 
handling the explosives. Donovan (The Journal A. M. A., 
Aug. 5, 1005) slates that blasting injuries with few exceptions 
result from want of care on the part of the patient, his asso¬ 
ciates or his predecessors at work. Large quantities of explo¬ 
sives, whether solids, liquids or gases, should.not.be stored in 
any one place especially in thickly settled communities. Greater 
care in proper insulation of electric wiring in such regions and 
the prevention of the possibility of sparks by short circuiting 
should be observed. Licensing of “powder 'men” and better 
government inspection of the manufacture, storage, and sale of 
explosives would be helpful. 

3. ACCIDENTS DUE TO BURSTING OF WATER GAUGES, BOTTLES. AND 

SYPIIONS IN BOTTLING 

Gauges on every description of steam boiler frequently break, 
injuring by flying pieces of glass, or scalding by the steam or 
hot water. The slowly soluble gauges are worn‘by the friction 
of the moving fluids within and may be protected by surround¬ 
ing them with wire netting or plate glass protectors open at 
the back so that the direction of an explosion may be con¬ 
trolled. The chief danger comes when putting in a new glass 
after one is broken. On turning the hot water into the cool 
glass it suddenly breaks. The United States Steel Co. has 
swinging wire protectors that may be placed in front'of these 
gauges until the glass has been warmed and tried when the 
protector is swung out of the way so that the gauge can be 
more readily seen by the engineer at a distance. These acci¬ 
dents occurring to engineers who require a high degree of vis¬ 
ual acuity greatly lessen their earning capacity and at the 
time of the accident may endanger many’lives and much valu¬ 
able property. 

In the manufacture of aerated waters and in bottling bever¬ 
ages of nearly all kinds, the frequent bursting of bottles and 
syphons is very dangerous to the eyes. The bottles are cleaned, 
filled, corked and wired by ■machinery and in all the various 
processes and inspections which are necessary, there is danger 
of the bottles bursting. The dangerous trades committee of 
England, 1896, recommended that all bottlers, wirers, sighters 
and labelers while at work should be provided with face-guards, 
masks or veils of wire gauze. They also recommended the pro¬ 
viding of gauntlets for the arms and the fencing with wire 
gauze 3 of all machines for bottling, to prevent fragments of 
bursting bottles striking any workers. 


- • 5 <1 nd^meteoifc dust is present, the latter consisting 

air volcanic and rneteo i i 1/200-1/500 of an inch m 


4. ACCIDENTS DUE TO SCALDS OR CAUSTICS OR EXPOSURE TO 
IRRITATING GASES AND - FUMES 

Scalds or burns usually involve the eyelids, the deeper burns 
affectin" the eye generally resulting from explosions- as in pre¬ 
ventable Fourth of Julv ‘accidents. Powder burns should be 
treated with hydrogen peroxid,. afterward applying 5 per cent, 
boric or other simple ointment. Powder grains or other ior- 
eitrn bodies in the cornea require the use of a local anesthetic 
and spud. Burns in masons, plasterers and bricklayers caused 
bv lime, especially unslaked lime, CaO, sometimes result m 
destruction of the cornea and frequently in traumatic pterygi 
and adhesions between the eyelids and globe and, because ot 
chemical combination with substances in the cornea, produce 
permanent opacities. When unslaked-lime gets-into the eye it 
should be wiped out by a dry clean cloth or washed out with 
liquid petrolatum, castor or olive oil If tins is not done at 
once the lime will soon be slaked by the tears and.then large 
quantities of water can be used to help re ™°? irr ^ atifl „ 
thp causin" actual destruction, lime and cement hare mritatm 

qualities sometimes occasioning conjunctivitis and even ulccra- 

timi of the cornea with loss of-vision m those uho voik con 
suuitly wftli these substances. ■ -There are also various caustic. 
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employed as in the manufacture of chemicals, alkalies and 
rciils." Proper, clearly worded signs giving warning of the dan¬ 
gers from careless handling of caustics in shops and schools, 
would lead to greater care being exercised. In accidents caused 
hv unslaked lime and certain corrosive fumes, workmen should 
pour liquid petrolatum, olive or even castor oil (quantities of 
which should he kept handy in certain trades) into the eye. 
Ammonia hums should he treated immediately hv profuse irri- 
gat ions with water according to Pichlcr. (Cauterization of the 
Eve and Epidermis hy Ammonia, Zcitschr. {. Aupnih.. April, 
1910, xxiii, 207.) Eor workmen compelled to use certain acids 
or alkalies proper neutralizing washes should he supplied so 
that fellow workmen, properly instructed, may use them at 
once. After burns of the cornea hy acids. H. Guillory (“Chemi¬ 
cal and Clinical Investigations on Cauterization of the Cornea,” 
Archiv fiir Aupenheilkundr, lxv. G19) ndvi-es bathing the 
eves with 0.5 per cent, solution of hydrate of potash and claims 
that the opacities from lime may he partially cleared hy the 
use of a 10 per cent, solution of chlorate of ammonia with 0.1 
per cent, tartaric acid. For lime hums Wtlrdemann advises 
copious washings with cold water and the use of 3 to 10 per 
cent, solution of ammonia chlorid, the calcium being dissolved 
ind carried away. Any mildly acid solution may he used for 
recent burns with alanlies. 11. Schmidt asserts that corneal 
burns from acids are likely to cause opacities of the lens. 
IZtilschrift f. Atir/cnh.. March. 1910, xxiii. 341). Exposure to 
irritating gases and fumes takes place chiefly in gassing in 
textile factories, singeing in print works, in bleaching and dye¬ 
ing works and in dipping metal? in acid solutions. 

5. DISEASES DUE TO EXCESSIVE LIGHT OK HEAT, E. G., IX ELECTRIC 
WELDERS, STEEL SMELTERS AXl) IX THOSE MELTING OR 
ANNEALING GLASS 

Metal polishers and butlers brightening surfaces, which they 
must closedy watch, often suffer with hyperesthesia of the 
retina. This can he relieved hy proper lenses or colored glasses. 
Excessive heat and light are met with in iron and steel works. 
Men can watch a furnace until the temperature is up to 2,000 
F. hut before it gets to 3,000 F. colored glasses should he worn. 
In working with cast iron, 1,SOO-2,000 I\, the men take feu- 
precautions; with molten metal, 2,700-2,800 F., deep blue 
glasses are necessary. With Bessemer metal, 3,000-3,200 F., 
the process is completed in about twenty minutes and onlv one 
man needs to watch the metal which lie does with a spectro¬ 
scope about thirty feet distant. The Siemons process takes ten 
hours and all the men, wearing colored lenses, make observa¬ 
tions frequently. If some of these hot furnaces are looked into 
without lenses it is several minutes before the eye can see ordi¬ 
nary objects again. Some men seem to have surprising immu¬ 
nity from bad results in dealing with these white hot furnaces, 
others cannot endure them and must change their work. Snell 
doubts the greater frequency of cataract in glass blowers and 
iron workers than in others, although both are subjected to 
great heat and consequent loss of moisture. Herbert Parsons 
and Marcus Gunn in 190S visited some of the important glass 
works in England to gather statistics of industrial diseases for 
the framing of the Workmen’s Compensation Act. They state 
that bottle makers have a characteristic form of cataract, 
typically, a dense well defined disk of opacity in the center of 
the posterior cortex. Often slight opacities surround this pos¬ 
terior cortical disk. Excessive heat and bright light are said to 
be the causes but the Germans claim that heat is the most 
important cause. Weyl mentions, besides glass blowers, fire 
workers, puddlers, blacksmiths, bakers and cooks. 

Great care is required to avoid very strong light flashes 
before the eyes as in short circuits and electric welding. In the 
latter large shields are worn in the center of which°nre four 
alternate layers of blue and red glass. Helmets and screens 
v,ith four or six layers of red and green glass are often used. 
The temperature in electric welding goes as high as 7,000 F., 
but the question of whether it is the heat or the chemical rars 
that act so harmfully has not been settled. If the eves catch 
t ie light they are affected at once but chiefly some hours after. 

hey feel swollen as if filled with burning sand and the pain is 
usua 1} very severe, the lids are swollen and there is much 
lnemnation. Intense light as from electric and vapor lamps, 
irom exposure to snow or after observing an eclipse, frequently 
eauses a superficial ophthalmia and may affect the lens and 
re ina. ,„chanz and Stockhausen found that the superficial irri¬ 
tation could be prevented by a screen of Euphos glass which 
absorbs ultra-violet rays. W. H. McMullen {Ophthalmic 
Acweio April, 1910) claims that this could be done with plain 
glass which absorbs rays of wave length less than 300 mikrons. 
Me thinks opacities m the lens result when the wave lengths 
aie etueen 300 or 400 mikrons hut that the rays of greater 


length as well ns the short cause the retinal changes. Wlirde- 
ninnn states that electric light flashes or lightning may cause 
cataract and by being focused on the macula destroy the cen¬ 
tral retinal elements. 

G. DISEASES DUE TO WORKING IN I'OISOXOUS OASES AND FUMES, 
DUSTS OR SUBSTANCES 

IVmilro-lienzol is largely employed in making explosives. 
During the various processes of its manufacture fumes are 
given off which affect vision. These can he lessened hy properly 
covering the mixtures anil by the use of fans and exhaust 
apparatus. Respirators and glasses are used. The general 
circulatory and nervous effects are fully described by Snell 
(Itritixh Medical Journal, Vol. i, 1S92) and lie outlines many 
excellent suggestions for preventing deleterious effects in manu¬ 
facturing this substance. Bisulphid of carbon, formerly much 
used in vulcanizing rubber, caused impaired eyesight but this 
process has been so greatly modified that it is now of little 
importance in causing ocular lesions. Toxic amblyopias due to 
tobacco, ethyl alcohol ami wood alcohol arc to be considered by 
my associates on this committee. 

The eve affections formerly attending the manufacture of 
iodoform have hy care been eliminated. A few cases of eye 
involvement have been reported in dye factories from handling 
the various coal tar preparations. Arsenic from wall paper, 
artificial flowers and part's green, paper hangings and paintings, 
«l-o when used for medical or cosmetic purposes, according to 
Casey Wood has caused various visual disturbances. Painters, 
plumbers, eleetrotypers, filecuttcrs and many others, through 
bundling lead, are’likely to get chronic lead-poisoning causing 
central and peripheral affections of sight, various paralyses, 
rettobnlar neuritis, etc. Leail-poisoning is also found among 
those manufacturing white, yellow, orange and red lead, lead 
pipe, solder and plumbers’ supplies and in cutting metal articles 
composed of lead or lead and tin; in grinding lead paint, 
making storage batteries, cleaning or handling printing type 
'and in glazing in pottery establishments. Poisonous gases and 
fumes arc found in shoe cement, japanned or patent leather 
and rubber manufacturing where the mixtures containing 
nanhtha are sometimes allowed to remain in uncovered con¬ 
tainers and propeT ventilation is not insisted on. Poisonous 
gases are also formed in certain lead processes. 

7. DISEASES DUE TO OCCUPATIONS REQUIRING PROLONGED AND 
PECULIAR USE OF TIIE ETES 

Nystagmus in miners, due to their peculiar way of looking at 
their work, is fully described by Snell. He states that treat¬ 
ment consists in changing the kind of work. After relief the 
miner can return to his work if the head can be kept straight 
and the eyes are not often turned upward. Snell mentions 
several other occupations which he has thought might cause 
nystagmus. 

PROPHYLACTIC MEASURES 

In the effort to decrease blindness from industrial accidents 
the following considerations should be kept in mind: 

A. The importance of prompt and skilful first aid and means 
by which it can be secured. 

B. The move general use of well known aids to the physician, 
hospital, Roentgen ray, proper antiseptics, etc. 

G. Why the public should be interested. 

D. How to secure the cooperation of the employer in the pre- 
vention of accidents and diseased conditions arising in the 
various industries. 

E. How to interest and secure the active cooperation of the 
employee in the same cause or crusade. 

A. THE IMPORTANCE OF PROMPT AND SKILFUL FIRST AID AND 
IIOW IT CAN BE SECURED 

The importance of prompt and skilful first aid can scarcely 
be realized by those who do not treat many injured eyes, iii 
factories and work shops, especially in the iron and steel indus¬ 
tries, small particles of iron, emery or other stone very fre¬ 
quently strike and become embedded in the cornea. This is so 
frequent that the cornere of many of these workmen studded- 
with small scars, more or less reducing visual acuity, especially 
if located in the central zone, acquire a certain degree of 
insensitii eness. The workman’s usually quick recovery begets 
carelessness and fellow workmen without any knowledge of 
necessary surgical cleanliness, hut nevertheless with a certain 
skill, remove the offending foreign body. This is done with 
dirty hands decorated with unclean finger nails and by filthy 
crude instruments, such as a foul handkerchief or toothpick 
possibh; removed from a never germ free mouth, blade of a 
pocket knife, blunt lancet, pin, tongue, etc. Snell found many 
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of these instruments were free-from dangerous infections The 
wonder is that, more imeetious ulcers do not occur, but the for¬ 
eign bodies nrc frequently sterilized bv heat before entering 
the eye-sac. The improper use of poultices and of flax seed or 
eye stones destroys many eves. Without the proper use of 
local anesthetics, good control of light and magnifying loupe, 
the removal of the small and more deeply embedded particles, 
sometimes projecting into the anterior chamber, is attended 
nith gieat difficulty and danger; the eye not being easilv con¬ 
trolled or seen, much precious tissue is often unneces'snrilv 
scraped away in futile etrorts to dislodge the offending particle. 
Jv.o antiseptic is employed to weaken or destroy at least par¬ 
tially the infectious germs, often carried into the eye by the 
foreign body, and no eye-wash is supplied to secure greater 
cleanliness afterward. Ophthalmias, iritis, infected ulcers, with 
resulting scars, partial or total blindness and' even loss of the 
eye and sometimes of the fellow eye occasionally follow such 
unskilled attempts to remove simple foreign bodies. When the 
eye-ball lias been punctured, especially if the eye-sac has 
already been infected from a tear-sac infection or other cause, 
infections of the interior of the eye will frequently result with¬ 
out early trained attendance. 

Snell supplied some of the more expert workmen in Sheffield 
with iridium-platinum bent pointed spuds the points of which 
are sterilized in the flame of a spirit lamp before use. No one 
but a surgeon or trained nurse, however, can understand the 
details of keeping an instrument clean, presuming that it was 
clean to begin with. The loss of time due to unnecessarily 
severe inflammations, the impaired usefulness of valuable 
employees has brought about the rule in several shops, that no 
workman shall attempt to remove foreign bodies from the eyes 
of fellow workmen, and that employees so injured shall be sent 
to a competent surgeon at once. First aid before the surgeon 
can be secured usually should be limited to the early use of oils 
or neutralizing washes after burns from lime or chemicals and 
to covering the injured eye with elean cloths or gauze. In some 
trades-where certain forms of accidents arc common the sur¬ 
geon, with advantage, could train some one in the proper use of 
cold applications to help prevent infections. 

B. THE MOEE GEXEEAL USE OF WELL-IIXOWX AIDS TO THE FIIYSI- 
CIAX, r.OEXTGEX BAYS, PBOPEU AXTISETOCS, 

HOSPITAL, ETC. 

A trained ophthalmologist will often find his whole skill and 
knowledge put to the test in caring for eye injuries, and it is 
unnecessary and impossible to outline methods for caring for so 
many different conditions. The treatment of ocular trauma¬ 
tisms is based on general surgical principles and may consist in 
removal of foreign bodies, cleansing and coaptation of the edges 
of the wound, the use of proper occlusive bandages, special 
operations as iridectomies, protection by sliding, conjunctival 
flaps, atropin to retract the iris_ and quiet the ciliary muscle, 
dionin to relieve pain and hasten absorption, cold applications 
to prevent infection and hot to assist absorption of exudates. 
The prevention of infection in operations and care that injuries 
are not done to other structures as the lens in doing an 
iridectomy are important. The use of antiseptic ointments and 
subconjunctival injections are often advisable. The interests of 
the patient and the possible liability of the employer often 
demand a careful and full history of the accident and subse¬ 
quent care, also a guarded prognosis, as so much depends on 
previous conditions possibly due to former injuries. In all cases 
after removal of an imbedded foreign body and in most cases 
where a foreign body has even become lodged under the lids, 
depending on 'the probability of an infection and its nature, I 
drop one drop of a 1 or 2, and rarely 3 gr., to the ounce silver 
nitrate solution in tlie eye-sac. A mild-unirritating alkaline 
antiseptic wash with an eye-bath and- proper directions .as to 
use are nearly always supplied. Where ulceration or iritis has 
already commenced'mydriatics, cathartics, etc., are also pre¬ 
scribed. Best should- often be secured by bandages and oyclo- 
plegics and sometimes by the use of antispasmodics and 
hypnotics. 

Roentgen ray negatives, as a means-of determining tlie pres¬ 
ence am? location of a foreign body, except wood, or other vege¬ 
table matter, in tlie eye-ball, sooner or later dangerous.to one or 
both eyes, are very valuable. Magnets, large and small, are 
often necessary for the removal of magnetizable foreign bodies. 
The safety of’tXeir use for. diagnosis is. questionable;, no anes¬ 
thetic in such cases should be used as paim is- a valuable sign. 
The current shouukbe turned on. and ofT with tlie magnet at a 
safe distance from 4e eye. Non-magnetizable, foreign bodies are 
beeomiim- more frequent with the increasing use of magnesium 
and niekel steel and % more common use of copper and other 
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1000) states that the loss of eyes injured by foreign bodies 
depends not only on the size of the piece but greatly on the 
length of the period elapsing between the injury and removal 

bmlv^r t0 1 lc . arn * h . c Portion, shape and size.of the forem ’ 
body before determining to remove it through the or,Vi™ 
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wound,, if recent, or through an - opening in ThTsciera? For Tim 
detection of injuries and foreign bodies stains with aniline 
dre.s, as 2 per cent, flnoresein, focal illumination, magnifyinn- 
loupe, ophthalmoscope, Wiirdemann’s diaphanoscope and, excenfc 
in large cities and in the neighborhood of electric currents or 
whore there is much vibration, the sideroseope, are useful. Many 
firms are now establishing first aid dispensaries with a trained 
nurse in charge and depending on the size, nature and enthu¬ 
siasm of tlie firm, this develops into a temporary hospital ward 
°. r . . even hospital, where other hospital facilities are not acces¬ 
sible.. Physicians are in attendance at these hospitals duriiw 
certain hours when treatment and dressings are made by physi¬ 
cian and nurse. * 1 ‘ 

C. WHY THE PUBLIC SHOULD BE IXTEBESTED 
Lnns states that of all accidents in the Netherlands, 1003 to 
1004. 4 per cent, were on the eye. Mr. Watson, secretary of 
the British Miner’s Benefit Fund, (“Dangerous Trades,” Thomas 
Oliver) gives the total of 2,500 eye accidents' out of a total of 
4S.2G2, a percentage of 5.19. The percentage of eve accidents 
would naturally be greatest in populous industrial districts and 
among men. Snell states that ot 2,554 patients who passed 
through the wards of the Sheffield Royal Infirmary 2,03S were 
men and 510 women; of the men, 622 or 30.52 per cent, were 
admitted for accidents; of the 510 women only 0.9 per cent, 
wore for accidents. According to Wiirdemann '(Id. V. Wiirde- 
maim, “Injuries to the Eye and Adnexa,” Northwest Medicine, 
February, 1909) Frieuzal found 9.8 per cent, of blindness due 
to injuries; Trousseau. 10.32 per cent.; Magnus, 10.70 per cent.; 
Fucbs, 7.9 per cent. In 1900 of 75,5G8,G8G inhabitants in this 
country there were 64,703 blind; 35,045 totally blind; 4,402 
totally, 2,220 partially blind-(a total of 10.33 per cent.) from 
injuries, accidents and operations. This was a decrease of 5S0 
from the 1S90 figures although the population had increased 
12,944,43G. E. L. Elliott believes there are 20,000 more or less 
serious injuries to the eyes of workmen through accidents, 
chiefly preventable, in tins country each year. F. W. Miller 
(The Joubxai, A. M. A., Ang. 5, 1905) states that ocular 
traumatisms are becoming more frequent with the increase of 
mechanical appliances, rapid transit, etc., and the more general 
use of chemicals and gases. On the other hand, according to 
census figures the frequency of blindness due to accidents is 
becoming less, due partially to the more general use of safe¬ 
guards against accidents, especially industrial accidents, and 
partly to tlie better management and care which these cases 
now receive. Wiirdemann states that a loss of 20 per. cent, of 
visual acuity in the higher trades and 50 per cent, in the lower 
materially lessens the earning ability, the ratio being decreased 
in arithmetic proportion until the individual is incapable of 
earning anything, becoming a charge on the family or com¬ 
munity. The young blind may be taught to substitute par¬ 
tially the other senses for eyesight, hut the adult suddenly 
becoming- blind finds this difficult and often impossible. Arbi¬ 
trary legal rules, accident insurance companies, the United 
States Pension Office and tlie indemnity laws of England, 
France. Germany and other countries consider the total loss of 
eyesight equal to the loss of life. The loss from total.blindness 
of one eye or of partial blindness of one or both depends on 
manv factors, but scientific examination and calculation have 
determined the effect of a certain loss of vision on earning 
ability. Insurance will demand greater, care, to eliminate the • 
unscrupulous who simulate eye disease or exaggerate it, and 
therefore entrance and periodic examination of tlie visual acuity 
of workmen will be made necessary. Persons with only one 
good eye would be damaged more in proportion where it was 
lost than where a good eye remained, especially if the vision of 
the damaged eye had been subnormal before the accident. Lans 
(“Traumatic Affections of the Eye,” Tydschr, Y. Gen., Decem¬ 
ber, 190S) collected statistics of the earning capacity of my 
consecutive patients with monocular blindness from accident. 
Of this number two earned constantly less through change ot 
work, two temporarily less, thirty-eight.as much as before acci¬ 
dent and eight, more. The public therefore should be greatly 
interested in the prevention, of. blindness from industrial acci¬ 
dents, not only from a sentimental or humanitarian staniipoin 
blit from an economic one as well. Partial or total reanc 1 
of vision lessens efficiency and therefore makes many victims . 
charge on society. Great sums of money are expended m teae 
. ing and caving for the victims of industrial, accidents. The 
laitv should he educated, as to the seriousness of. eien s a 
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iniuries when infected which may cause loss of eyesight or eye¬ 
ball in “Work-Accidents and ttie Law" (the' “Pittsburg hur- 
vev") Crystal Kastman lias shown that, of eleven men who lost 
an” eve. three received nothing as compensation and all ?i>23 or 
$30.63 average for each eye. This kind of investigation calls 
attention to the need of proper compensation laws and several 
states now have commissions investigating the compensation of 
workmen for their injuries. Montana has passed a law. (1909, 
Chapter 07. Page SIwhich has the following for compensation 
of injuries to coal miners and employees of coal washers. Total 
or permanent disability includes total loss of eyesight. Com¬ 
pensation monthly .'from on insurance fund, of not to exceed a 
dollar each working dav, and -if death ns a result of injurr 
ensues within one year.>3.000 shall he paid dependants. Loss 
of one eye shall be compensated in the sum of ? 1.000. 


d. now to secure cooperation ov employer in prevention or 

ACCIDENTS AND DISEASED CONDITIONS 
P.eeenflv some of our great industries have made tentative 
plans for the relief or compensation of injured employees. The 
United States Steel Corporation provided six months' wage« for 
the loss of an eye, plan of relief on trial for one year from May 
1, 1910. During the same months the International Harvester 
Co. tried ii plan. For tnc total loss of sight of one eye they 
paid three-quarters average yearly wages and for the total loss 
of both eyes four years average wages but not less than $2,000. 
An important institution. American Museum of Safety, in 
charge of Dr. Tolmnn, has been established in Xew York and 
generously supported by American manufacturers. Its purpose, 
like those in Europe, is to exhibit various devices to prevent 
industrial and other accidents and several appliances are shown 
that will be of special service in protecting the eyes. Among 
them are protective hoods for grindstones in case of breakage, 
and to prevent particles flying into the eves; exhaust fans, 
gasoline and oil lamps, and containers from widen these fluids 
may be poured through a fire without exploding; paper towels, 
which would appear to be a simple way to eliminate the danger 
of infection to the eves in industrial lavatories: protective 
screens, lenses, etc. With increased public attention to the 
desirability of preventing industrial accidents in general will 
come interest in the prevention of the causes of eye accidents 
and blindness. One of the basic causes of industrial accidents 
is insufficient or badly distributed illumination. Mr. John 
Calder has observed that there is an increased percentage of 
accidents each year during November, December and January, 
the months of minimum daylight, especially in the .years of 
greatest prosperity when more work is'done'by artificial light. 
Over-illumination of certain parts with surrounding darkness 
or shadows, imperfect diffusion, is a common cause of accidents, 
eye fatigue aqd lowered human efficiency, always a wasteful 
attempt at saving: 

The resulting agitation for and securing of better legislation 
dealing with the compensation of injured employees will fur¬ 
ther excite the interest and cooperation of the already usually 
willing employer to provide safety appliances, danger signals 
and rules for the protection of the employee. Manufacturers 
and transportation companies find prevention of accidents 
important in not only protecting the employees but their own 
■ goods and machinery, preventing the loss of services, cost of 
care, expense of treatment of the injured employee and making 
litigation and damage suits unnecessary. It is* a profitable as 
well as a humane poticy to make factory work as safe and 
healthful as possible and thus secure better contented workmen, 
really placing less burden on the ultimate Consumer who neces¬ 
sarily has to support the victim of industrial accidents. One 
great item in lowering the cost of production lies in lessening 
these accidents. 


E. now TO SECURE ACTIVE COOPERATION OF THE EMPLOYEE 
The most difficult problem is how to secure the cooperation 
of the employee. He becomes accustomed to his danger, lays 
aside his protecting lenses when they become soiled or studded 
with hundreds of abrasions caused by flying particles, etc., as 
a hindrance in his work, accepting the risks which lie too often 
underestimates. Employees reluctantly use protective appli¬ 
ances unless frequently watched and warned. The United 
States Steel Corporation is doing splendid work, in providing 
safety appliances, rules and signs in the various languages of 
their employees,'and have'special departments of safety which 
have successfully secured the cooperation of their employees in 
the prevention of accidents. See “Work-Accidents and the 
Law” (Crystal Eastman, Russell Sage Foundation Publica¬ 
tion). Undoubtedly much can he done to secure the coopera¬ 
tion of the employee by ‘ educating him. as to . the danger of 


neglect of certain precautions, and if pressure is properly 
applied by employer and fellow workmen in the interest of all 
concerned, the workman's too frequent indifference to safety 
appliances should soon disappear. 

Mark D. Stevenson, Chairman. 


Report of the Committee on Scientific Research 
The report of the Committee on Scientific Research was 
called for and. in the absence of the Chairman, was read by 
the Secretary. It was referred to the Reference Committee 
and was as follows; 

To the Members of the House of Delegates of llic American 
Medical Association. 

Your Committee on Scientific Research would report that it 
lms made for the current year four grants of $200 each for 
work to he reported at the meeting at Los Angeles ns follows: 

I. Dr. R. M. Pearce of Philadelphia for the following pieces 
of work: 

1. Studies of Experimental Bland Infarction. H. T. 
Karsncr and J. IT. Austin, 

2. The Relation of Toxic Doses of Horse Serum to the 
Protective Dose of Atropiu in Anaphylaxis. IT. T. 
Karsncr, and J. B. Nutt. 

II, A grant to Dr. E. C. Rosenow, of Chicago, for' work on 
Autolysis of Pneumococci. 

III. A grant to Dr. Mary Rawley Lawson of Boston, for work 
on The Development of the Tertian Malarial Organism. 
IY. A grant to Dr. Karl K. Koessler, of Chicago, for work 
on Antibodies in Scarlet Fever. 

Some other applications made could not be granted on 
account of the time of application, and the.committee lias, as 
in the past, restricted its grants to individuals who give rea¬ 
sonable promise of some useful contribution. 

Alfred Stengel, Chairman. 


Report of the Committee on Davis Memorial Fund 

The report of the Committee on Davis Memorial’ was next 
presented, being read by the Secretary in the absence of 
the Chairman. It was referred as usual and was as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

Last year I tendered my resignation as. chairman of the 
Davis Memorial Committee to your honorable body. Until 
very recently 1 lmd supposed it liad been accepted, when your 
President wrote me to the contrary and asked for a report. 

I beg to suggest that this may be considered final. 1 
acknowledged last year, in my report, a disappointment that 
was in a measure humiliating, that your committee was unable 
to report a better success. I would suggest that a memorial 
letter he issued by the House of Delegates to the different 
state societies, asking a special appropriation for this worthy 
object. Massachusetts and Iowa are to be excepted, since they 
have already contributed liberally. 

The Association itself voted conditionally to contribute $500. 
In view of this I would suggest: (1) that the chief hall in. 
the new building be dedicated to the memory of Dr. Davis as 
the Nathan S. Davis Memorial Hall; (2) that a bronze bust 
of Dr. Davis be placed in the ball, this to be paid for out of 
tlie funds already in tlie treasury; (3) that such portion of 
the fund as remains be designated. tlie N. S. Davis Lecture 
Fund, the income of which shall be used for this purpose, as 
the Trustees of the Association may designate. 

Henry O. Marcy-, Chairman. 


Report of the Council on Medical.Education 
Dr. Arthur D. Bevan, Chicago, Chairman, presented the 
report of tlie Council on Medical Education as follows. It 
was referred to the Reference Committee on Medical Educa¬ 
tion. 

To the Members of the Bouse-of Delegates of the American- 
Medical Association : 

study of medical education 

The Council on Medical Education has now devoted- seven' 
years to the study of medical education. Xot- only has this 
been done through the.obtaining, of vamable data from alt po, ■ 
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of these instruments were-free-from dangerous infections. The 
wonder is that more injections ulcers do not occur, but the for¬ 
eign bodies arc frequently sterilized by heat before enterin'* 
the eye-sac. The improper use of poultices and of llnx seed or 
eye stones destroys many eyes. Without the proper use of 
local anesthetics, good control of light and magnifying loupe, 
the removal of the small and more deeply embedded particles, 
sometimes projecting into the anterior ‘chamber, is attended 
with great difficulty and danger; the eye not being easily con¬ 
trolled or seen, much precious tissue is often unnecessarily 
scraped away in futile efforts to dislodge the offending particle. 
2\o antiseptic is employed to weaken or destroy at least par¬ 
tially the infectious germs, often carried into the eye by the 
foreign body, and no eye-wash is supplied to secure greater 
cleanliness afterward. Ophthalmias, iritis, infected ulcers, with 
resulting scars, partial or total blindness and even loss of the 
eye and sometimes of the fellow eye occasionally follow such 
unskilled attempts to remove simple foreign bodies. When the 
eye-ball has been punctured, especially if tiie eye-sne lias 
already been infected from a tear-sac infection or other cause, 
infections of the interior of the eye will frequently result with¬ 
out early trained attendance. 

Snell supplied some of the more expert workmen in Sheffield 
with iridium-platinum bent pointed spuds the points of winch 
are sterilized in the flame of a spirit lamp before use. No one 
but a surgeon or trained nurse, however, can understand the 
details of keeping an instrument clean, presuming that it was 
clean to begin with. The loss of time due to unnecessarily 
severe inflammations, the impaired usefulness of valuable 
employees lias brought about the rule in several shops, that no 
workman shall attempt to remove foreign bodies from the eyes 
of fellow workmen, and that employees so injured shall be sent 
to a competent surgeon at once. First aid before the surgeon 
can be secured usually should be limited to the early use of oils 
or neutralizing washes after burns from lime or chemicals and 
to covering the injured eye with clean cloths or gauze. In some 
trades-where certain forms of accidents are common the sur¬ 
geon, with advantage, could train some one in the proper use of 
cold applications to help prevent infections. 

B. TIIE MORE GENERAL USE OF WELL-KNOWN AIDS TO THE PHYSI- 
CIAN, ROENTGEN RAYS, TROPER ANTISEPTICS, 

HOSPITAL, ETC. 

A trained ophthalmologist will often find his whole skill and 
knowledge put to the test in caring for eye Injuries, and it is 
■unnecessary and impossible to outline methods for caring for so 
many different conditions. The treatment of ocular trauma¬ 
tisms is based on general surgical principles and may consist in 
removal of foreign bodies, cleansing and coaptation of the edges 
of the wound, the use of proper occlusive bandages, special 
operations as iridectomies, protection by sliding conjunctival 
flaps, atropin to retract the iris_ and quiet the ciliary muscle, 
dionin to relieve pain and hasten absorption, cold applications 
to prevent infection and liot to assist absorption of exudates. 
The prevention of infection in operations and care that injuries 
are not done to other structures as the lens in doing an 
iridectomy are important. The use of antiseptic ointments and 
subconjunctival injections are often advisable. The interests-of 
the patient and the possible liability of the employer often 
demand a careful and full history of the accident and subse¬ 
quent care, also a guarded prognosis, as so much depends on 
previous conditions possibly due to former injuries. In all cases 
after removal of an imbedded foreign body and in most cases 
where a foreign body has even become lodged under the lids, 
depending on the probability of an infection and its nature, I 
drop one drop of a 1 or 2, and rarely 3 gr., to the ounce silver 
nitrate solution in the eye-sac. A mild-unirritating alkaline 
antiseptic wash with an eye-bath and' proper directions as to 
use are nearly always supplied. Where ulceration or iritis has 
already commenced mydrintics, cathartics, etc., are also pre¬ 
scribed. Rest should often be secured by bandages and cyelo- 
plegics and sometimes by the use of autispasmodics and 
hypnotics. 

Roentgen ray negatives, as a means-of determining the pres¬ 
ence and location of a foreign body, except wood or other vege¬ 
table matter, in the eye-ball, sooner or later dangerous-to one or 
both eyes, are very valuable. Magnets, large and small, are 
often necessary for the removal of magnetizable foreign bodies. 
The safety ofYneir use for; diagnosis is-questionable;, no anes¬ 
thetic in such eases should be’used as pain: is-a valuable sign. 
The current shonlikbe turned on- and off with the magnet at a 
safe distance from t-be eye. Noii-niagnetizablo- foreign bodies are 
becoming- more frequent-with the increasing use of magnesium 
j r ,; n n’ P i steel and we more common use of copper and other 
®tS«gnitMY"ub 6 \,.co 5 ,S« ret accord, October, 


Jour, a.- m. a 
.Turn- i, ion 

190!)) states that the loss of eyes iniured bv forcin-n i,„,i- 
depends not only on the size of S piece bn! Sealfy o„ Z 
length of the period elapsing, between the injury and Removal 
It is safer to learn the position, shape and size" of the foreign 

? 0C ! 3 ’ a bL ' f i° rC dc , tcnm ” ,ng to remove it through the ordinal 
wound, if recent, or through an , opening in the sclera. For the 
detection of injuries and foreign bodies stains with aniline 

nS n TV c0,lt ' (1, '° res f nK focaJ illumination, magnifying 
loupe, ophthalmoscope, Wtirdemann’s diaphanoscope and, excent 
in large cities and in the neighborhood of electric currents or 
wiiore there is much vibration, the sideroseope, are useful. Mam¬ 
in ms arc now establishing first aid dispensaries with a trained 
nurse in charge and depending on the size, nature and enthu¬ 
siasm of the firm, this develops into a temporary hospital ward 
or even a hospital, where other hospital facilities are not aeces- 
sible._ Physicians are in attendance at these hospitals during 
certain hours when treatment anti dressings are. made bv nlivsn 
einn and nurse. J 1 * 

c. WHY THE PUBLIC SHOULD HE INTERESTED 
Lans stntes that of all accidents in the Netherlands, 1903 to 
100-1, 4 per cent, were on the eye. Mr. Watson, secretary of 
the British Miner's Benefit Fund, (“Dangerous Trades,” Thomas 
Oliver) gives the total of 2,500 eye accidents'out of a total of 
4S.2G2, a percentage of 5.10. The percentage of eye accidents 
would naturally he greatest in populous industrial districts and 
among men. Snell states that ot 2,554 patients who passed 
through the wards of the Sheffield Royal Infirmary 2,038 were 
men and 510 women; of the men, 022 or 30.52 per cent, were 
admitted for accidents; of the 510 women only 0.9 per cent, 
were for accidents. According to Wtirdemann ‘(H. V. Wiirde- 
iminn, “Injuries to the Eye and Adnexa,” Northwest Medicine, 
l obrunry, 1909) Frieuzal found 9.8 per cent, of blindness due 
to injuries; Trousseau. 10.32 per cent.; Magnus, 10.7.0 per cent.; 
Fuchs, 7.9 per cent. In 1900 of 75,508,030-inhabitants in this 
country there were G4.7G3 blind; 35,G45 totally blind;. 4,402 
totally, 2,220 partially blind, (a total of 10.33 per cent.) from 
injuries, accidents and operations; This was a decrease of 580 
from the 1S90 figures although the population had increased 
12,944,430. E. L. Elliott believes there are 20,000 more or less 
serious injuries to the eyes of workmen through accidents, 
chiefly preventable, in this country each year. F. W. Miller 
(The Journal A. M. A., Aug. 5, 1905) states that ocular 
traumatisms are becoming more frequent with the increase of 
mechanical appliances, rapid transit, etc., and the more general 
use of chemicals and gases. On the other hand, according to 
census figures the frequency of blindness due to accidents is 
becoming less, due partially to the more general use of safe¬ 
guards against accidents, especially industrial accidents, and 
partly to the better management and care which these cases 
now receive. Wiirdemnnn states that a loss of 20 per cent, of 
visual acuity in the higher trades and 50 per cent, in the lower 
materially lessens the earning ability, the ratio being decreased 
in arithmetic proportion until the individual is incapable of 
earning anything, becoming a charge on the family or com¬ 
munity. The young blind may be taught to substitute par¬ 
tially the other senses for eyesight, but the adult suddenly 
becoming-blind finds this difficult and often impossible. Arbi¬ 
trary- legal rules, accident insurance companies, the United 
States Pension Office and the indemnity larvs of England, 
France, Germany and other countries consider the total loss of 
eyesight equal to the loss of life. The loss from total.blindness 
of one eye or of partial blindness of one or both depends on 
many factors, but scientific examination and calculation have 
determined the effect of a certain loss of vision on earning 
ability. Insurance will demand greater, care, to eliminate the ■ 
unscrupulous who simulate eye disease or exaggerate it, and 
therefore entrance and periodic examination of the visual acuity 
of workmen will be made necessary. Persons with only one 
good eye would be damaged more in proportion where it was 
lost than where a good eye remained, especially if the vision of : 
the damaged eye had been subnormal before the. accident. Lans 
(“Traumatic Affections of-the Eye,” Tydschr.,Y. Gen,, Decem¬ 
ber, 1908) collected statistics of the earning capacity of ntty 
consecutive patients with monocular blindness from accident. 
Of this number two earned constantly less through change or 
work, two temporarily less, thirty-eight.as much as before acci¬ 
dent and eight, more. The public therefore should be greatly 
interested, in the prevention of. blindness- from, industrial acci¬ 
dents, not only from a sentimental or humanitarian stantlpomi 
but from an economic one as well. Partial or total red' 
of vision lessens efficiency and-therefore makes many victims < 
charge on society. Great sums of money are expended in tone 
ing and caring for the victims of industrial, accidents., f c 
laity, should be educated, as to the seriousness of eien sluj 
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countries of Euro,- and South America were shown in com¬ 
parison-with those of the United'States: In the same year, 
what was prohal.lv the first, complete list of the medical col¬ 
leges of .the world, was also published. It is doubtless this 
comparative study of the educational standards which has 
received special mention abroad and which caused the Council 
on Medical Education to he listed by Dr. 1. J. Eijknian, of 
The Ilamie, among the organizations of the world which are 
exerting^an international influence on the standards of med¬ 
ical education. Meanwhile, facts regarding educational stand¬ 
ards and permitting of graphic comparison have been received 
from twentv-five of the countries of Europe. Asm and South 
America. These standards nre shown in Chart 1. in compari¬ 
son with the standards enforced in the United States. 


progress is medical education 

As to the improvements which have been made in medical 
education, it should be said that more has been accomplished 
in the last six or seven years than in the previous sixty years. 
It may not be fair to say that nit has been brought about by 


CHART 2.—MEDICAL COLLEGES IN TITE UNITED STATES 

Showing the totals In the years Riven of (A) colleges requiring 
for admission one or two years of college work, and (II) all colleges 
In the United States. 
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REFERENCES 


1. The Council on Medical Education was created in 1004. 

2. The first personal inspection of all medical colleges was made 
by representatives of the Council in 1003-6 and 1QQG-7. 

3. The first classification of. medical colleges by. the Council was - 
presented to the House of Delegates of the A. M. A. In 1907. 

4- Second tour of inspection of all medical colleges by the 
Council was completed. 1900-10. 

5. Second classification ot medical colleges reported to the House 
of Delegates and published, 1910. 


the work of the Council on Medical Education, nevertheless, 
it is clear that action taken by a national body such as the 
American Medical Association, representing as it docs the 
organized medical profession of the United States, was sure 
to have an extensive influence. So the positive campaign car¬ 
ried on by your permanent committee on medical education 
lias given impetus to a nation-wide movement for better edu¬ 
cational standards, which, by uniting and reenforcing the 
activities of other agencies, has resulted in the progress which 
we are permitted to report to-day. 


IMPROVEMENTS IN RECENT TEARS 

Since 1904 changes, for the better in. medical education have 
been particularly rapid. Up to that year the number of med¬ 
ical collegeSj most of which were conducted for profit, con¬ 
tinued to increase regardless of the growing demand for bet¬ 
ter medical schools rather than a larger number. In 1904 the 
maximum number, of 1GG medical colleges-.had- been .reached, 
constituting, to use a phrase made possible - by the Council’s 
researches, practically one-lialf of the world’s ’ supply. 


1. See The Journal A. M. A„ Aug. G, 1910,- p. 508.. 


rr.wr.it but better colleges 

Since 1004, however, there has been at first a. gradual and 
then a positive decrease in the number of colleges until now 
the number has been reduced to 129. _It is significant that 
the positive decline lias been since 190f, when the ciassifica* 
tion of medical colleges based oil the Council’s first actual 


CHART 3.—MEDICAL STUDENTS IN TOE UNITED STATES 

Showing (lie totals In (he years given In (A) colleges hnvlng 
hlchor entrance requirements, and In (IJ) all colleges In the United 
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1-3. Sec referenie notes beneath Chnrt 2. 


inspection of all the medical colleges of the United States, 
was read at the third annual conference. Of the forty-four 
colleges closed since 1907, twenty colleges were closed outright 
and twenty-four merged with others. Of the twenty which 
became extinct, sixteen bad been rated in Class C. This 


CHART 4.—MEDICAL GRADUATES IN THE UNITED STATES 

Showing the totals In the years given in (A) colleges having 
higher entrance requirements, and in (B) all colleges in the United 
States 
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1-5. See reference notes beneath Chart 2. 


decrease, therefore, has been due to the closing/of the weak 
and inferior colleges or by the merging of tv// or more med¬ 
ical colleges, forming in practically even/instdnee one stronger 
and better equipped college. Instead of bejhg a serious mat¬ 
ter, therefore, this decrease in the nimih er 0 f medical colleges 
has been of. positive benefit,, resultiu/.as it 1ms in the form,-. 
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tion of better colleges and in the elevation of educational 
standards. Since 1004 there has likewise been a decrease in 
the number of medical students and medical graduates. 


foil ego 


Joun. A. M. A 
July 1, uni 
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COLLEGES CLOSED SINCE 1007 


How Closed 


Extinct 


Class A 

Class B 

Class C 

Totals 

.. 11 

10 

3 

24 

• • .. 

4 

10 

20 

.. 11 

14 

19 

44 


Totals. 11 

better standards of admission 

Kol only has there been an improvement in the standards 
of medical education since lflOi through the elimination of 
weaker colleges, but, on the- other hand, there lias been a 
decided advance in the standards of admission. Until 1904 
only three, or 1.0 per cent., of all medical colleges, were requir¬ 
ing for admission more than a high-school education, but since 
1004 the number has increased until now forty-two, or 32.C 
per cent, (nearly one-third), of all colleges arc* requiring for 
admission one or more years of collegiate work in addition to 
the high-school course, and medical teaching as a whole has 
been placed more largely on a university basis. Another fact, 
however, brought out in Chart 5, is that, although only about 
14 per cent, of the colleges held to higher admission require¬ 
ments during the session of* 1000-10, those colleges enrolled 
about 20 per cent, of all students. 

CIJAHT n.—IIIGITER STANDARD MEDICAL COLLEGES IN THE 
STATES AND STUDENTS ENROLLED 

Tills chart shows the Increase by percentages In the number of 
higher standard colleges and also the Increase In flic enrollment of 
students In such colleges. The figures show In the year given (A) 
the percentage of all colleges holding higher entrance standards, 
and (ID the percentage of all students enrolled In these colleges. 
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Columbia University College of Physicians and Surgeons. . i°mi 

Syracuse University College of Medicine*...min 

University of Pennsylvania, Medical Department*.. 10 io 

University of Utah, Medical Department*. imo 

Northwestern University Medical School?. 1911 

* One year required for the session of 1909-10. 

i One year hns been required since 1900. 

t One year required since the session of 1908-09. 

I he thirteen following colleges require in addition to a four 
year high-school course one year of work in a college of liberal 
arts. 

College 

Howard University School of Medicine. 

Kansas Medical College. 

'J'u la no University, Medical Department...!.'!..!.".’" 

St. Louis University School of Medicine. 

University Medical College, Kansas CItv. 

Washington University, Medical Department*. 

University of North Carolina School of Medicine...!! 

Ohto-MIaml Medical College, University of Cincinnati. 

University of Oregon, Medical Department. 

University of Texas, Medical Department. 

University of Virginia, Department of Medicine. 

Eordham University School of Medicine. 

University of Tlttsburg, Medical Department.! 

* Will require two years In 1912 and thereafter. 

hour other colleges have stated in printed announcements 
that one year of collegiate work in addition to a four year 
high-school education will be required for admission bemnninec 
in 1912. These are: 

Boston University School of Medicine. 

Medical School of Maine. 

University of Michigan, Homeopathic College. 

University of Vermont, College of Medicine. 

I I rom the fact that forty-five medical colleges have adopted 
higher entrance requirements it is interesting to note that 
nine state examining boards have also adopted preliminary 
requirements in advance of a four year high-school education. 
These are as follows: 
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COLLEGES AND STATES HAVING HIGHER REQUIREMENTS 

The twenty-eight medical schools which are now requiring 
as a minimum for entrance two or more years of work in a 
college of liberal arts in addition to a four year higli-school 
education are as follows: 

College 

Johns Hopkins University, Medical Department. |°*’A 

Harvard Medical School. 

Western Reserve University, Medical Department. J*'| 1 

University of Chicago, Rush Medical College. IJIM 

University of California, Medical Department....... IJog 

University of Minnesota, College of Medicine and Surgery.... 19fU 

University of North Dakota, College of Medicine. 131" 

University of Wisconsin, College of Medicine.-. 

Cornell University Medical College.... 

Wake Forest College, School of Medicine. .... .... -••■••••• • 
Leland Stanford Junior University. Department of Medicine.. 1909 

Vale Medical School... ^-/ • v■; ; • a * . i onn 

University of Kansas, School of Medicine. 

University of Michigan, College of Medicine. ^J{d 

University of Nebraska College of Medicine.. .. lOon 

Un vers tv of South Dakota, College of Medicine. WOO 

University of cWadoASchool of Medicine. M10 

Drake University Collar/ oW^dicine. - . mo 

University of Missouri DeP»™nt Medicine, . 1910 

Dartmouth Medical School.. . 


There are several other states which are contemplating sim¬ 
ilar increases in their requirements in the near future. 

OTHER IMPROVEMENTS 

In the last seven years, however, other radical improvements 
in medical education have taken place. College terms have 
been lengthened, new methods of teaching have been adopted, 
more salaried teachers have been employed, more endowments 
secured, new buildings erected, better laboratories and labora¬ 
tory equipment installed and better hospital connections and 
clinical facilities secured. The last year particularly has wit¬ 
nessed many remarkable changes for the better in medical edu¬ 
cation. Several of our larger medical schools have received 
large donations, have been thoroughly reorganized, have secured 
or built teaching hospitals and have adopted higher standards 
of admission. And reports of other changes of similar impor¬ 
tance continue to come in. 

BETTER STANDARDS OF LICENSURE 

The progress for higher standards, however, lias not all been 
confined to the medical colleges. The requirements of state 
medical licensing boards have likewise, been considerable 
advanced. The statement regarding these changes is based on 
a careful study of the practice acts and board rulings and on 
correspondence received from the officers of the various boards, 
giving their interpretation of the laws they have been ap¬ 
pointed to enforce. . . 

1. In 1904 apparently only twenty states had any provision 
in their medical practice acts for preliminary education, now 
thirtv-six have that provision. Then only ten states r e quirf 
a standard four-year high-school education as their minimum 
standard, and none required any college work. Now tin } 
one states require the standard high-scliool course and mj 1 ® 
these require one or two years of collegiate work in addi i - 
Then only four states conducted preliminary examinations 
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inspected credentials previous to or nt tho time of matricula¬ 
tion. Now nine states perform those duties. 

2 In 1904, thirty-six states required that all candidates for 
license he graduates of legally chartered medical colleges; now 
fortv-four states have the requirement. ' 

3. ' In 190-1, forty-five states required an examination of 
even- applicant; now forty-eight require nil examination. 

4. 'In 1904, the boards of only fourteen states had authority 
to refuse rceomiition to inferior or disreputable medical col¬ 
leges. Now twenty-eight boards have full authority to refuse 
such recognition and fourteen others have a limited or divided 

authority. , , . , 

5. In 1904, there were thirty-six states each having a single 
board of medical examiners. Since that year, four more 
states have secured single hoards, making forty at the present 
time. 

G. Reciprocal relations had been established by twenty-seven 
states in 1904 with two or more other slates; now thirty-four 
states have such relations, and iii four other states. Alabama. 
Oklahoma. South Dakota and Pennsylvania, the hoards have 
the authority to establish such relations if they caro to do so. 

7. Since 1904 six state boards have initiated practical tests 
to a certain extent at their examinations, thus making it pos¬ 
sible to differentiate between applicants who have gone through 
a mere cramming process and those who have had a thorough 
medical training in laboratory and clinic. 

ADVANCES IN STATE LICENSE REQUIREMENTS IN SEVEN 
YEARS 



States Having I’rovlslon for| 

States Still 
1 ,laving No 
Provision 
! for 

Requirement or Provision 

In Apt-Ill 
1004 

In April 
1911 

| Increase ! 


20 


3G 


Any requirement ot prelim¬ 
inary education. 

A standard four-year Wall 

school education . 

One or two years of col¬ 
lege work as a minimum 
Inspection of all creden¬ 
tials at time of matricu¬ 
lation and control of pre¬ 
liminary examinations.. 
That all applicants be gradu¬ 
ates of a medical college_ 

That alt applicants undergo 
an examination for license. 
Requirement of practical tests 
In the license examinations. 
Fall authority by board to 
refuse recognition to low- 

grade colleges . 

Reciprocal relations with 

other states . 

Single hoards of medical ex¬ 
aminers . 


10 

31 

21 

IS 

0 

9 

9 

40 

4 

9 

5 

29' 

30 

44 

8 

D 

4o 

4S 

-> 

1 

1 

•G 

5 

43 

14 

2S 

14 

21 

2T 

38 

11 

11 

3G 

40 

4 

9 


1. Eleven states have no medical colleges and therefore ao need 
for this provision. 


Relating both to colleges and to state boards, all the changes 
referred, to above have been brought about with a free will and 
an enthusiasm which constitute the best guarantee that other 
improvements are to follow and that the shortcomings in our 
systems of medical education and licensure will be corrected. 
In order that future work to that end may be directed more 
effectively, a brief statement of the present conditions is desir¬ 
able. 

IMPROVEMENTS STIIX NEEDED 

In regard to preliminary education: There is an endless 
number of agencies having to do with the valuation of the 
entrance credentials of those who are to.enter on the study 
or practice of medicine and nearly as great a variety of stand¬ 
ards and. methods are employed. While some of these agencies 
are conscientious and use examinations or other methods”which 
actually insure that the applicant has the required education, ■ 
°J-> lers me not so strict and still others make a farce of the 
nbole matter. In the last instance entrance requirements may 
have been adopted without any intention of bavins them 
enforced. There-would be a-decided improvement if the num- 
ber of these agencies could- be reduced, if work could be placed 
in the hands of experts and if all agencies would cooperate for 
the enforcement of - fair-standards. This would be of positive 
benefit not only, to- medical education but also to the other 
departments of education: . 


EDUCA-nONAI/ SAFEGUARDS. FAULTY. - . 

Under the methods.and conditions which still exist, there is- 
scarcely n person so ignorant that, he cannot gain admission : 
to a, score or more of .medical colleges in this, country, and he- 
can nnd some “examiner" who will grant him a “certificate". 


which is supposed to represent the “equivalent” of a four year 
high-school education. So long ns an applicant can pay tiic 
required fee, there are still colleges which arc only too glad 
to accept him, regardless of his lack of preliminary education. 
With some few exceptions, such colleges arc also deficient in 
regard to expert teachers, laboratory equipment nnd clinical 
facilities. In fact, if they could, nnd did offer a modern med¬ 
ical course, the majority ’of their students would be incapable 
of profiting by it. 

RETTER LEGAL SAFEGUARDS NEEDED 
Of course the low-standard colleges referred to can exist 
only in stnles where the laws regulating the practice of med¬ 
icine are inadequate or are not enforced. The statement is 
true that a rigid enforcement of the requirement that every 
student, before entering on the study of medicine, must have 
secured an education at least such ns is given in a standard 
four year higit-sclidol, would force the majority of these infe¬ 
rior colleges to close their doors. The state hoard should have 
the right to refuse recognition to any medical college which 
is deficient either in preliminary requirements or in its labora¬ 
tory and clinical facilities. Even without such a provision, 
however, the state hoard has another effective means of defend¬ 
ing the people of its state against ill-trained doctors, nnd that 
is "through the examination. At present the examination as 
conducted in the majority of states can he easily passed by 
the student whose preparation has been based largely on ques¬ 
tions asked by state hoards, who may have undergone merely 
a cramming in a quiz class or compend. The most effective 
remedy is the adoption of practical tests in the examinations 
by wliicli the student’s skill in laboratory methods and in 
the examination of patients may be proved. 

PRACTICAL EXAMINATIONS IN GERMANY 
There is much we can learn from the methods employed in 
the countries of Europe which have had to cope with the same 
problems with which our states have to deal. In Germany 1 
the examination for license comprises written and practical 
tests in anatomy, physiology, general pathology, pathologic 
anatomy, surgery, medicine, obstetrics, gynecology, ophthal¬ 
mology and hygiene. There is also a clinical part of the exam¬ 
ination in which the candidate, on one day has to examine a 
medical patient in the presence of the examiner, and ,on the 
next day a surgical patient, giving for each the etiology, diag¬ 
nosis, prognosis and treatment, immediately after which lie 
draws up a report which is countersigned by the examiner. 
On the same day in which he examines each case, the student 
prepares a critical report at home, which is presented-to the 
examiner next morning, with the date and . the candidate’s 
signature affixed. For the next week he lias to visit both 
patients once or twice daily. He must keep an accurate 
account of the progress and treatment of the disease, and in 
case the patient dies within the seven days he must give a 
written opinion of the cause of death. Clinical.examinations 
somewhat similar are required also in ophthalmology, obstet¬ 
rics, pediatrics and mental diseases. Passing in these varied 
tests qualifies the candidate to practice medicine,-, but after 
two rejections no candidate can enter for another examination 
except in very special cases: 


PRACTICAL EXAMINATIONS IN CKEAT BRITAIN 

An excellent system of practical examinations- liqs been 
developed in Great Britain by the conjoint board in London, 
according to Mr. Abraham Flexner, who has just made a-pro¬ 
longed investigation of medical education abroad. It. is stated 
that as many as 150 to 200 candidates appear at each examin¬ 
ation. Everything needed-for the examination is brought to 
the examination hall. The museums of London furnish the 
needed surgical and pathologic: specimens; the hospitals and 
out-patient departments furnish patients. The examinations 
are conducted entirely by teachers-and some of the ablest men 
in England regard it as a public duty, to serve in that capac¬ 
ity. In the examination, witnessed- by Mr. Flexner, everv stu¬ 
dent was examined by two teachers. The examination was 
both written and practical, and- the written papers- were 
marked independently by two teachers. In a large number of 
papers thus marked no great variation in the markings by 
the two examiners were-found. The examinations as now con¬ 
ducted by the- conjoint board- in England- have been developed 
by Mr. Frederick G: Hallet, the secretary of the board Mean¬ 
while, it is hoped that the Council on Medical Education can 
induce Mx. Hallet? to attend the conference on medical ’educa- 
tion to he held'next February, and explain more in detail how 
the system works;- to the many delegates of state licensing 
boards-who will b e in attendance at that conference. - • ° 

’ 2 . Brit.-Med. Jour:, June 3,. 1903; p. 1197. - ■ 
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nivi: the state hoards a fair chance 

The solution of many of the problems of medical education 
'-.sis m the hands of the state licensing boards, and doubtless 
will he solved by them if they are given a fair chance. In 
many of the stales, however, the medical bonrds arc serioussly 
handicapped. As a rule, the board is too closely connected 
with politics nnd in some states the members are appointed 
for polifical reasons nnd, therefore, are liable to be changed 
with every turn of politics. It is. often difficult, there¬ 
fore. to secure the best men for membership on *hc boards. 
Again, the hoards arc often hampered bv lack of funds to do 
what could ami should be done. Too often they must depend 
on the fees received from applicants, in which case a strict 
enforcement of fair standards tends to reduce the number of 
applicants and correspondingly the fmnneial resources of the 
board. Furthermore, in several states the board is not given 
full authority in the premises. Either they are handicapped 
by a very poor practice act, or their authority is limited or 
divided by the establishment of special boards for the various 
medical sects, which makes impossible a really satisfactory 
regulation of the practice of medicine. As has been frequently 
pointed out, there are in the fifty stales and territories of the 
Union some sixty-five different licensing boards, or eighty- 
three if we count also the seventeen boards which have°becn 
granted to osteopaths. At most there should be but one 
board in each state, and that board should be composed of 
men appointed for their particular skill in the examining and 
licensing of physicians and not for political reasons. Fur 
thermore, the hoard should be a permanent body so that after 
the members have become experienced the public may have the 
benefit of that experience. There are some boards which 
change secretaries every few months or year, when the records 
and the work go into the hands of someone who may he entirely 
without experience in the work involved. If possible, the 
board should have a permanent secretary, who will hold his 
place during good behavior, and who is not subject to removal 
with every change of polities. 


ovum;*! u 


, . - >i«uvpvJiui*ui> imtuuce. 

training covering six years after fh« completion of 
the lugh-sclioo! course. While it is evident that ihh 

oTlhe JT 0t ir T ediatel >- * put -into effect throS 
out the whole country, nevertheless, it should 

emphasized that anything short of this ns an ultimate requiro- 
ment is clearly insufficient. A comparative study of medic"! 
education abroad shows that this is the only large and impor¬ 
tant country in which the above requirement as a minimum is 
not insisted on. We believe, therefore, that the American 
Medical Association should urge each state board and each 
cdical school to adopt these requirements just as-soon as 
their environments will permit. Furthermore, we believe the 

’fi 7 T V iere ’ V ' } \ C - n statc boarcJs should adopt the require¬ 
ment that every applicant must have spent a fifth year as an 
intern in some good hospital. J 


recapitulation 

The following will briefly summarize the statements pre¬ 
sented in the report: 

Work of the Council 

(a) The Council has now spent seven years in the study of 

conditions underlying medical education and the licensing of 
physicians. = 

(b) An abundance of information relating to all phases of 
education but more particularly to medical education has been 
collected. Much of the information collected cannot be ob¬ 
tained anywhere else. 

(c) The Council on Medical Education has been listed by 
Dr. P. .T. Eijkman of The Hague, among the organizations of 
the world which are exerting an international influence on 
educational standards. 

(d) The Work of the Council and of the American Medical 
Association have been effective in bringing about marked and 
rapid improvement in medical education during the last seven 
years. 

Advances in Seven Years 


O.VE PORTAL TO THE PRACTICE OF .MEDICINE 

Not only should there be but one board in each state manned 
by able examiners, but there should be a single educational 
standard fixed with which every applicant for a license to 
treat the sick, by whatever means or method, should comply. 
Let there be one portal of entry to the practice of medicine. 
Fite statement is a repetition but it will bear repeating, that 
all who arc to treat human ailments, no matter whether they 
are regulars, homeopaths, osteopaths, or the followers of any 
other school, are alike in that they must make a diagnosis; 
they must be capable of differentiating between the various 
diseases in order to intelligently treat the cases which may 
come to them and, therefore, they should all be required to 
have a training in the fundamental medical branches. 

Even with a single board and a single educational require¬ 
ment in each state, there would still be considerable confusion 
in methods and in standards as compared with the regulation 
of the practice of medicine in other countries where a single 
authority is in control and where ample funds are provided 
with which to do things. Much of the difficulty in this respect, 
however, can and is being ofTset through cooperation between 
boards. But much remains to be done to extend this coopera¬ 
tion and to secure more uniformly high standards and more 
uniformly thorough methods of examination. 

But as already stated, progress is being made all along the 
line and will continue to be made. In many of our states, 
however, it is necessary to secure the enactment of better med¬ 
ical practice acts, and that is usually a slow process. Never¬ 
theless, the needs are pretty generally known, the facts are 
being given publieitj’, and it will not be long before the public 
will demand the adoption of satisfactory laws and a better 
regulation of the practice of medicine. Ignorance, pretense 
and quackery should no longer be tolerated on the part of 
those who are to enter on the practice of medicine. 


THE AMERICAN STANDARD OF MEDICAL EDUCATION 

It is now clear to those who are familiar with the situation 
hat a satisfactory medical training in accordance with the 
mown facts of modern medicine requires: (a) A training in 
i good secondary school; (b) a premedical course of one or 
wo rears devoted to the sciences of physics, chemistry and 
dolour and to modern languages; (c) a four year course in 
modern medicaKscbool which has ample laboratory, museum, 
ibran dWensaryvend hospital facilities, and which has a 
■nflieient number of expfst, full time teachers, and (d) a year 
5 nt ms an intern in Ay good hospital. We believe that 
■f the minimum traimng\which it is possible to prepare 


(e) The number of medical colleges in the United States has 
been reduced from ICC in 1904 to 129 in 1911. This reduction 
has been due to the closing of poor schools or to the merger 
of two or more colleges, forming in each instance one invari¬ 
ably stronger and better medical school. 

<f) Medical schools requiring one or more years of collegiate 
work for admission have increased from four in 1904 to forty- 
two in 1911. « 

(g) Although the number of medical students in the United 
States has been reduced from 28,142 in 1904 to 21,520 in 1910, 
on the other hand the number of students enrolled in high- 
standard medical colleges has increased from 728 in 1904 to 
4,230 in 1010. 

(b) In 1904 only 2.4 per cent, of all medical colleges were 
requiring one or more years of college work for admission, 
now 32.6 per cent, (nearly one-third) of all colleges are enforc¬ 
ing that requirement. 

(i) Since 1904. preliminary educational requirements have 
been adopted in sixteen more states; a four year high-school 
education has been made the standard in twenty-one more 
states, and nine states have adopted as their minimum a 
requirement of one or two years of collegiate work. 

(i) Six state licensing boards arc now to a limited extent 
using practical tests in their state license examinations. 

(k) Since 1904, reciprocal relations have been established 
by eleven more states, making a total of thirty-four which 
now have such relations with other states. 


Advances Still "Needed 


(l) There are apparently too many agencies passing on the 
credentials of matriculants to medical colleges, and also an 
endless variety of methods are employed. The number of 
these agencies should be reduced to the smallest possible num¬ 
ber and the methods should be made more effective. 

(m) At the present time any student, however unqualified, 

can find some “examiner” who will grant him a "certificate 
which is supposed to represent the “equivalent” of a four 
year high-school education. _ . , 

(n) A more strict enforcement of preliminary standards in 
state boards would have a beneficial effect by inducing the 
medical colleges to live up to their published standards o 


mission. . , ,, , 

(o) More thorough and practical examinations shoum w. 
anted by state licensing boards so as to differentiate bepwee 
> candidate who has been trained by quiz-class methods 

* . .. 1.1 _ __ V. ~ O fll A Will 0*11 tnUniJIk 


in laboratory and clinic. 
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In) \n effort- should tic made by -the medical .profession of 
each state to secure the appointment on state medical licensing 
hoards of men who are especially qualified for the duties 

devolving on them. , , , 

(q) There should he in every state only one portal to the 
practice of medicine. . All who arc to treat human ailments, 
regardless of their “methods of treatment.' are alike in that 
{licit must make a diagnosis. Unless they know what the 
patient's trouble is, any treatment is mere guesswork, unscien¬ 
tific, and as liable to do harm ns good. To he aide to make 
the proper diagnosis requires a thorough training in the fun- 
damrntal medical sciences, and this training should he required 


oi au aiiKi*. 

(r) To master thoroughly the modem medieal eourse re¬ 
quires: (1) a training in’n good secondary school; (2) a 
premedical course of one or two years devoted to the sciences 
of phvsies, chemistry, biology and a modern language: (31 a 
four-year course in a modern medical school having well- 
equipped laboratories and an ample force of expert teachers, 
and (4) a year spent as an intern in a good hospital. 

(s) Finally, it is of great importance that closer relations 
be brought about between hospitals and medical schools, and 
that those in charge of hospitals should recognize the educa¬ 
tional function of the hospital. Not only is a hospital made 
more influential by a close association in a teaching capacity 
with some university medical school, but also its patients arc 
sure to receive better attention, and furthermore, the hospital 
will be doing a service to the community by helping to develop 
capable, well-trained physicians. 


Proposal to Reconstruct Judicial Council. 

Dr. John B. Roberts, Pennsylvania, presented nil amend¬ 
ment to the Hv-Lawn to modify the Judicial Council. This 
was referred to the Reference Committee on Amendments to 
the Constitution and By-Laws. 

On motion, the House of Delegates adjourned until 2 p..m. 


Second Meeting—Monday Afternoon, June 26 

The House of Delegates convened at 2 p. m„ and was called 
to order by the President. The Secretary called the roll and 
a quorum was present: 

The minutes of the morning meeting were read and 
approved. 

Report of the Committee on Nomenclature' and Classification 
of Diseases 

The report of the Committee on Nomenclature and Classifi¬ 
cation of Disease was referred, without reading.* to the 
Reference Committee on Hygiene and Public Health. It will 
appear in Tin: JounxM. next week. 

Report of the. Committee on Scientific Exhibit 

The report of the Committee on Scientific Exhibit was 
referred, without reading, to the Board of Trustees. It was 
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as follows: 


In order to secure the best results, it is recommended that 
during the next year all forces working for the liettcrmcnt of 
medical education make special efforts along the following 
lines: 

In General 

1. Men best qualified for the work to be urged for appoint¬ 
ment on state licensing hoard. 

2. Educate the public and legislators regarding the neces¬ 
sity of a single portal of entry to the practice of medicine for 
the right to treat human ailments by whatever methods. 

3. Emphasize the need of private endowment or state aid for 
medical education. 

For Medical Colleges 

4. The adoptions, at the earliest possible time, of one or 
two years of work devoted to physics, chemistry; biologv and 
modern languages in addition to the four year liigh-school 
education. 

5. The securing of more expert, full-time instructors par¬ 
ticularly of the laboratory branches. 

G. The development of better library and museum facilities. 
— I. The development of more extended - and. careful study bv 
' senior students of patients in dispensaries and hospitals. 

S. The adoption of the requirement at the earliest possible 
date of a fifth year to be spent by the student as an intern 
in a good hospital. 

For Stale Licensing Boards 

9. Adoption of the requirement that each applicant should 
possess the higher preliminary qualification as outlined in 
paragraph 4 above. 

10. The provision for a more careful valuation of the pre¬ 
liminary credentials presented by all applicants. 

11. The adoption of thorough'and practical tests at state 
license examinations. These are now emploved by England. 
Germany, Hungary, Norway and other leading countrfes of 
Europe. 

12. 'Hie extension of reciprocal-relations with other states, 
hut this provision should he safeguarded, bv a careful scrutiny 
° f ™; applicant’s credentials and by a more strict use of the 
board s discretionary power; 

Respectfully submitted, 

Abthub Dean Bevax; Chairman. 

N. P. Colwelg, Secretary. 


Ask. Congress, to Amend Food and -Drugs Act 

Dr. F. G. Wheatley, Massachusetts, presented resolutions 
asking Congress to amend the Food and Drugs Act so that 
false statements of any kind shall he unlawful. This was 
referred to the Reference Committee on Legislation and Poliri 
ical Action. 


To the Members of the House of Delegates of' the American 
Medical Association: 


The migration of the Association in its annual sessions 
offers only an apparent anil not a real or serious embarrass¬ 
ment to the success of the Scientific Exhibit. According to 
the region or peculiar facilities offered at a given meeting 
place, instructive vnricty may he given to the character of the 
exhibit. Thus at New’Orleans tropical medicine was'given 
prominence. In Boston the facilities of the Harvard' labora¬ 
tories made possible microscopic and gross demonstrations of 
extraordinary interest. Last rear under the inspiring direc¬ 
tion of Dr. Frank J. Lutz, commendable impetus was:given to 
the historical phases of medicine. The geographic position of 
the present meeting place offers opportunity to emphasize the 
pathologic and sanitary phases of the plague. 

A common fallacy in the minds of those who might exhibit 
is the impression that only large collections are desired. The 
small research exhibit to.which the gold medal was awarded 
last year, was offered at a late hour, with a modest apology 
and Tequest that it might he given a corner somewhere. Soci¬ 
ety and institution collections - must necessarily occupy the 
most prominent place in the exhibit; but small exhibits are 
equally desirable and sometimes more instructive. 

Dr. "W. A. Evans, chairman of the Section on- Preventive 
Medicine and Public Health, is to be commended for attempt¬ 
ing this year what we have at different times sought to per¬ 
suade chairmen of sections-to undertake, viz.: to coordinate 
the work of the section with that of the exhibit; The one 
should supplement the other. 


wemoLcuess oi wie meeting place nas not. Hampered the SUC : 
cess of the Scientific Exhibit to the extent, that might be 
expected. In this as in other matters pertaining to the ses¬ 
sion, western men have been alert to their obligations. Undei 
the direction of Dr. Stanley P. Black of Los Angeles and Dr 
William Ophuls of San Francisco, very excellent contributions 
have been secured from the coast region. From east of tin 
Rocky Mountains have come no less than nine exhibits. 

These facts bear eloquent testimony to the loyalty to scien¬ 
tific ideals of members of the Association throughout the conn 
try. It is not possible at this time to refer in detail to the 
exhibits; nor to give each exhibitor his due meed of praise foi 
the service rendered. We can only say, “Well done, cood anil 
faithful.” Following the custom of previous years, the com¬ 
mittee, in meager recognition of the service of contributors 
offers certificates, medals and awards as detailed below. 

1. Certificates of Honor, given to onlv a few of the vert 

superior exhibits. ’ - 

2. Gold Medal for the best research exhibit dealing with 
any problem m the fundamental medical sciences. ° 


^ r *the ^‘Housc of Delegates Handbook/’ A^copr of'Vh'i's'i 
m the hands ot each delegate, thus greatly facilitktinh' 
of bwtae». , Th « Handbook il£”wnEtaefl the names bf ah "th 
officers, members ot committees, and the Constitution and 



s.s 


MINUTES OF HOUSE 


OF DELEGATES 


Gold .Medal for the best exhibit oil the basis of sen- 
cifu excellence, from the sinndpoint of cure in prcpurti- 
tron, completeness and instructivcnoss. 1 


Report of the Committee on Memorial to Medical 
Died in the Civil War 


Joes. A. m. a 
July 1, Mill 

Officers Who 


It, is recommended that a committee on awards be appointed 
at once by the president, to pass on the foregoing;. 

*t. Cash Award of $200 for the best series of not less 
than six original cartoons, dealing with any one or all of 
the following health problems: 


The report of the Committee on Memorial to Medical Otti- 
eers who died in the Civil War was received and referred to 
the Reference Committee on Miscellaneous Business, The 
report will be published in The Journal, next week. 


(a) Insects in (lie Causation of Disease. 

(b) Beneficent effects of Animal Experimentation. 

(e) Pure Food and Adulterated or Contaminated Food- 
si nils. 

A considerable number of well-known artists have contested 
for this award. The exhibit is unique and most instructive. 
It; should he seen by every member of the Association. Out 
of the two hundred or more cartoons submitted, the Council 
on Health and Public Instruction should be able to secure 
quite a number possessing great educational value in promul¬ 
gating public health propaganda. It is suggested that a com¬ 
mittee of three on cartoon contest he appointed at once by the 
President. 

Through the agency of the Scientific Exhibit your commit- 
fee lias always striven to show the newer things'indicative of 
progress in the fundamental branches of medical science. In 
Die work of the sections, the art of medicine lias entered more 
largely. Taken together, they give completeness to the work 
of the Association. 

But we would fall short of duty in this organization did we 
rest content to promote scientific progress along the narrow 
lines of the nature, cause and cure of disease. We must 
liarken to the dominant note in our national public life—con¬ 
servation! It is indeed a fine thing to save the forests, the 
mines and the water power of the country from wanton’ 
destruction; but it is a still greater accomplishment to con¬ 
serve the health of the people. Just now when the world is 
awakening to the truth; when statesmen and even the presi¬ 
dent discuss and commond in enthusiastic terms the public 
health movement, it is well that the American Medical Asso¬ 
ciation should lay its band to the plow in this great sanitary 
field. The Council on Health and Public Instruction has 
before it problems more difficult and far-reaching than any 
yet undertaken by the Association. Toward their solution the 
.Scientific Exhibit stands eager to render every possible aid. 

It may not be amiss in this connection to recall that the 
Association was the pioneer in the introduction of public 
health exhibits, now so generally used in the education of the 
public. More recently through the agency of the scientific 
Exhibit, models were developed for cheap, compact and durable 
public health exhibits, designed for permanent installation in 
schools, court houses, village railway stations and like places, 
where the lessons of hygiene and sanitary science may be 
taught day by day. Attention lias already been called to the 
health cartoons presented at this meeting. 

Many other attractive fields lie untouched. Time is ripe for 
the infusion of health problems into novels, plays and play¬ 
lets. Would it be too much for your committee to take the 
initiative in such a movement? Should this be done, a play 
dealing with some health problem will be presented a year 
lienee as part of the Scientific Exhibit program.. 

While your committee has dreamed dreams, it has neverthe¬ 
less brought some of them to realization. And whether dream¬ 
ing or doing, we have been spurred on by the hope of accom¬ 
plishment in a good cause and by your kind sympathy and 
support, for which accept our thanks. 

Respectfully submitted, 

Frank B. Wynn, Director. 


Committees on Awards for Scientific Exhibit 

In accordance with this report from the Committee on 
ieientific Exhibit, Dr. Edward Jackson, Colorado, moved that 
lie President be atitnorized to appoint a Committee on 
\ wards. • This was seconded and carried and the President 
anointed Drs. II. Gideon Wells, Illinois, Chairman; W. E. 
Jus-nave, Philippines, and j\I. P. Ravenel, Wisconsin. 

Dr. C. It. Woodson, Missouri, moved that the Council on 
'Tealth and Public Instruction be requested to serve as a 
Committee on Awards for Cartoons. This carried. 

The Secretary read a report of progress from the Committee 
Anesthesia which was referred to the Reference Committee 
on Miscellaneous liileiness. 


Report of the Committee on Relief Fund and Physicians’ 
Sanatorium 

The report of the Committee on Relief Fund and Physicians' 
Sanatorium was read by the Chairman, Dr. Edward Jackson, 
Colorado, and was referred to the Reference Committee on 
Miscellaneous Business. It will appear in The Journal next 
week. 

Report of Committee on National Health Organization 

The hirst Vice-President, Dr. E. E. Montgomery, Pennsvl- 
vnnia, then took the chair and called for the report of the 
Committee on National Health Organization, which was pre¬ 
sented by the Chairman, Dr. William II. Welch. The report 
uas leferred to the Reference Committee on Legislation and 
Political Action. The report was as follows: 

To ilic Members of the IJouse of Delegates of the American 

Medical Association: 

At the St. Louis meeting of the Association, 1920, the fol¬ 
lowing resolution was adopted: 

1tcsolvcd , Tlmt the president be ami is hereby authorized to appoint 
n committee of seven members, which shall’ be charged with the 
duty of framing a bill for a national department of public health, 
to he presented to the next session of Congress, in December, and 
that fills committee shall consider and determine all matters and 
policies relating to national health legislation, and may invite the 
cooperation nnd cooperate with other organizations having the same 
purpose in view, the president of the association, Dr. William H. 
Welch, to he named as a member of the committee. 

Pursuant to the resolution set forth above, the President 
named the following seven members of the Association to con¬ 
stitute a Committee on National Health Organization: Dr. 
Hermann M. Biggs, New York; Dr. W. A. Evans, Chicago; 

Dr. S. G. Dixon, Harrisburg, Pa.; Dr. J. N. Hurfcy, Indian¬ 
apolis; Dr. J. N. McCormack, Bowling Green, Ivy.; Dr. H. P. 
Walcott, Cambridge, Mass., and Dr, William C. Woodward, 
Washington, D. C. 

The President of the Association, ex-officio a member of the 
committee, called a meeting of tlie committee in New York, 
March 25, 1911, at which time the committee met and organ¬ 
ized by the election of Dr. Welch as chairman, and Dr. Wood-' 1 —• 
ward as secretary. After a careful consideration of tlie situa¬ 
tion, the skeleton of a bill for the establishment of a depart¬ 
ment of health was outlined, and the committee adjourned to 
meet April 1. At that time, the committee again met, and 
then further developed the outline agreed on at tlie preceding 
meeting. A copy of the outline thus developed was submitted 
to Senator Owen for such use as he might deem proper to 
make of it in framing a bill to establish a department of 
health. 

. At its meeting of April 1, your committee appointed a sub¬ 
committee to gather information from various countries with 
respect to the national health organizations of each, with a 
view to enabling the committee to perfect its work. This sub¬ 
committee is now at work, and the committee expects to gather 
through it and to digest for the use of the Association and of 
Congress, information that will be of value in improving the 
federal health organization of the United States. — 

William II. Welch, Chairman. , 

President Welch, in anticipation of the adjournment about 
to take place, expressed great gratification at the uniform 
courtesy and helpfulness that had been extended to bim bj 
tlie members of the House of Delegates. 

On motion, the house adjourned until 2 p. m., Tuesday. 

June 27. 

[The Pboceedings of tiie Sixty-Second Annual Session 
of the American Medical Association will be Continued 
in the Journal, July 8 , 2911.] 
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RETROSPECTION AND INTROSPECTION: 

OUR OPPORTUNITIES AND 
OBLIGATIONS • 

II. G. WETHEKlbTj, M.I). 
nr.x vr.it 

In a retrospective and introspective gynecologic and 
obstetric review, at the end of the first decade of the 
twentieth century, one is first impressed with the aston¬ 
ishing progress which has been made in botli of these 
branches in the generation just passed. One is next, 
struck by the wide-spread interest in them everywhere 
and by the general adoption'of the. best modern methods 
in the treatment of gynecologic and obstetric patients, 
not only in the great medical centers and large cities, 
but in the small hospitals of many towns or villages and 
also in the homes of patients. 

Happily it may now be said that the seed sown by 
Holmes and Semmelweis in an unprepared and refrac¬ 
tory soil during the early forties of the nineteenth cen¬ 
tury, has. after more than sixty years of cultivation and 
forcing at the hands of a few obstetric nurserymen, 
grown to receive universal recognition. The practical 
adoption of a more or less rigid surgical asepsis is now 
approved and attempted in almost all obstetric work 
everywhere and as a consequence puerperal infection, or 
so-called puerperal fever, is vastly less frequent and 
virulent than of old. It is to be regretted that infections 
as a consequence of induced abortion are not diminished 
in proportion: but. “being performed without antiseptic 
precautions, generally by illiterate persons of either sex. 
sometimes by the woman on herself or by the unskilled 
hand of a sympathizing neighbor, it slays its thousands'’ 
as heretofore. 

It is very gratifying to find really good obstetric and 
gynecologic work now being done by one or more capable 
and conscientious men in almost every community in 
America. Gynecologic and obstetric wisdom and skill 
are no longer limited to a few professors in the great 
universities, but thanks to the unselfishness of the wise 
and skilful teachers of the last generation, their knowl¬ 
edge and experience have been freely passed along to the 
many of this generation. 

In the treatment of all diseases everywhere in the 
human body, surgery must be regarded as a choice of 
evils, and in its adoption as a remedy for disease it must 
be demonstrated to be the lesser evil. Its consequences 
must be thought less burdensome and, on the whole, in 
an average case, less dangerous than the disease for the 
cure or relief of which it is prescribed. 

* Chairman's Address before the Section on Obstetrics and Gvn- 
ccology of the American Jledical Association, at the Silty-Second 
Annual Session, held at Los Angeles, June, 1011. 


Surgery usually contemplates mutilation as a remedy 
and. excepting in plastic and reconstructive surgery, the 
removal of some organ or member or tissue is inevitable. 
Ample justification for such mutilation must first be 
had. Furthermore, it should he regarded as reasonably 
certain that the result will be more than a mere anatom¬ 
ical elimination of a diseased organ; that is, that the 
patient will be comforted and benefited as a result of 
the operation and not lie left as miserable as before, or 
even made worse, notwithstanding the successful removal 
of a pathologic specimen. 

The responsibility of the surgeon in recommending 
an operation extends even farther than this, for he must 
feel assured that the benefits to he derived from the 
operation justify the probable or known risks of the 
operation under the conditions which attend it at the 
hands of him who attempts it. 

'Hie discomfort and temporary disability of the 
patient as a result of the operation must also be con¬ 
sidered. Last, but not least, the cost of the operation 
to the patient should be counted, for he is often bur¬ 
dened for months or years by such expense. In short, 
everything considered, the game must be worth the 
candle. 

Operations on neurasthenic and nervous invalids, and 
for epilepsy and insanity, always demand the nicest 
surgical judgment and a wide knowledge of the path¬ 
ology of nervous disorders, to save surgery from being 
discredited. It is, I believe, generally conceded at this 
time that nothing short of actual disease in the organ to 
be operated on. with grave incident symptoms or appar¬ 
ent risk to life, warrants surgery for such invalids. We 
know how effective psychic treatment may be for these 
patients. All of us have seen those for whom we have 
conscientiously prescribed surgery recover without it: 
and we remember them well for they and their friends 
take particular delight in reminding us of our human 
fallibility. 

I am aware that there are many who will regard these 
views as idealistic, utopian, and quite impracticable in 
their application to one’s daily work. My plea, how¬ 
ever, is for a careful, well-considered, ripe surgical judg¬ 
ment which comprehends all of the essential details that 
may bear on the case, and I regard all of the factors 
cited as both relevant and important in their bearing 
on the patient’s interests. 

Nearly twenty years ago one of the ablest gynecolo¬ 
gists of that day 1 closed his introductory” to a well- 
known text-book with this paragraph: 

In conclusion, the riper my experience the more firmly am 
I convinced that in the treatment of woman’s diseases the 
possibility of a nerve origin, or of a nerve complication, 
should be the forc-thouglit and not the /rind-thought of the 


1. Goodell, William: Introduction to Keating Coe’s Gynecology. 
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physician. 1 therefore have arrived at a very short gyneco¬ 
logic cired: I believe that the physician who recognizes the 
complexity of woman's nervous organization and appreciates 
its tyranny will touch her well-being at more points, and 
with a- keener perception of its wants, than the one who 
holds the opinion that 1 roman is woman because she has a 
womb. 


The teaching and example of this great and honest 
man (he was my teacher and master), indeed the force 
and influence of this single paragraph from his pen, 
have done much to wipe out and eliminate gynecologic 
surgery for the cure of vague nervous and neurasthenic 
symptoms, to the infinite credit of our profession and 
the enormous benefit of womankind. 

For the attainment of the best results in any surgical 
work, but particularly in the delicate and difficult field 
of obstetric and gynecologic surgery, certain prereq¬ 
uisites are essential. 


First, as has been said, a good working knowledge of 
abdominal and pelvic pathology is required and an ample 
experience and training in the interpretation of the 
objective and symptomatic signs of disease are neces¬ 
sary to a reasonably exact diagnosis; and diagnosis is 
the foundation on which all good treatment rests, 
whether it be medical or surgical. 

The menace to modern obstetric, gynecologic and 
abdominal surgery is the horde of half-equipped and 
untrained individuals who have invaded the field with¬ 
out the wisdom or experience to appreciate their limita¬ 
tions, or the conscience to recognize the enormity of 
their sins of omission and commission. 

That a service of reasonable duration as an assistant 
to an experienced surgeon, or the broadening influence 
of a few years of general practice should precede one’s 
advent into abdominal, obstetric and gynecologic sur¬ 
gery as a specialty does not deter the ambitious and 
self-confident embryo surgeon. He emerges from the 
medical school, or from the hospital in which he may 
have served a few months as an intern, as a full-fledged 
surgeon with a self-reliance and assurance that is appall¬ 
ing to those who watch In’s course. 

The existence of this evil has been pointed out 
repeatedly, but as yet little effort has been made to 
cheek it, though a reasonable restriction in the extension 
of hospital facilities to those only who can show suffi¬ 
cient training and experience in the work they attempt 
and a reasonable degree of personal integrity, would, in 


the main, correct it. 

This is a duty which directors and trustees owe their 
hospitals, those who contribute to their support, and the 
qualified surgeons on the staff, to say nothing of their 
duty to the trusting hut helpless patients whom they 
admit for maltreatment by the incompetents who are 
working under their protection. 

Tins abuse of the privileges of the open hospital I 
have referred to elsewhere, 2 and I have also suggested a 
remedy that X believe would eliminate the worst featiues 

° f It was 1 suggested that a board of hospital counselors- 
he created in each city, by the appointment of one or 
more representatives from the staff of each hospital, 
said hoard to devise ways and means for the control ot 
this and other common hospital abuses. It is little 
credit or honor for a reputable and conscientious sur- 
o-eon to hold a place on the staff of a hospital m the 
administration of the affairs of winch he has little or 
no voice and in which incompetent and unscrupulous 


2 Address ot tlie 
ely, 1000. 


President 


of tlie Colorado 


State Medical Soei- 
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practitioners are accorded the same facilities and privi¬ 
leges as lie. 1 

Those who are permitted to enjoy the facilities of our 
hospitals for serious major surgical work should'in 
every, instance, he obliged to apply formally for such 
pci mission, and such applications should he accompanied 
by evidence of the fitness of the applicant for the work 
he aspires to undertake, and of his integrity and honesty 
in his relations with his patients and his fellow prac¬ 
titioners. These credentials should be examined and 
passed on by such a board as has been suggested, or, 
if for any reason this is impracticable, by a committee 
of the staff of each hospital so applied to. 

That such privileges are freely granted by non-medical 
hoards of directors or, too often, by a non-medical 
superintendent after insufficient inquiry into the quali¬ 
fications and integrity of purpose ot the applicant, we 
all know, and what the consequences are we know. 
Exhibitions of carelessness, recklessness, indifference, 
ignorance, and technical incapacity are in evidence from 
day to day, and, not infrequently, unmistakable evi¬ 
dences of definite criminal intent, as in the unjustified 
induction of abortion, are apparent under our very 
noses. It is no uncommon thing to find persons operat¬ 
ing in our hospitals who are generally known and 
recognized in the community as commission-payers or 
abortionists; nevertheless, .they are members in good 
standing in their respective district medical societies. 

It is no exaggeration to state that at least one-half of 
the hospitals in the United States are church hospitals. 

Notwithstanding this, however, unwarranted primary 
or secondary operations for emptying the pregnant 
uterus are frequently performed within their walls. 
The names of the patron saints of the healing’ art are 
thus daily employed to cover the criminal practices of 
the abortionist and Ids commission-paying accomplice; 
and. as of old, women and wealth are the prostituting 
agencies. 

No one could wish to deny the benefits of sanctuary 
in the hospital to a desperate and despairing woman 
whose life is threatened by an incomplete abortion, 
however induced, but such humanitarianism should not 
he made a cloak to cover the operations of those who 
make it a business to perform the first step of such 
operations in their offices or the homes of patients, and 
the second step in the hospital .and under its protection. 

Neither should the hospitals harbor, shelter or dignify 
those “surgeons” who are in collusion with abortionists 
and who knowingly do the second step of the operation 
for them in the hospital, too often on a commission 
basis. 

This situation calls for rigid supervision and control 
on the part of the hospitals; a censorship which can be 
intelligently exercised only through the cooperation of 
a staff of medical men, and which must be brought about 
by a careful process of elimination and selection of 
those who are to be accorded hospital privileges. 

Why does such a state of things exist and why .can it 
not be controlled? It is painful to admit it, but candoi 
compels us to state that such things are possible merely 
because of the same- scramble for business on the part 
of the hospital that actuates the commission-paying sur¬ 
geon. It is the curse of commercialism. It would lie 
far better for humanity if such hospitals were closed 
forever and such phj'sicians were driven from tnc 
organized profession than to allow this degeneracj o 
disgrace another decadent generation. 

If corrupt practices and inadequate preparation to 
difficult and serious special work are permitted to ex - 
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by the organized medical profession and ihe hospital 
authorities, then their regulation must ultimately he 
brought about through the enactment of state laws which 
shalf specify who may and who may not do major sur¬ 
gery, and under what conditions and on the proof of 
what scientific and moral qualifications such work may 
be undertaken. As a matter of fact, such a law was 
drawn and presented for passage in one of the state 
legislative bodies two years ago. It will certainly lie 
better for the organized medical profession and the hos¬ 
pitals to regulate themselves properly than to compel 
the law to intervene and impose irksome restrictions 
which may work a hardship on many who are worthy 
and capable. 

In these remarks no particular community and no 
particular institution is referred to. It is a deplorable 
fact that with the exception of some of the cities on the 
Atlantic coast, and a-few isolated examples elsewhere, 
such conditions are more or less prevalent throughout 
the United States, but they are particularly prevalent 
in the West. 

It would be interesting to determine how far these 
demoralizing conditions in the medical profession are 
due to the commercial medical school ns a nursery of 
medical graft and to what extent advanced requirements 
for admission to the study of medicine will eliminate 
criminal and unethical practices. 

Basing an opinion on the general principles govern¬ 
ing the relations of ignorance to immorality, one would 
expect higher and hotter education to produce an ethic¬ 
ally and morally higher type of physician. Our Coun¬ 
cil on Medical Education and those in charge of the 
Carnegie Foundation may, in raising the standard for 
admission to medical colleges and of the colleges them¬ 
selves, incidentally also raise the moral standard of the 
graduates. 

The real responsibility for the continuation of these 
evils, however, must be placed where it belongs. It is 
primarily our own. So long as we condone the corrupt 
practices employed by the incompetent and unscrupu¬ 
lous, so long as we tolerate them in our societies and 
hospitals, and humiliate ourselves and our profession by 
" meeting them in consultation and on the rostrum, just 
so long are we barred from complaint if they are allowed 
to practice in our hospitals, or if they find that political 
preferment on health boards, in municipal hospitals, 
and in other civic positions to which they could not 
f spire if they were without the pale of organized medi- 
i ine. 

Disagreeable as the picture and its contemplation 
may be, we can no longer turn our heads and look the 
other way. Our obligation and opportunity are before 
us. 

There are no more important factors which make for 
good results in all surgical work than organization, 
coordination, and cooperation in hospital direction and 
administration. He who operates in a hospital in which 
he can secure for himself and his patients just such 
service as he may require has a definite advantage over 
his colleague who must accept the assistance at his 
operations of any untrained intern who ma} r be assigned 
to him, and have his patient anesthetized by another of 
whose qualifications he knows little or nothing. There 
are many excellent surgeons in this land who, with the 
hospital facilities and organization of the Mayos, of 
Oclisner, of Denver, or of Howard Kellv, could do 
equally good work and secure like results. 

' When in attendance at the recent Fifth International 
Congress of Obstetrics and Gynecology at St. Peters¬ 


burg, Bnssin, I witnessed the remarkably dextrous and 
skilful work of Professor de Ott. I have rarely seen 
anywhere more beautifully precise and exact method in 
surgical technic than I witnessed there, and while I 
accord unqualified praise to Professor dc Ott for his 
personal skill and dexterity, I was most impressed with 
OK's skill as an organizer, and with the precision with 
which each assistant did her share of the work. All 
hut one of them were women. 

TTis first assistant has been working with him for nine 
years and some of the others for even a much longer 
period, and their machine-like “readiness to serve” was 
worth a trip to St. Petersburg to behold. These details 
make for results, and any surgeon who can command 
his own force of trained and educated assistants, to his 
own ends and methods, can decrease his mortality and 
facilitate hot h his work and the recovery of his patients. 

1 once operated in a small hospital where for me this 
was possible and I have never had such results nor such 
satisfaction in my work before or since, as in that little 
institution. One has, however, only so.much energy 
and vitality to expend and if one is using it to operate 
and finance a hospital, one has too little left to give to 
his surgical work. To attempt to do both is to court 
physical bankruptcy. Operating a hospital and operat¬ 
ing in one is certainly “a hard way to serve the Lord.” 

Intelligent, skilful, dependable cooperation is nowhere 
move important to the surgeon than at the head of the 
table. The surgeon should never have to think of or 
consider the administration of the anesthetic during an 
operation; and if it he properly administered and wisely 
chosen he need not think of it. 

The ignorant, apprehensive, unskilled and untrained 
anesthetist is often more of a menace to the patient than 
the operation, and he is always a source of annoyance 
and anxiety to the operator. I have recently called 
attention elsewhere to the fearful abuse of so-called 
hypodermic stimulation during and after surgical opera¬ 
tions. I am convinced that to this dangerous practice 
on the part of surgeons, anesthetists,- interns and nurses, 
the loss of many valuable lives could be traced. I feel 
certain that it is rarely required, and that its habitual 
employment is mischievous-and dangerous, and that one 
who commonly resorts to it thus confesses his incapacity. 

The name “hypodermic stimulation” is a misnomer, 
as the drugs commonly employed are rarely true stimu¬ 
lants. Even if they were so for the time being, their 
ultimate or secondary effect is nevertheless reactionary 
ar.d definitely harmful. 

When there is a coordinate organization in the operat¬ 
ing room and a really skilful anesthetist, who has been 
chosen bv an experienced and skilful surgeon, hypo¬ 
dermic stimulation during and after operationsis Very 
rarelv employed. 

On June 5. 1877. William Goodell became professor 
of clinical gynecology in the University of Pennsylvania. 
The creation of this, the first chair of gynecology in our 
medical schools, and his selection to fill it. mark an 
epoch in the development of gj-necologie history. Nearly 
coincident as it was with the discovery of the’ principle 
of antisepsis by Lord Lister and the practical applica¬ 
tion of it in our hospitals, this period mav be fixed as 
the date of the birth of gynecology as a science; although 
the eminent work of McDowell, Sims, Emmet, Atlee 
and many others antedated it. 

Obstetric practice also was influenced by the adoption 
of the new antiseptic gospel and the whole literature of 
che subject had to be rewritten: hospitals for the Iviiw- 
in to be remodeled and, though more slowly, the obstet- 
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ric art of the family physician was reconstructed aloim 
the newer lines and it ultimately partook more nearly 
of the exact working formula and certain results of a 
science. 

Thus, the new gynecologic science and the old obstet- 
ric art took on themselves about this time the responsi¬ 
bilities and obligations of the enlarged surgical field 
into which Lister's discovery had thrust them. Now 
the successful practice of obstetrics and gynecology 
demands a most complete understanding and practical 
application of correct surgical principles, as in no other 
held of surgical work is the danger from infection 
greater or nicety of teclmic more essential to success. 

What the pioneers of that period did in developing 
and establishing the new obstetric and gynecologic 
sciences need not be related. The names of Goodell, 
Joseph Eastman, Spencer Wells, Lawson Tate, E. C. 
Dudley, Joseph Price, Howard Holly. Polk, Pryor, 
Edeboiils, and many others will be remembered as those 
of benefactors of humanity; for they not only estab¬ 
lished gynecologic and obstetric surgery on a scientific 
basis, but in abdominal surgery they blazed the way for 
the general surgeon. 

I have long felt that the title given this section works 
an injustice to those who do, and to those who should, 
work in it. This section should be designated as the 
“Section on Obstetrics, Gynecology, and Abdominal 
Surgery,” and so come into its own. This title indicates 
the scope of the work of the Section and of those wlm 
labor in it. It covers a field which has been developed 
by the efforts of our colleagues and coworkers during 
the past generation, a field which wc still occupy and 
are still developing and the prestige of the growth and 
development of which we are entitled to participate in 
and enjoy. 

The greater dignity and slightly broader scope which 
this title implies would increase the interest in our sec¬ 
tion work and bring back to us some of those who have 
been lured into other pastures. The inclusion of the 
reference to abdominal surgery merely concedes a 
belated and too long-deferred right to a title and a field 
of work which this section should at least share because 
of original discovery and development; long cultivation 
and. present possession; and in contesting a title no 
better claim than this can possibly be established. 

That the capable and experienced gynecologic or 
obstetric surgeon must be prepared to properly perform 
any intra-abdominal operation from an intestinal resec¬ 
tion, gastrostomy, or gall-bladder operation to a hyster- 
ectomy, so long as absolutely exact diagnosis previous to 
operation is sometimes impossible, must be conceded. 
That be is prepared to meet such emergencies we know, 
and that he is entitled to this descriptive designation 
of the work in which he is daily engaged is beyond 
question. 

The obstetric surgeon with experience in the per¬ 
formance of abdominal operations for Cesarean section, 
puerperal infection, thrombophlebitis and such compli¬ 
cations as he may encounter, must be capable of doing 
any intra-abdominal operation, for none can be more 
•delicate or difficult than these. _ 

The gynecologic surgeon who is capable of dealing 
successfully - with old pelvic adhesions from pus tubes 
or pelvic abscesses and the intestinal and appendical 
lesions and complications incident thereto, is certainly 
capable of performing any of the other intra-abdominal 
operations. P His long\ constant, daily training m this 
abdominal work fits Him to meet all intra-abdommal 
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skill and resourcefulness bred of 


pathology with a 
experience. 

Since we do these things with propriety and skill 
why may we not be known to the world and to our 
fellows as doing them, through a correct title for the 
Section m which .we do our work? 

At a meeting of this Section in St. Louis last year the 
eminent and skilful surgeon who is now the President 
of the American Medical Association said in opening 
liis discussion on uterine retroflexion and its treatment* 

Eellow gynecologists, I address you in this discussion 
as fellow gynecologists, because it is all surgical, and 
all of the gynecologists are going to become general 
surgeons.” 

This remark was doubtless intended to be semi- 
facetious, but it nevertheless expressed the heretofore 
half-understood and implied reverse statement that all 
general surgeons arc going to become gynecologists. In 
the phraseology of the prospector, we are warned that 
though we “grubstaked” the general surgeons in the 
gynecologic and abdominal field, they are going to 
“jump the claim” if they can. 

I believe that the partial breaking down of the line of 
demarcation between the general surgeon on one band, 
and the obstetric and gynecologic surgeon on the other, 
has been, on the whole, unfortunate for both. My 
observation has been that the general surgeon is. as a 
rule, a poor obstetric and gynecologic diagnostician, 
pathologist and operator, and that lie is at the greatest 
disadvantage when lie attempts plastic, pelvic, or vaginal 
work. Also the average gynecologic and obstetric sur¬ 
geon is often an indifferent operator when working out¬ 
side of his pelvic and abdominal limitations, but par¬ 
ticularly when he attempts brain and bone surgery or 
the treatment of fractures, etc. Either surgeon "is then 
working in a field in which his diagnostic, pathologic, 
and technical training and experience have not fitted 
him to render the best service of which he is capable. 
At the present time the fields of surgery and medicine 
are so large and so varied that no single individual can 
hope to cover them all and do the best work possible for 
his patients along all lines. 

Let us try to swing the pendulum back to a per¬ 
pendicular and redraw the differential line between the 
fields of surgical activity, and, as a first effort, let us 
determine to have the name of this Section altered to 
meet the conditions and circumstances under which we 
are working, and then limit our labors accordingly. 

Li making this suggestion I am not actuated by any 
wish to appropriate for ourselves the exclusive and sole 
practice in abdominal surgery, even if it were possible 
to do so, and of course it is neither possible nor desir¬ 
able, but to bestow on this Section a dignified descriptive 
name covering our daily occupation as individuals, and 
our annual endeavor to benefit humanity and each other. 

Though the title suggested for our Section may not 
now meet with unanimous approval, and notwithstand¬ 
ing the opposition which may be met from other sources 
in bringing about the change of name, I feel justified m 
suggesting it at this time with the hope that .what 
appears to me to be a fitting and eminently desirable 
substitute for the present name may grow in favor and 
ultimately become a practical possibility. 

The greatest skill of the best and most highly trained 
gynecologist and obstetrician is not . displayed m the 
operating theater, but in his intimate knowledge oi 
pelvic and abdominal pathology, his ability to base » 
correct diagnosis thereon and prescribe treatment, e 
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meiliwl or surgical, which may restore the patient to 

llL Operators arc numerous, far too numerous; path¬ 
ologists and diagnosticians are few, far too few 

Prolonged general surgical training does not tend to 
create a skilled obstetric and gynecologic pathologist awl 
diagnostician, or one who knows and appreciate? the 
possibilities and advantages or non-opcratiyc methods 
for mam- pelvic diseases. On the other band a gyneco¬ 
logic and obstetric operator is evolved—and of <he>c 
there are already more than enough. 

The mrowth and development of gynecologic awl 
obMetrte wisdom was so rapid during the last two 
decade* of the last century that our achievement in Uus 
field during the first decade of this century seems meaeor 
by comparison, and the literature of to-day presents 
relatively little that is really new. . 

Can it he possible that we have attained our 
Growth, or, restinG on our oars, are we content 
what we have done and satisfied to press no farther for¬ 
ward. though facing such unsolved problems as the pre¬ 
vention and cure of cancer and of the mysterious 
toxemias of pregnancy, or are we passing through a 
period of introspection and of analysis of what has been 
accomplished heretofore, and of elimination of the 
unnecessary and the undesirable? 

The crystallization and concentration of ideas, the 
simplification of practice, and the determination of 
what not to do. that we have done before, is progress of 
the best sort. Though this may not he our banner con¬ 
structive period, it will be none the less valuable to 
humanity if we learn to see our mistakes of the past and 
to avoid them in the future. 

In closing, I thank you for the great honor you have 
conferred on me in electing me your Chairman. Assur¬ 
ing you of my appreciation of your cooperation in mak¬ 
ing this meeting so nuieli of a success, and with par¬ 
ticular gratitude to our faithful and unusually capable 
Secretary, Dr. Miller, I return to your ranks to render 
such aid and support to my successors in this office as 
may be in my power. 

310 Metropolitan Building. 


THE THERAPEUTIC APPLICATION OF 
TUBERCULIN IN THE TREATMENT 
OF AMBULATORY PULMONARY 
TUBERCULOSIS * 

ITS INDICATION'S AND CONTRA-INDICATIONS 
JOHN RITTER, M.D. 

Physician in Charge Tuberculosis Dispensary, Municipal Sanitarium, 
at Rush Medical College 
CHICAGO 

Tuberculin is a valuable remedy in pulmonary tuber¬ 
culosis when the lesion is limited in extent, and when 
the disease is pursuing a slow course with neither much. 
febrile manifestation nor much general systemic dis¬ 
turbance. In afebrile advanced pulmonary tuberculosis, 
with fair appetite and digestion and little or no systemic 
disturbance, it may also be valuable. It must be used 
with caution in young tuberculous patients with actively 
incipient lesions, since frequently the injection of very 
minute doses produces a most vigorous reaction, whereas 
large doses in old tuberculous subjects do not produce 
any reaction at all; it should always be borne in mind 
that in recent infection and in the exacerbations wbieh 

* Bond \vlore the Yfest SMde Branch, Chicago Medical Society, 
April 14, 1911. 


occasionally follow an ohl lesion, the reaction may he 
severe even when infinitesimal doses have been applied. 

The indications for the use of tuberculin are usually 
in lliosc early eases which" have long been under obsena- 
tinn and in which the tendency to progressive extension 
of the tuberculous process in the lungs is either very 
slow or is hold in abeyance, and in those non-active 
advanced cases in which the process is stationary' but a 
few bacilli arc still demonstrable in the sputum. 

In all cases of advanced pulmonary tuberculosis with 
either laryngeal, renal or intestinal complications, m 
ea-ws with lush temperature showing a mixed infection, 
in eases inclined to pulmonary hemorrhages, in cases of 
pulmonary tuberculosis in old or cachectic individuals, 
m eases cif patients who are prostrated from the tuber¬ 
culous infection, showing a general disturbance, and in 
all rapidly progressing cases, the use of tuberculin is 
strictly contra-indicated. 

The therapeutic method of treatment consists in the 
use of tuberculin in very small and minute doses, begin- 
niiiG usually with 1/10 of a millimilligrani and progres- 
sivtdv increasing the dose until comparatively large doses 
iunc been administered, without producing the slightest 
reaction in the organism. It should be given by the 
subcutaneous method, at fixed and regular intervals. 
Lmi g experience has taught that this injection is pro¬ 
ductive of the Greatest good when the interval is about 
sewn days. The previous point of injection should 
always be carefully examined before another is given, 
and if a little thickening or induration still lingers, the 
dose must not be repeated until all evidence of it has 
disappeared. Those cases will do best in which from 
the beginning of the treatment until immunization is 
reached no disturbance has been observed or in which 
tinouabout the treatment no reaction was manifested. 
It is not necessary, in order to produce tuberculin 
immunity, that enormously large doses of tuberculin 
should he given. Usually when doses from 1/10 to 1 
milligram have been readied, immunization is fairly well 
established. This is evidenced by an increase of body 
weight, approximately normal temperature -for the 
twentv-four hours, a pulse of fairly good tension, good 
appetite and a general appearance of health. From the 
onset it must be borne in mind that tuberculin does not 
produce a tuberculosis immunity, does not cure tuber¬ 
culosis, but only establishes a tuberculin immunity'; that 
is, by its use in minute doses the patient’s resisting 
power is increased and the tendency to Telapses lessened. 
Tuberculin is a most valuable weapon in our hands, but 
it is very essential that all the other supplementary 
forces-—synergistic adjuncts—be used, such as diet, 
hveiene, fresh air. peace of mind, etc., in combination 
with tuberculin in treating pulmonary tuberculous 
patients. 

In order to demonstrate what effect tuberculin would 
have on tuberculous patients, Drs. Karl and Silvio von 
Ruck, at their sanatorium at Asheville, conducted a 
series of well-observed experiments, the results of which 
were reported in the medical literature only recently. 
Numerous and extensive blood examinations were made 
on tuberculous patients, some of whom were treated 
with and others without tuberculin. These experiments 
proved conclusively that duiing the tuberculin treatment 
the agglutinating power of the blood was raised from 
100 to 150 per cent., and remained high for years after, 
and at the same time the alkalinity of the blood was 
considerably increased; in contrast to this, no such blood- 
elianges were demonstrable on patients who were treated 
on strictly dietetic-hygienic lines and without tuberculin. 
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CLINICAL DISPORTS 

Al. Rio Tuberculosis Clinic of the Chicago Tubercu¬ 
losis Institute at Rush Medical College, which is now 
known as one of the tuberculosis dispensaries of the new 
Chicago Municipal Sanitarium, in the three years of 
clinical work, over 1,800 patients, tuberculous and non- 
tuberculous, have been examined, diagnosed and cared 
for. A number of those who were tuberculous and in 
whom the conditions were favorable or suitable, received 
in connection with the usual treatment in vogue, in 
ambulatory cases, the progressive tuberculin medication. 
As a therapeutic measure, about three years ago the use 
of Koch’s old tuberculin was begun, iii proper dilution, 
and since then it lias been given constantly, in all many 
hundreds of injections being made. It was early observ¬ 
able that in many cases the progressively increasing 
dosage of tuberculin went hand in band with a steadily 
increasing body weight. 1 shall try to summarize the. 
result in only eleven out of a total of fifty-two case 
histories, selected from a large number of examinations. 
All of the patients were considered suitable for the tuber¬ 
culin treatment and nearly all did well under the tuber¬ 
culin regime. Of the entire number none received less 
than ten subcutaneous injections, one patient receiving 
as many as 105. All cases were under observation for 
some time before the initial subdermnl medication was 
given. 

The method of preparing serial dilutions of tuberculin 
is as follows: Koelr's Old Tuberculin is used, and, as a 
diluent, 0.5 e.e. of pure phenol (carbolic acid) in enough 
normal salt solution to make 100 c.c. One c.c. of the 
Old Tuberculin is diluted wit!) 9 e.e. of the diluent; this 
dilution is called Ko. 0. One c.c. of Dilution 0 is diluted 
with 9 c.c. of the diluent, and the result is Ko. 1. The 
series is continued to Dilution 5. The amounts of Old 
Tuberculin contained in 1 c.c. of the various dilutions 
are as follows: 


Dilution 

No. 

C.c. 

—Old Tuberculin— 
Mg. 

Grnlns 

0 

0.1 

,, , 

1 1/2 

1 _ 

0.01 

> . • 

1/0 

2* 

0.001 


1/00 

3 

0.0001 

o.i 

1/000 

4 

O.OOOOl 

0.01 

1/G000 

5 

0.0000 01 

0.001 

1/00000 


The initial diagnostic or probationary dose should bo 
0.05 e.e. (0.5 mg. or 1/120 grain of O. T.), 0.1 c.c.. or 
0.2 c.c. of Ko. 1. The initial therapeutic dose should be 
0.1 or 0.05 c.c. of Ko. 5; that is. 0.0001 mg. (1/600,000 
grain) or 0.00005 mg. (1/1200000 grain) of Old 
Tuberculin. 


Case 1 (T. B. Case 249).—Diagnosis, incipient pulmonary 
tuberculosis. First injection. June 17, 1908. Weight 135 
pounds: Last injection Jan. 25, 1011;. highest weight reached 
during the treatment was 101, a gain of 20 pounds. Number 
of injections given in two and one-half years, 105. Maximal 
dose given No. O, 0.3=3/100 c.c. of pure tuberculin. This may 
be considered a very large dose. This patient is tolerant to 
such large dosage but it is not necessary to maintain such 
quantities in order to uphold the tuberculin immunity. Smaller 
doses are now given once in four or six weeks. This patient 
is quite well and performs hard manual labor. 

O/vsf 2 (T B. Case 208) .—Diagnosis, incipient pulmonary 
JcrculosiL ' First injection, July 15, 1908; rvsigl.t 145% 
pounds. Last injection, Jan. 8, 1911, present weight 10/. 
Number of injections given, 08. Maximal dose ho. 1, 0.0=6 
milligrams. Under observation and treatment eighteen months, 
„ain°in weight 21 % pounds. This patient has followed lus 
vocation throughout tlXtreatmcnt, is always of good cheer, 

n "f' asfT(T L B CasfflTMr-Biagnosis, far-advanced pulmonary 

J„r/ulL ! s tSvh iVU. F*. 80. .908, ™gl,t 


07 ’A Pounds. Last injection Dec. 12, 1908; weight 102% 
pounds, a gain of 5% pounds. During the time, a little over 
mtw nionths, this patient received 39 .subdermal treatments 
Maximal dose No. 4, 0.7=7 millimilligrain. This patient 
unlike tiie last, was much depressed and discouraged throimh- 
out the treatment. A disseminated miliary tuberculosis ended 
bis life about a year ago. 

. Case 4 (T. B. Case 115). —Incipient; first injection March 
14,. 1908; weight 120 pounds. Last injection June 22, 1910, 
weight 140% pounds. Number of treatments received 57 
Maximal dose given No. 2, 0.7. Patient under observation 
fifteen months; gained in weight 20% pounds. 

Cases 5 and 0 (T. B. Cases 480 and 495).—These are some- 
what similar. Both patients work every day, full time. Patient 
<> (Case 495) works ten hoars daily at hard work teaming, 
while Patient 5 (Case 489) works also full time at tailoring. 
The latter, who has chronic pulmonary tuberculosis, probably 
of many years standing, not active, received his first injection 
Jan. 2, 190.9: weight 120 pounds. Last injection Jan. 22, 1911; 
weight USVb pounds. During a period of a little over two 
years the patient received'in all eighty-two injections, maximal 
dose given No. 0. 0.4=4/100 e.e. of tuberculin. Although at 
the time when the last injection was given his history' chart 
would show a loss of ]% pounds, still the history shows that 
at one time during the treatment he had gained 8*% pounds in 
body weight. Patient C (Case 495) moderately advanced, first 
injection Jail. 9, 1909; weight 145% pounds. Last injection 
Jan. 11. 1911; weight 145 pounds; maximal dose No. 2, 0.7. 
Deceived in two years fifty-one injections. This patient also 
showed a loss at the last weighing, % pounds, and yet at one 
time during the treatment he registered 153 pounds, a gain 
of 7Vi pounds. 

Case 7 (T. B. Case 52S).—Moderately' advanced. First 
injection Feb. 10, 1009; weight 78% pounds. Last injection 
Dec. 31. 1910; weight DO pounds. Total number of injections 
given 06. Maximal dose No. 0, 0.1. Tuberculin treatment con¬ 
tinued for twenty-two months; a gain in weight of 17% 
pounds. 

Case 8 (T. B. Case S70).—Advanced pulmonary' tuberculosis 
with laryngeal involvement, but not active at the time of 
beginning treatment. First injection Sept. 25, 1909; last, Jan. 
29, 1910. Seventeen injections. Maximal dose No. 4. 0.6. Sub- 
dermal medication was given for four months and no improve¬ 
ment in the patient’s condition being noted, the tuberculin 
treatment was discontinued and after an interval of several 
months he was given for a time, in progressively increasing 
doses, a subdermal medication of a nuclein solution. No 
improvement whatsoever followed this medication. 

Case 9 (T. B. Case 970).—The patient is an adult suffering 
from glandular tuberculosis. Many' old cervical scars as well 
as glands are demonstrable. This patient is doing remarkably 
welt First injection. Nov. 17, 1909; weight 153 pounds. Last 
injection Jan. 25, 1911. Present weight 165% pounds. 
Deceived in all. 47 injections. Maximal dose, No. 2, 0.9; a 
gain-of 12% pounds. 

Case 10 (T. B. Case 1522).—Incipient pulmonary tubercu¬ 
losis. First injection Sept. 7, 1910; weight 120 pounds. Last 
injection Jan. 25, 1911; weight 128 pounds. Patient given 
seventeen injections in four months, gain in weight 8 pounds. 
Maximal dose No. 4. O.G. 

Case 11 ( SOT ).—Moderately advanced. First injection 

Sept. 18. 1909. Weight 114 pounds. Last injection June 20, 
1910. Weight 121 pounds. Patient received a total of twenty- 
seven injections in nine months and gained 7 pounds in weight. 
Maximal dose No. 4, 0.5. 


’atients 10 and 11 both showed a gain in weight at 
time that the last treatment was given. Patient 10, 
hated above, showing a gain of 8 pounds.and 1 -alien 
an increase of 7 pounds. During the time tha 1 
tment was given Patient 10 at one point reached a 
i in weight of 12% pounds and Patient 11 game 
ligh as 16%. It must he remembered that the gam 
weight in the tuberculous is not a constant one, i 
ject to great fluctuations even under the same - 
led hygienic, dietetic and rest conditions. T1 e 
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„ a ticnt is ereatlv influenced by the seasons, and 
i er the most favorable conditions there is usunlU a 
deereaso in bodv weight in the early spring and wimmci 
Zr!th* with a corresponding increase toward the hill 

and winter. 

Ul»CI-.\TOnY VERSUS SANATORIUM TREATMENT 
Thc u«e of tnbemdin in the treatment of pulmonary 
tuberculosis in suitable cases finds its greatest exponents 
in a well-equipped tuberculosis sanatorium. I hero, cn** 
can be closely observed, studied, results accurately tabu- 
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laied. the effect of a regulated administration of tuber 
i-nlin carefully 


noted, and from such histories much 


OPTJT1JA IMh 

the local tissues; watchful care over corneal and general 
nutrition; free drainage; and, especially, avoidance of 
even the slightest injuries to the delicate corneal epitl - 

elium. 

antiseptic recommended 

A bactcriologic examination of the discharge should 
be made as early as possible, which will be of much 
service in determining the treatment. In my practice 1 
nev cent, silver nitrate solution is usually employed, but 
in virulent gonorrheal inflammations 2 per cent., and, 
sometimes, depending on the severity, much stronger 
solutions may be better for a few treatments. In certain 
mild non-gonorrhcal cases 0.5 per cent, is usually cih- 
cicnt. If the Klebs-Lodler bacillus is found, antitoxin 


be 


anv such degree of regularity as with the strie^ ruler 


enforced at a sanatorium. Ambulatory patients do not 
alwavs present themselves at the stipulated hour or day 
to receive the next regular treatment, as ease historic? 
onlv too well show. In a few isolated ease? only is there 
anv semblance of a systematic medication and vet with 
all these provisoes the result? here given will show that 
the use of tuberculin is productive of good results, even 
if the treatment is somewhat irregular and not property 
systematized. Therefore, I recommend, as I have stated 
before, that in all cases of pulmonary tuberculosis, care¬ 
fully selected and suitable, the subdcrmal tuberculin 
medication should be given in correlation and connection 
with all the other approved methods of treatment. 

3(133 Colorado Avenue. 


TREATMENT OF PURULENT OPHTHALMIA 
AND SIMPLE MEANS FOR ITS PRE¬ 
VENTION IN INFANTS * 

MARK D. STEVENSON, M/D. 
amon, o. 

Any pus-producing organism or combination of such 
r organisms may cause purulent ophthalmia, although the 
gonococcus of Neisser is responsible for a very large 
percentage, especially of the worst cases. Contrary to 
generally expressed opinion, I do not believe that the 
gonococcus or other pathogenic germs, unless extremely 
virulent, can quickly and successfully attack ot destroy 
normal corneal epithelium. Intact healthy epithelium 
everywhere in the body, over skin or mucous membrane, 
presents the most effectual barrier against infection. 

A corneal ulcer, the chief danger in these cases, is due 
either to the extreme virulence of the infection; poor 
nourishment of the cornea resulting from pressure 
strangulation, produced by local pressure of the swollen 
surrounding parts interfering with blood, lymph and 
nerve function; to direct pressure, a form of traumatism, 
by the undrained retained and, therefore, more injurious 
discharges: or to ordinary injuries and abrasions of the 
corneal epithelium. The two last-mentioned causes, and, 
to nearly as great a degree, the second, may he fore¬ 
stalled if free drainage is secured without causing any 
possible injury to the cornea. Therefore, the policy of 
treatment should he guided by four considerations—the 
careful, but thorough, use of antiseptics which are of 
sufficient strength to destroy or inhibit the growth of the 
infectious bacteria, hut which are not too irritating to 

* Read in t-c Section on Ophthalmology of the American Med¬ 
ical Association, at the Sixty-Second Annual Session, held at L#os 
Angeles, 3une, 1011, 


qucntly The organic silver salts have been much ex¬ 
tolled,'especially protargol and argyrol (Cheney 1 ), but 
the frequent and lavish use of solutions of these drugs, 
together with systematic cleansing, requiring separation 
of "the lid margins and, therefore, preventing them gum¬ 
ming together, seems to me to explain the results that 
have been obtained by the employment of these feeble 
antiseptics (Gracfe-Saemisch,® Marshall and Neave, 3 
Derby'). Since the eyelids are so tightly applied to the 
eyeball the sliglitlv heavier specific gravity of these solu¬ 
tions than of the tears is undoubtedly of slight import¬ 
ance in spreading them. Argyrol solutions do not com¬ 
pare with those of silver nitrate in antiseptic properties 
and cannot be used clinically with as nice discernment as 
to strength required. The'appearance in all treatments 
is the same because of the constant dark color of all 
strengths of argyrol solutions. It is easy to observe the 
different effects of 0.5, 1 or 2 per cent, silver nitrate 
solutions, and if employed with caution, and the result¬ 
ing albuminous precipitate is carefully washed away by 
a small quantity of any unirritating solution, the anti¬ 
septic effect is sufficient without injuring the tissues. 
Schneider 5 asserts that results do not depend so much on 
the antiseptic property of the drug used as on its power 
to stimulate the production of a bactericidal substance, 
leukin. My experience with other antiseptics recom¬ 
mended, e. g., mercury, has been too limited to report. 

It is not enough merely to drop .the silver solution 
between the lids, or to apply it to a part of the surfaces 
of the everted upper lids, which have been the methods 
ordinarily used, as by these methods the solution does 
not come in contact with the organisms in the lower and 
especially in the upper portions of the eyesac. The lids 
should be separated and elevated away from the eye-ball, 
so that a lake of silver solution may lie foT one-half 
minute or longer between them, coming in contact with 
every portion of the conjunctival sac. 


PHYSICIAN S DAILY TREATMENT 

Once each day the physician treats the eyes, lidding 
the child’s head between his rubber- or oilcloth-covered 
knees, the child-being wrapped in a sheet fastened by a 
safety-pin and held by a nurse sitting on a chair opposite. 
The physician should separate the lids with proper lid 
retractors, being careful not to touch the cornea. The 
lids should not only be separated, but they should be 
pulled away from the eye-ball. Solid lid retractors should 
not be used, as they aTe likely to prevent the solution 

1. Cheney Boston Med. ana Surg. dour., clx, So. 9, p. 209. 

2. Graefe-Saemisch: Handbook of Ophthalmology, Fas. S. nart 1 

p. 201. 

3. Marshall and Neave: Brit. Mod. Jour., Aug. IS, 3900. 

4. Derby: Boston Med. and Surg. Jour., civ, No. 13, p. 340 
G. Schneider: Arch. f. Ophth. (v. Graefe's), Hxiii, part 2 



96 


Tun ULENT OP TIT IT A LIMA— STEVENSON 


Joon. A. JI. A 
July 8, isui 


reaching underlying parts of the conjunctiva. The wire 
lid retractors on the market do not pass far enough 
under the upper lid. I had longer models made, but 
they are more difficult to manipulate than tenotomy 
hooks with smooth rounded bulbar ends. The latter are 
more readily introduced and more easily moved from 
side to side. Smooth, blunt-endcd probes, properly bent, 
will serve. The retractor empffiyed for the upper lid 
should pull it well away from the eye-ball, and be long ... 

enough, about one-half inch, to reach to the upper limit instructed to use it carefully so as not to touch or~rub 

CrornX C f of f),n VIS? 1 ? V a3SC i ten< J tomy h ,° ok hke tho conie! b causing a corneal abrasion with probable sub- 
Gieen. foi the Smith-1 ndian cataract operation. A sequent ulceration. Pus that has escaped from the eve- ' 

C i° for thc o y c5- . -the hook should sac no longer endangers the eye, but may be wiped from 
foim a slightly acute angle with the handle, ns otherwise the outer surfaces of the lids by moist cotton or J,we¬ 
lt should lie v ell however, no attempt should be made to wipe or wash it ■ 
from the eyesac. Such unnecessary attempts at drainage 


This prevents the lid margins gumming together. No 
accumulation behind the lids should be permitted Thev 
should be gently separated as often as necessary to relieve 
the discharge. To be certain of good drainage the nurse 
or attendant should separate the lids ever}' hour or two 
making sure that they are not gummed together, and 
whenever there is a tendency to gumming drop in the 
oil or argyrol solution or reapply the ointment. If the 
ointment is chosen, the nurse or attendant should be 


the lid readily slips from its hold, 
nickeled and before using should be carefully cleaned 
with gauze so that no foreign matter will be "wiped on 
the inner surfaces of the lids. 

The physician must be careful in using the lid retrac¬ 
tors that they do not touch the cornea. The retractor 
for the upper lid should be used first, placing it under 
the lid, the margin of which has been pulled slightly 
away from the eye-ball; the nurse then pulls the lower 
lid downward with the finger, everting it sufficiently so 
that the other retractor may he readily introduced under 
it. Into the sac pulled open by the retractors held by 
the physician, the nurse, properly instructed, gently 
pours several drops of the chosen strength of silver 
nitrate solution, flooding the whole sac, including its 
upper and lower limits. The retractors should be moved 
from side to side in the same direction in order that the 
solution used may get into every portion of the upper 
and lower parts of the eyesac. After the silver solution 
has flooded the sac for one-half to one minute, the nurse 
is directed to wash it away with normal saline, saturated 
boric acid solution or sterile water. Care should be 
exercised so that no gritty, undissolved salt may get into 
the eyesac, as it might injure the corneal epithelium. 
For the same reason care should be used not to drop 
solutions on the cornea, especially from a considerable 
height, but it should he on the adjoining conjunctiva of 
the lids or eye-ball, preferably on the side toward the 
nose. The child’s face should be tilted toward the side 
being treated, so that the solution will not run over the 
nose into the other eyesac. If both eyes are infected 
the better eye should be treated first. 

After the lid retractors are removed good drainage may 
be secured by preventing gumming of the lid margins, 
which may be done by dropping on them one or two drops 
of liquid petrolatum, or by applying sterile petrolatum, 
or other simple, non-gritty ointment to the margin of 
one or both lids. When the lids are separated, especially 
if the infant attempts to squeeze them together as in 
crying, the margins of the lids are usually everted so 
that the vaselin may be applied to one or both lid 
margins without any danger of injuring the eye-ball. It 
can be applied by means of cotton tightly wrapped on a 
sterile toothpick. 

CARE BETWEEN THE PHYSICIAN’S TREATMENTS 

The care of the eyes between the physician’s treat¬ 
ments consists in maintaining free drainage by smearing 
the margin of either or both everted lids as often as 
necessary with some simple, non-gritty ointment, e. g., 
sterile petrolatum, zinc oxid or 2 per cent, calomel oint¬ 
ment. The same result may be more safely secured by 
dropping on the margins of the lids liquid petrolatum, 
solutmnf of argyrol o\even olive oil I much prefer 
liquid petrolatum or tolar product to olive oil. 


are likely, even in skilled hands, to cause abrasions of 
the cornea, defeating the chief purpose of treatment. I . 
formerly advocated® unnecessarily frequent cleansing and 
irrigations with various non-irritating solutions, exhaust¬ 
ing to both nurse and patient, losing sight of the fact 
that such frequent treatments subject the eyes to great 
risk of dangerous traumatisms, especially at night, or 
with poor illumination, or when the attendants are tired • 
or exhausted. 

TREATMENT IN ADULTS 


Treatment in adults is similar to that in infants, ■ 
except that three or four drops of 1 per cent, liolocain or 
4 per cent, novocain solution are instilled at minute 
intervals before giving the daily treatment with silver 
nitrate solution. Cold applications for a short time after 
the daily use of the silver nitrate solution are soothing 
and not as dangerous as in infants. If there is much 
spasm of the lids an antispasmodic, such as morphin, 
belladonna or bromids, should be administered. Gonococ¬ 
cus vaccine often proves very beneficial in metastatic 
■ gonorrheal conjunctivitis due either to endogenous infec¬ 
tion or to the presence of toxins, especially where the 
original infection is of long standing. 

In ordinary purulent ophthalmia of adults good 
results may usually be expected, if once each day every 
part of the eyesac is flooded with a proper silver nitrate.. 
solution, if the lid margins are separated at regular 
intervals and prevented from gumming together by occa¬ 
sionally dropping on them liquid petrolatum or 25 per 
cent, argyrol solutions, or by applying petrolatum or 
other lubricants, and, most important of all, if great care 
is exercised that nothing be done, such as frequent wash¬ 
ing or douching of the eyesac, to injure the delicate 
epithelium of the cornea, which almost surely will give 
rise to an ulcer. 

• Other questions that maj r arise in treating these often 
difficult cases in both infants and adults, such as the 
need of canthotomy or scarification and the after-care of 
these cases by simple astringents, optical iridectomies, 
etc., have been'sufficiently considered by other writers. 

Contrary to my former policy of treatment, I now wish 
to insist that sufficient drainage may be secured by pre¬ 
venting gumming of the lid margins and by their regular 
separation; further, that frequent irrigations of the eye- 
sac are not only unnecessary, but positively dangerous, 
since slight corneal traumatisms and, therefore, ulcers 
are more likely to result. Frequent irrigations, in order 
to be safe, must be done faithfully and carefully, m a 
hospital, by trained nurses, conditions not always obtain¬ 
able under ordinary circumstances for out-pntients or 
dren mother and child should not be separated. M- 


wi 


0. Stevenson: Lancet-CliDic, Nov. 30, 190i. 
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though it nrnv be urged that the use of proper books, 

Tt possessed by all physicians, is dangerous in untrained 
bauds, bv the experienced quicker results are more • ate > 
secured than by any other method. In untrained hands 
anv method is dangerous, but when hooks are not to he 
had or their use feared, the daily instillation of the silver 
solution the lids being drawn widely apart and moved 
in such' a wav that the solution will be distributed as 
far beneath them as possible, maintenance of free drain¬ 
age. and avoidance of dangerous washing and irrigating, 
will nearly always secure good results, although not as 
promptly as when the hooks are Used. 

PROPHYLAXIS IX INTAXTS 

On the completion of labor the child’s eyes should 
always receive consideration and attention, as a huge 
proportion of cases of ophthalmia neonatorum—Nance 
claims two-thirds—are not due to the gonococcus, but to 
other pathogenic organism?, likely to be oeeasionallj 
present in anv woman s vaginal discharge.-. When tl 
mother has l'enkorrhea, especially gonorrhea, as. easily 
determined bv the microscope as a chemical examination 
of the urine can be made, considering not only the great 
danger of the child becoming partially or totally blind, 
but also the various metastatic conditions (McKee, 
Stieren, 0 Bull 10 ) possible and the increased infant mor¬ 
tality, it is certainly a sanitary crime not to use preven¬ 
tive 'measures. Pregnant women should be instructed to 
perform daily external cleansing with soap and water 
and a clean wash cloth, and if irritating or profuse white 
discharge is present to consult their physicians. 

Method .—After labor is completed and the child 
removed from the mother, with clean hands and gauze, 
preferably dry absorbent, the child’s face around the eyes 
and nose should first be wiped clean, wiping in a direc¬ 
tion away from the nose. Its eyelids, which should not 
be opened during this process, should likewise he care¬ 
fully cleaned. (This does not sterilize the part of the 
face” around the eyes, which is practically impossible, 
especially with any unirritating safe strength of anti¬ 
septic solution.) ISfext. the lids should he separated and, 
if there is no pus "in the eyesac from an already estab¬ 
lished inflammation requiring treatment, one or two 
drops of 1 per cent, silver nitrate solution should he 
dropped between the outer ends of the lids. This amount 
and strength of silver nitrate does not Tequire special 
neutralization so that instillation of salt solutions is not 
necessary. Washing or cleaning the eyes with any solu¬ 
tion, before or after using the silver, is not recom¬ 
mended, as it is likely to injure the epithelium on the 
cornea and may wash infectious material from the par¬ 
tially cleaned face into the eye or from one eye into the 
other. The slightest injury to the cornea, easily avoided, 
may be followed by corneal ulcer and loss of vision or 
eye-ball. The lips and nose should be wiped free of 
mucus and the little finger, wrapped with a piece of 
' gauze, should be passed into the child’s mouth and any 
accumulated mucus removed by an outward sweep of 
the finger. To help prevent subsequent infections fiom 
the nose I advise dropping one drop, not more, of 1 per 
cent, silver nitrate solution into each nostril. The gen¬ 
eral toilet of the face and body may then receive atten¬ 
tion. If there is considerable swelling or reaction after 
the use of the silver solution, light cloths wrung out of 
cold water may be applied for fifteen minutes or one- 

T. Nance: Illinois Med. Jour., October, 1908. 

S. McKee: Ophthalmology. July. 1909. 

9. Stieren : Oplith. Uec.. July, 1909. 

10. Bull. Netv York Med. Jour., May 15, 1909. 


half hour, but are not often necessary. Harmless bleed¬ 
ing occurs rarely and usually is probably due to unneces¬ 
sary roughness in separating the lids. If there m delay 
in 'labor after delivery of the head, some authorities 
advise immediate attention to the infant’s eyes before 
delivering the body. Very rarely tins might be jnhis- 
nble, espcciallv if the eyelids become separated, but 
usuallv would'not be good practice, as the accoucheur s 
and nurse’s hands are not properly prepared to treat the 
eves and might only infect them. The eyes would also 
he exposed to subsequent infections during labor. 


AFTER-CARE 

After-Care .—In subsequently cleaning the child’s eye¬ 
lids and around the face and eyes, the nurse or attendant 
should be instructed to destroy all wipes and not to use 
anv cloths or solutions dirtied with the mothers dis¬ 
charges or that had been used in previously cleaning any 
part^of the child. They should always he instructed to 
inform the physician—and are-compelled to do so under 
penally of the law in many states—of any marked or 
continued discharge from or redness of the infant’s eyes, 
especially if the lids become swollen or gummed together. 
Although by the use of prophylactic measures the severe 
and dangerous ophthalmias are almost entirely pre¬ 
vented. it should be understood that, for the first (lav or 
two. slight discharge and redness, due to the irritation 
of the "solutions used, are not uncommon, occurring 
approximately in 10 per cent, of the cases. This silver 
irritation quickly disappears, requiring only cleanliness 
and prevention of the lids gumming together. A few 
cold applications may be helpful. Repeated instillations 
of silver salts are not only unnecessary, but likely to 
prove harmful. 

The eyelids are nearly always closed during labor, so 
that on opening the lids whatever germs gain entrance 
into the eyesac are probably from the eyelashes or on or 
near the margin of the lids. Therefore, a drop or two 
of the silver solution placed in the outer portion of the 
eyesac, "and swept across the eye by the closing of the 
lids, nearly always reaches all the germs present. It is 
quite different after inflammation is established and the 
germs have gained entrance, not only into the upper and 
lower folds of the sac, bnt into the recesses of the glands. 
It is not only necessary that prophylactic measures be 
used and properly used with attention to detail, but that 
continual care be exercised that tlie eyes do not become 
infected later. 

IMPORTANCE OF OPHTHALMIA NEONATORUM 

The number of persons totally blind throughout life 
from tiiis preventable disease, according to Keller, 11 
25.21 per cent, of those who enter our blind institutions, 
and fully one-tenth of the blindness in any country, is 
only a partial index of its evil results. Account, must 
also lie taken of the high mortality among these unfort¬ 
unates, of tlie disfigured and disabled eyes of a far 
greater number of others, perhaps totally blind in one 
eye, scarred on one or both—with defective vision—and, 
therefore, lessened earning power. 

It is estimated that the total annual loss from this 
disease in the United States is $7,000,000, and that an 
amount of more than $1,000,000 annually is spent in 
partially caring for its victims. The community is said 
to pay an excess of $4,500 during the school life of a 
blind child. In this and other civilized countries mil¬ 
lions are spent yearly to safeguard the public against a 


1 * Keller: I^aucet-CUoic, FqB 27. 1999. 
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few criminals, but even paltry sums arc reluctantly spent 
m preventing diseases and hygienic evils which arc 
responsible for much more misery, sickness and even 
death, and which impair the usefulness of many helpless 
citizens. Hie properly rights of an infant or minor are 
protected by the state. “■ 


. . Parents or guardians are not 

permitted to abuse him, and for the protection and good 
of the state he is compelled to go to school and is not 
permitted to do injurious work while of school age. The 
infant is entitled to protection against preventable blind¬ 
ness and the state ultimately may find it necessary to 
help stamp out this pestilence, just as it passes other 
sanitary measures. 

In 190G a committee of the American Medical Asso¬ 
ciation was appointed, with Dr. P. Park Lewis as chair¬ 
man, to determine ways and means of securing the more 
general adoption, where necessary, of well known meth¬ 
ods of eliminating this disease. In every state the active 
cooperation of the medical profession, public health 
authorities and other agencies is being sought. A 
national movement has been inaugurated to secure the 
passage and enforcement of proper laws dealing with 
these cases in this country, as has been done by most of 
the European powers; also to bring about a more general, 
if not universal, adoption of simple prophylactic meas¬ 
ures. This has come about through a recognition of the 
importance of this disease, not only to the individual 
blinded at birth, before being trained and educated, but 
also to the state. 

ADVISABILITY OF ROUTINE USE OF PROPHYLACTIC 

In this earnest crusade for the more general use of a 
prophylactic, it is undoubtedly good policy to insist on 
its routine use in public lying-in wards or hospitals, 
where these infections are so common, and by midwives 
who, with their limited knowledge, cannot be expected 
to form correct judgments. The capable physician in 
private practice, however, well acquainted with his 
patient, is likely to insist on his right to determine in 
each case, a prerogative of his profession, whether the 
use of a propltylactic is necessary or not. If a vaginal 
discharge is present, time will often permit a bacteri- 
ologic examination to be made which will determine the 
variety of pathogenic organisms present, any of which 
may. cause ophthalmia neonatorum. The presence of 
the gonococcus demands prophylactic measures. In cases, 
however, in which a discharge is present it is easier to 
employ a prophjdactic than to make a bacteriologic 
examination. If properly and carefully used, it will 
very rarely cause more than a little temporary redness 
and discharge, although the advisability of its universal 
use is still debatable. It is going too far, is unjust and 
unfair, to say that if infection occurs or even blindness 
results that it is always due to the neglect and careless¬ 
ness of physician, midwife or nurse, for the child's eyes 
may become infected after the proper use of a prophy¬ 
lactic, as from the nose through the nasal duct, from 
subsequent introduction of infection, or mav have been 
infected sometime before birth, which Stephenson 1 - 
claims is not infrequent (Lewis, Harper and Pease, 13 
Nance 7 ). However, these professions must'bear a large 
part of the blame for the continued frequency of this 
nearly always preventable disease.. _ 

While the knowledge that a large proportion of blind¬ 
ness from ophthalmia neonatorum is due to gonorrhea 
' one or both parent^ and placing the real responsi- 


m 


12 Stephenson : The IT os pit’s I 
13, Lewis. Harper and Fcnse\ 
Prevention, The Journai. A. M. 


March 12, 1910. 

Ophthalmia Neonatorum and Its 
March 13, 1909, p. S7G. 


Tour. A. SI. A 
July 8,1911 

Witty of the child’s blindness on them, will be a moral 
lesson to tire public, the fact remains that it is not all 
due to this cause. The general understanding and belief 
Hint infection may occur in any ease, gonorrheal as well 
as non-gonorrheal, will permit of the freer use of a 
prophylactic without any danger of giving offense bv its 
use. In addition, discussion and dissemination of knowl¬ 
edge concerning ophthalmia neonatorum, over which a 
mock modesty is otherwise too likely to draw a veil will 
thereby be furthered. Morrow says, “Social tradition 
holds that it is a greater violation of conventional pro¬ 
priety publicly to mention this infection (gonorrhea) 
than privately to contract it and carry it home to the 
family.” Unfortunately at the present time this is the 
best loason why, in the movement for the prevention of 
blindness, too much emphasis should not be placed on its 
most common cause. A freer discussion of this com¬ 
monly, but .not necessarily, gonorrheal disease will serve 
as an entering wedge toward a more general discussion 
and understanding of sex problems. 

Physicians will no doubt be surprised to learn that a 
social service study of 116 cases of ophthalmia neona¬ 
torum cared for in the wards of the Massachusetts Eye 
and Ear Infirmary, October, 1908-1909, showed that 
only two of the patients had been attended bj - midwives, 
and that only temporarily until their physician could be 
secured, and that physicians had attended all the other 
cases throughout. As Edgar 14 has said, “The burden of 
the blame cannot all be placed on the midwife.” 

At present, however, the necessary midwife, wdio in 
poor families serves not only as accoucheur, but often 
takes the place of nurse and housekeeper, and who 
attends about one-lialf the obstetric eases in our large 
cities, presents a serious problem for solution. Recom¬ 
mendations in regard to her are freely made, requiring 
better training, prompt notification of births, compulsory 
use of prophylactic solutions, early reports, on birth cer 
tifieates, of the use of such solutions, and immediate 
reports of cases of ophthalmia, with punishment for 
repeated neglect by fines or withdrawal of license to prac¬ 
tice by registration authorities. The medical profession 
in this day ol many false gods must be careful, however, 
not to encourage unduly too many legislative activities, 
especially by making them, at least apparently, necessary. 
Statutes compelling physicians to use certain rule-of- 
tlramb remedies as a routine for certain conditions will 
never be advisable nor practical. The beginning of such 
a course by the public, with its attendant penalties on the 
profession, ma} 7 be fraught with grave dangers both to 
the public and to our profession. The proper use of a 
good prophylactic by a well-trained physician is a safe¬ 
guard, but, the statute-forced, perfunctory, careless or 
improper employment of any solution of silver that hap¬ 
pens to be convenient, by any one, physician or midwife, 
who is not clean and properly trained, is mere interfer¬ 
ence, and is likely to result in more blindness in the 
aggregate than if not used at all. The campaign against 
ophthalmia neonatorum will be truly successful in pro¬ 
portion as it remains one of enlightenment and educa¬ 
tion. _ . , 

Human error is sure to become manifest m the zeal 
and enthusiasm attending any great or useful reform or 
propaganda and great care must be exercised that the 
habitual reformer or yellow journalist does not haim 
innocent persons or jeopardize this movement by his too 
frequent indulgence in misrepresentation or exaggera¬ 
tion. Physicians should not permit such mistakes ^o 

14. Edgar: New York Med. Jour, May lo. 1909. 
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prejudice them against a good movement, but should do THE SIGNIFICANCE OP RETINAL 

their part properly to further it. HEMORRHAGE 


VALUE OF PROPHYLAXIS 

The prevention of blindness from this cause is too 
important to demand argument, too successful to require 
debate, too necessary to need exaggeration or overstate¬ 
ment.' The value of prophylaxis in these cases, one of 
the greatest triumphs of modern scientific, preventive 
medicine, has been so clearly proved by carefully com¬ 
puted statistics of incontestable accuracy, often pub¬ 
lished. secured by responsible medical authorities in 
many civilized countries, that members of the profession 
can ill afford to assume an attitude of indifference or 
presume to question the usefulness of a prophylactic 
(Gehrung 15 ). The solution is easily employed and can 
be readily secured, is freely distributed by many state 
health boards, and conscientious physicians should always 
have fresh, clear solutions in their obstetric bags. The 
objections to frequent use of prophylactic measures, 
slight pain and mild silver conjunctivitis in many chil¬ 
dren who would not be likely to have ophthalmia neona¬ 
torum, are not comparable in importance to the almost 
never-failing success in preventing this no longer neces¬ 
sarily venereal or shame disease. The great lying-in 
hospitals in which cases of ophthalmia neonatorum and 
its results were formerly so conspicuous, very rarely have 
any such cases since the routine use of some good method 
of prophylaxis. That some physicians of large experi¬ 
ence have not had any cases of severe ophthalmia neona¬ 
torum is their good fortune, but only begets a false sense 
of security for the future. It is not a parallel argument 
to say that because some people die of appendicitis, 
therefore, every appendix should be removed. Such a 
course would be attended with risks out of proportion 
to the results to be obtained. The prophylactic properly 
used is practically never dangerous. It is not true that 
a drop placed in the eye after inflammation has once 
begun is the same as one used soon after birth. In the 
latter case, unless inflammation is already established, 
there are probably only a few germs along the margins of 
the lids; in the former they are distributed throughout 
~ Ihe conjunctival sac in its folds and recesses and will 
therefore require severe treatment to destroy them. It is 
difficult to understand the indifference of many' physi¬ 
cians to this important subject, about which so much is 
being written, for many such physicians are men who 
frankly condemn and recommend prosecution of quacks, 
Christian Scientists, etc., for their malpractice and vaga¬ 
ries. The time is nearly' here when the accoucheur and 
nurse will be subjected to severe criticism and reproach, 
whether deserved or not, and considered culpably' neg¬ 
ligent and censurable in every case in which ophthalmia 
neonatorum develops, especially if measures for its pre¬ 
vention have been neglected, as nurse and physician are 
now blamed if proper aseptic precautions for the protec- 
—. tl0n of the mother against infection are not observed. 

105 East Market Street. 

[1 HE DISCUSSION ON THIS FAFER WILL BE FOUND ON A 
LATER PAGE OF THIS ISSUE UNDER THE HEADING OF “SECTION 

Discussions.”] 


Criminals and Defectives.—When a criminal is referred to 
ns -defective,” a misconception is liable to be created, as the 
general impression made by the word is that of physical 
deformity. Yet, he is strictly speaking within the meaning 
ot the word, for lie is incompetent.—Jour. Crim. Law and 
Unmmology, 


15. Gehrung: New York State Jour. Med., lx. No. 5, p. 205. 


based on a study of the subsequent history of 

ONE HUNDRED AND EIGHTY-SEVEN CASES * 


F. T. ROGERS, M.D. 

PROVIDENCE, It. I. 


The various types of retinitis seen during a practice 
of more than a score of years have emphasized the fact 
that the therapeutic measures at our command in this 
condition are practically valueless. If recovery occurs, 
it must lie ascribed to the recuperative powers of Nature, 
rather than to any effort of our own. Except in the 
albuminuric type, the prognostic significance of the dis¬ 
ease has not been sufficiently appreciated to warrant the 
text-books in succinctly stating the fact, or to influence 
us in caring for the future welfare of the patient rather 
than devoting our entire energies to the relief of the 
existing condition. 

11 was to ascertain whether other than the albuminuric 
forms of retinitis were as significant of grave termina¬ 
tion that I have made a study of 187 cases of Tetinitis 
occurring in private practice since 1890. The much 
larger number seen in my hospital service has been 
omitted because of my inability to trace the subsequent 
history of the patients. Specific retinitis has been 
omitted because of its nature, and because of the fact 
that it is usually much more amenable to treatment than 
the non-syphilitic types. 

It has been my practice to diagnose my cases under 
one of six heads: 

1. Retinal apoplexy, due to, 

(a) A rupture of the walls of a vessel; 

(b) Diapedesis. 

2. Simple retinitis, secondary to retinal apoplexy. 

3. Hemorrhagic retinitis with secondary hemorrhages. 

4. Albuminuric retinitis. 

5. Diabetic retinitis. 

G. Chorioretinitis. 


While the classification may he deemed imperfect, it 
serves to eliminate the forms of retinitis which are not 
associated with hemorrhages and affords the information 
desired for the present inquiry. 

Text-books on ophthalmology, with few exceptions, 
pass the subject of prognosis with the statement that 
“retinal apoplexy and hemorrhagic retinitis are of grave 
import,” “a forerunner of cerebral apoplexy,” or “an 
indication of grave vascular or cardiac lesions,” while 
they are united in the opinion that albuminuric retinitis 
is fatal within a short time in 70 per cent, of cases. 
This part of the subject has been ably discussed by 
various authors, and the statistics of the cases of album¬ 
inuric retinitis are offered merely as corroborative evi¬ 
dence of the gravity of the condition, yet the statement 
of Porter that “all cases of albuminuric retinitis are 
found in syphilitics,” is so abundantly disproved by my 
own cases that I cannot forbear to call attention to them. 
The comparatively few diseases which are ascribed as 
the cause of death in my fatal cases emphasize our 
present knowledge of the etiology of hemorrhagic retin¬ 
itis, which may be briefly summed up as follows: 

1. Atheroma. 

2. Vasculitis and perivasculitis. 

3. Increased arterial or venous pressure. 


* Read in the Section on Ophthalmology of the American Med¬ 
ical Association at the Sixty-Second Annual Session, held at Los 
Angeles, June, 1911. . ’ v 
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4. Altered condition of tlic blood found in nephritis, gl y. 

eosuna, oxaluria or profound toxemia, 

5. Traumatism. 

6. Reflex disturbances. 

All the deaths which have occurred may be ascribed 
to one of these six causes. 

1 have records of 240 cases of retinitis, and of these I 
have been able to trace the subsequent histories of 1S7 
I am unable to account for fifty-three. Seventy-four 
are living and 113 arc dead. 


TABLE 1.- 


-SlIOlVING OUTCOME IN 1ST CASES OP VARIOUS TYPES OP 

HirriMTis 


m , No. or 

Type of Disease Patients 

Kctlnai apoplexy. 2° 

Hem. rellnltls 1.1 47 

Alb. retinitis. 101 

Dlab. retinitis. 10 

Chorioretinitis-.. 7 

1ST 


Living 

17 

21 

20 


Dead 

5 

20 

75 


113 


Per cent. 
Dead 
22.7 
55.3 
74.2 
50.0 
2S.C 

G0.4 


So far as may be judged by such a small number of 
cases, 60 per cent, of all cases of non-syphilitic hemor¬ 
rhagic retinitis terminate fatally within a few years; 
while of the hemorrhagic type a much larger number 
(55.3 per cent.) than is generally believed, are rapidly 
fatal. Any disease in which niore than half of the 
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Causes of Death 
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Suicide . 
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Cardiac disease.’ 
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TABLE 5.—Ages of Fatal 


PS 

Is 

-« 


Fifty to sixty years. 

Sixty to seventy years... .. 
Seventy to eighty years. . . . 


15 10 

10 2 

2 1 

1 

7 1 

7 

2 
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Cases of Nephritis 

No. of 

Average Dura¬ 

Cases 

tion of Life 

.. 1 

2 weeks 

.. 12 

5 months 

.. 11 

8 months 

”. . 9 

30 months 

. . 25 

18 months 

. . 12 

20 months 

. . 4 

27 months 

. . 1 

2 months 


o 

H 

75 

5 

17 

4 

■ 2 
2 
2 
1 
3 
1 
1 
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TABLE 2.—Statu of Health of Living Patiunts 
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patients die within a short time is worthy of careful 
study. 

"We may gain valuable information by a consideration 
of the state of health of those now living, and in all 
cases of which I have not personal knowledge I have 
gained my information from the family physician. 

Of the seventy-four living patients thirty-four, or 46 
per cent., are in confessedly poor health, and the simi¬ 
larity between the specific diseases from which they suffer 
and the causes of death shown in Table 3 warrants the 
assumption that the mortality there shown will in a 
short time be increased. 

X desire also to call attention to the fact that it is 
hemorrhagic retinitis which yields the larger percentage 
of the cases of poor health. 


TABLE 3.—Causes of Death 
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TABLE G.—Duration of Life in Fatal Cases of Nephritis 

One day, 1 case; 2 days, 1 case; 1 iveek, 1 case; 2 weeks, 3 cases; 
1 month, G cases; total, 12, ov 15 per cent,, died within one month. 

Two months, 5 cases ; 3 months, 10 cases; 4 months, 7 cases; 5 
months, 2 cases; G months, 3 cases; total, 39, or 52 per cent., died 
within six months. 

Seven months, 1 case; 9 months, 3 cases; 10 months, 1 case; 11 
months, 3 cnscs; 1 yenr, 7 cases; total, 54, or 72 per cent., died 
within one year. 

Eighteen months, 2 cases; 19 months, 1 case; 20 months, 1 case; 
24 months,.6 cases ; total, G4, or So per cent., died within two years. 

Three years, 5 cnscs; total, 69, or 92 per cent., died within three 
years. 

Five years, 1 case; G years, 1 case; 8 years, 2 cases; 10 years, 1 
case ; 12 years, 1 case ; total, 75. 


TABLE 7.—Duration of Life in All Cases 


Living at end of ton years or more 

Died in one year. 

Died in two years. 

Died in three years. 

Died in three to ten years. 

Died after ten years. 


Cases 

Per Cent. 

. 74 

40.9 

. 70 

37.4 

. 17 

9.0 

. 4 

2.1 

. 19 

10.1 

. 3 

0.5 

187 

100.0 


Chances of death in 1 year, 37.4 pel’ cent. 

Chances of death in 2 years, 4G.4 per cent. 

Chances of death in 3 years, 48.5 per cent. 


If these statistics are correct (and I have taken great 
pains in their preparation, in which I have been greatlv 
assisted by nay associate, Dr. J. W. Leech), a study of 
their findings will reveal what I have endeavored to 
prove, i. e., that aside from the well-known, speedily fatal, 
termination of albuminuric retinitis, not only simple 
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refinal apoplexy, bat all the types of retinitis associated 
with hemorrhages are danger signals, and that onr duty 
lies more in the safeguarding of the patient’s future 
than in the treatment of the present ailment. It offers 
to life insurance examiners the possibility of forecasting 
the future of an applicant, and thus determining his 
value as a risk with more accuracy than by the ordinary 
methods of examination, and suggests the advisability 
of insisting on an ophthalmoscopic examination in every 
case. The comparatively small number of cases, of course, 
weakens our conclusions, hut what is true of the whole 
is in a measure true of its parts, and further investiga¬ 
tions bv other observers will, I believe, corroborate these 
findings. Of the 1ST patients 113 (GO per cent.) arc 
dead and thirty-four are in poor health, and only forty 
(21.4 per cent.) are reported ns in their usual health. 
Of those who suffered from retinal apoplexy 45 per cent, 
are in good health, while in the cases of hemorrhagic 
- retinitis but 24 per cent, of the patients arc not cither 
dead or afflicted with some grave disorder. Thirteen 
per cent, only of the patients with albuminuric retinitis 
are alive and well, and of the diabetic type there is none. 

CONCLUSION'S 

1. Three-quarters of all eases of hemorrhagic retinitis 
either terminate fatally within a few years or the 
patients suffer marked impairment of health. 

One patient died of diphtheria during an epidemic, 
but was suffering from Bright's disease, and her life 
would in any event have been of short duration. One 
died of rheumatism, four from diabetes, and of the two 
who died of tuberculosis, one certainly did not have 
that disease when seen, but she died suddenly while 
returning from Europe and the cause of death was given 
as tuberculosis. 

M itlx these exceptions, all deaths have been due to 
some disorder of the nervous or circulatory system, and 
all cases of impaired health are ascribed to the same 
conditions. 

2. The existence of any form of hemorrhagic retinitis 
. „ is suggestive of present or future disease of either the 

nervous or circulator}’ system. 

By reference to Table 5. it will be noticed that the 
average duration of life in albuminuric retinitis increases 
regularly with the age of the patients. An apparent 
exception is found between the ages of forty and fifty, 
hut this is due to the fact that the two patients who 
lived ten and twelve years, respectively, were between 
these ages. If these are eliminated, the average duration 
is twelve months. The largest number of cases occur 
between the ages of fort}- and fifty. 

3. The duration of life in albuminuric retinitis 
increases with the age of the patient and the younger the 
patient, the worse the prognosis in point of time. 

There have been nine cases of albuminuric retinitis 
' occurring in pregnancy, and of these, two of the patients 
are dead of acute uremia : one two weeks after parturi¬ 
tion at term, the other at four months. Of th'e seven 
patients living all are in excellent health; three have 
passed, subsequent pregnancies without recurrence, five 
have vision of 0.9, or better, and in two there is impaired 
vision. 

’Alien, in the etiology of any disease, reflex disturbance 
is given as a cause, it is usually synonymous with lack 
of accurate knowledge. Jly warrant for ascribing hemor¬ 
rhagic retinitis to such a cause is found jn^Mowpases 


Cask 1. ,E. G., aged 30, ft bank clerk, was first seen in 
1S9S with a myopia of one diopter, which, when corrected, 
gave him normal vision in each eye. January 28, 1903, he 
was again seen, and with the correcting glnss his vision was 
1.0 in each eye. February 2, while at the dentist’s a drill 
perforated the root of a first bicuspid tooth on the right 
side of his jaw, and breaking, a portion was left in the tooth. 
Almost immediately there was a blurring of vision in the 
right eye, and on the following morning when I saw him there 
was an extensive retinal hemorrhage just above the macula, 
the vision being reduced to 2/50. The tooth was extracted 
and the broken tip of the drill was found protruding about 
i/ a of an inch. The splash of hemorrhage was soon surrounded 
by an area of edema, and several spots of exudation appeared 
in tbe macular region, which rapidly increased till 
they presented the appearance of finger-like projections 
extending into the vitreous, which waved back and fortli with 
the motion of the globe. In June, of that year, this exudate 
had disappeared, leaving dirty yellow spots, but the vision 
was not improved. I did not see him again until June, 1900, 
when to my surprise the vision was again normal. The retina 
had resumed its normal appearance, save that one of the 
ascending arteries was obliterated for about two diameters, 
and a collateral circulation had been established. 

Tliis patient was seen in consultation by Dr. Hasket 
Derby, of Boston, and he expressed his opinion that the 
retinitis was a reflex disturbance. 

A pertinent fact in connection with this case was that 
an indemnity on an accident insurance policy was denied 
on the ground that it was not accidental. 

C.\sr. 2. In 1905, I saw Miss E. J., aged 40, who noticed 
on the day following a visit to the dentist that the vision 
of one eye was blurred. She had been having a nerve killed 
and had suffered a good deal of pain at the time, but did 
not ascribe her loss of vision to anything connected with her 
tooth. She presented numerous splashes of hemorrhage in 
the retina of the right eye. and with the memory of the first 
case in my mind, I spoke of the possibility of a similar condi¬ 
tion. She immediately consulted her dentist, who assured her 
that there was no possibility of such an accident, but on the 
third day she insisted on having the tooth extracted, and, with 
the dentist, visited my office, bringing the offending molar. 
It showed no evidence of having been injured, but to make 
assurance more sure, I made a section of the tooth in the axis 
of the dental canal and found in it a broken piece of steel 
broach, a quarter of an inch long. The retinitis resulting 
subsided in about three months, leaving normal vision. 

These two cases can hardly be ascribed to a coin¬ 
cidence. 

The following case illustrates the point I desire to 
make. 

Case 3. A. B., aged 40, unmarried, was referred to me on 
account of severe headaches. There was no history of specific 
infection, the previous condition of health was excellent, and 
his physician, failing to find an adequate cause for the head¬ 
aches, as usual ascribed it to the eyes. He had several spots 
of retinal hemorrhage evidently of recent occurrence, but no 
impairment of vision. He was referred to his home physician 
for a urinalysis and I did not again see him for several weeks, 
when he reappeared with greatly diminished vision and an 
active neuroretinitis of each eye. He said that no trouble 
had been found with his urine and that his physician had, 
in the absence of other symptoms, given him pota’ssium iodid 
in 5-grain doses, which he had been taking since I first saw 
him. Evidently cerebral disturbance was present, and a let¬ 
ter was given -him to deliver to his physician, stating my 
opmion that the trouble was due to a cerebral tumor and that 
the prognosis was bad. He died on the way home while on 
the train and the letter was taken from his pocket by the 
medical examiner called to the case. 

If there had been an appreciation of the gravity of 
tins case and more attention given to its nossihilitiec 
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I have endeavored to show by these statistics that all 
types of hemorrhagic retinitis are of serious import; 
that even retinal apoplexy is significant of impending 
danger, while simple retinitis with hemorrhage has a 
mortality largely in excess of that commonly ascribed 
to it. I have made no study of the pathology, and make 
no suggestion for treatment, except to urge that atten¬ 
tion be given to the future of the patient and not to the 
present. 

117 Broad Street. 

[The discussion ox this paper wile he found ox a 

LATER PACE OF THIS ISSUE UNDER THE HEADING OF “SECTION 

Discussions/’] 


CULTIVATION OF PATHOGENIC TREPONEMA 
PALLIDUM * 


HJDEYO NOGUCHI, M.D. 

2SJ5W YORK 


Although several investigators (Schersehewsky, Miih- 
lens and Hoffmann) have secured cultures of certain 
spirochetes, no one has yet been able to establish them 
as being undoubted examples of Treponema pallidum 
(Spirochaia pallida). In some instances, the morpho¬ 
logic features of the organisms in the cultures were iden¬ 
tical with those present in syphilitic lesions in man, yet 
they never caused lesions when inoculated into animals. 
In two exceptional instances, Bruckner and Galasesco, 
in 1.910, and Sowade, in 1911, reported that they had 
succeeded in reproducing syphilitic lesions in the rabbit 
by the injection of “impure cultures.” But as these 
“cultures” still contained the original syphilitic tissue 
used for inoculation, and as a second growth (genera¬ 
tion) of the spirochetes could not be obtained, it 
remained an open question whether the lesions were due 
actually to the cultivated spirochetes or whether they 
were simply produced by the original spirochetes that 
had survived. 

METHOD OF CULTIVATION 


All previous investigators used human syphilitic tis¬ 
sues for the cultivations. I have employed only the 
spirochete-containing testicular tissue of the rabbit. As 
is well known, this tissue, at the height of the lesions, 
contains innumerable motile spirochetes. The rabbit 
material is available at all times and tends, when contin¬ 
uous passages have been effected, to contain relatively 
few common bacteria. Up to the present time, I have 
employed ten different strains of Spirochada pallida, all 
of which have been passed through the rabbit. Of these, 
six strains have been passed through successive series of 


cultures. 

The only suitable culture-medium which I have thus 
far found is serum-water (sheep, horse, rabbit) to which 
a piece of sterile rabbit tissue is added. I have preferred 
the kidnej’ or "testicle. The liver is less suitable, first, 
because it often contains bacteria, and, second, because 
of the large quantity of carbohydrate which in the pres¬ 
ence of the common bacteria yields a large amount of 
acid. Test-tubes 20 cm. high and 1.5 cm. wide are 
chosen into which 16 c.c. of the serum-water are intro¬ 
duced After sterilization at 100 C. for three successive 
days,'a small piece of the freshly removed organ is 
added The tubes, having been incubated at <57 U loi 
iwn davs are if sterile, ready* for use. A layer of 
paraffin oil is poured into each tube to shield the 
medium from the air a nd to prevent evaporation. In 

. From tl ,0 Laboratories of the Rockefeller Institute for Medical 
Research y 

V \ 


order to obtain the first growths of the spirochetes, no 
agar or gelatin should be added to the medium • later 
generations can, however, be secured in a solid medium. 
At_ first, strict anaerobiosis is required, but later this 
strictness is not essential. Indeed, certain strains of 
opirochojia pallida grow in later generations in a deep 
serum agar culture in which the tissue is placed at the 
bottom which is merely covered with paraffin oil. In no 
ense did any of the strains grow in the absence of tissue 
In tins respect they differ greatly from those described 
by Miihlens and Hoffmann, which grew readily not only 
in the absence of tissue but even of serum. 

In almost all the first growths, the spirochetes are 
mingled wjth bacteria. As the Spirochad-ce pallida; do 
not grow at this time in solid media, purification is diffi¬ 
cult. I have obtained this by permitting the spirochetes 
to grow through Berkefeld filters that hold back the 
ordinary bacteria for a longer period. This is accom¬ 
plished after about the fifth day. Or the strains which, 
after a time, begin to grow in solid media may be sepa¬ 
rated from the bacteria by reason of the fact that while 
the latter remain confined to the stab-canal, the former 
penetrate, as a slight haze, into the surrounding medium, 
from which they can be removed in a. pure state. Thus 
cultivated, the morphology is correct for the Spirochmta 
pallida, and motility is retained for some weeks. As 
would be expected from the conditions of growth, special 
arrangements and groupings of the spirochetes occur in 
the cultures. 

PATHOGENICITY 

Two strains of the Spirochevta pallida in pure culture 
have thus far been tested for pathogenicity by inocula¬ 
tion into the testicle of rabbits, and both have set up the 
typical lesions. The first strain was cultivated in Octo¬ 
ber. 1910, the second in March. 1911. The aspirated 
fluid, taken during life, showed innumerable spiro¬ 
chetes which, viewed under the dark-field microscope or 
after Giemsa staining, presented the characteristic quali¬ 
ties of Treponema pallidum. The testicular tissue, 
stained with the usual histologic dyes or impregnated 
with silver salts by Levaditi’s method, showed the usual 
cellular infiltration and countless spirochetes, precisely 
as after successful inoculation with syphilitic material 
from human beings. 

CONCLUSION 


It may be affirmed that Treponema pallidum has been 
made to grow in pure culture and that the cultures pos¬ 
sess the usual pathogenicity for the rabbit. 

It may be further stated that the testicular lesions 
produced in the rabbit by means of pure cultures of the 
Spirocha’ta pallida are identical with those set up by 
syphilitic materials, from which it follows that the cause 
of the syphilitic lesions in man, as of the testicular 
lesions in the rabbit, is Treponema pallidum. 

The method will be described in detail in a forthcom¬ 
ing number of the Journal of Experimental Medicine. 


So-Called Thyroid Carcinoma of Brook Trout.—There is no 
tage of thyroid hyperplasia in brook trout that may he 
lassified biological!}* as carcinoma. The incidence of true 
m'inonia in fish goiter is not greater than in mammalian 
oiter. Goiter is endemic in all hatcheries where the 
ihnonidw are artificially reared. Its severity is quantitative} 
slated to the general hygienic conditions prevailing, and to the 
ood, water-supply and degree of crowding. The umncdiatc 
ruse of goiter is unknown, but it depends in all probability 
disproportion in, or a lack of, certain of the elements necess¬ 
ary for proper nutrition.—I). Marine and C. H. Lcnliai , i 
ournal of Experimental Medicine. 


VOLUME liVlt 
Number 2 


103 


EXPEEIMENTAL ANAPHYLAXIS— EANSOIIOFF 


EXPERIMENTAL STUDY OF ANAPHYLAXIS 
IN CARCINOMA * 

PRELIMINARY REPORT 
.1. LOUIS 1UNSOHOFF. M.D. 

CINCINNATI 

This scries of experiments was nnrlortaicen to show 
the difference, if any exists, between the blood of normal 
individuals and those suffering from carcinoma. 1 To 
demonstrate this the anaphylactic reaction was em¬ 
ployed. 

Young guinea-pigs were used in the three experiments'. 

Each "pig, sensitized with blood-serum of a carcin¬ 
omatous individual, had as a control pig of like weight, 
sensitized with normal blood-serum. At the height of 
the sensitization period—ten to fourteen days—each pig. 
cancer and control, received a large dose of scrum from 
a cancerous individual. 

REPORTS OF EXPERIMENTS 

Experiment 1.—February 0: Scrum A was obtained from 
vein of normal male adult, aged 40; Scrum 15. from a negro 
woman, suffering from a non-ulcerating carcinoma of the 
breast, with slight involvement of the axillary glands, the 
diagnosis having been confirmed by tbe microscope. Serums 
A and B were each diluted 1:50 with normal salt solution. 

February 10: Guinea-pigs were inoculated iulrnperito- 
neally, the control set with serum A, the carcinoma set with 
scrum B, in amounts varying from 0.01 to 0.5 e.c. The pigs 
were kept in pairs, A of each pair inoculated with normal 
serum, B with carcinoma serum. 

February 22: The blood was obtained by venesection from 
a male, aged 02, with recurrent epithelioma of inside of mouth 
and glandular metastases of the neck; diagnosis confirms 1 
by microscopic examination. 

February 23: Five e.c. of tbe serum were injected into tbe 
abdominal cavity of each of tbe twelve pigs of both tbe car¬ 
cinoma and normal sets. 

The results of Experiment 1 are detailed in Table 1. 


TABLE 1.—EXPERIMENT 1 

Results op Inoculations op Guinea-Pigs with Cancer Sebum 
Aftek Sensitization witu Normal Blood-Serum 
AND WITH CaeCINOMA-SEUUM 

Pigs A, sensitized with normal scrum February 10; Inoculated 
witfa o c.c, cancer scrum February 22. 

« r* 

« a 


SStr. a 

pBa 




Symptoms. 


0 } 
o ~ 

a"' 

II 

Q 


0.01 

0.02 

0.04 

0.1 

0.2 

0.5 


10 

10 


Twitching and dyspnea. l 2/3 
Twitching, convulsive move¬ 
ments and dyspnea. 2 

• • No symptoms. 

10 Twitching, dyspnea, convulsions. 3 
10 Convulsions. 2 

No symptoms 


Recovery. 

Recovery. 

Death. 

Death. 


Pigs B, sensitized with cancer serum February 10 ■ Inoculated 
with 5 e.c. cancer serum February 22. inocuianu 


0.01 

0.02 

0.04 

0.1 

0.2 

0.5 


10 

20 


10 

10 


" Short duration. 


Slight writhing. 
Drowsy lying on side. 
No symptoms. 
Slight twitching. 
Drowsy lying on side. 
No symptoms. 


2/3 

* 

1/2 


Recovery. 

Recovery. 

Recovery- 

Recovery 


The symptoms when present were typically those of ana 
I.ixis; that is, appearing promptly and consisting of twite! 


* £ ro “ the Cincinnati Hospital Laboratory. 

* Road before Cincinnati Research Society. June 1, 1911 . 

hv xLrontwS few months articles on anaphylaxis in canc 

rJcoX pos»tve%suns COnne " apf ' eared - wlthout - *>«« 


dyspnea and convulsions, and at limes followed by deatb. Ifc 
will bo noted that in two pairs of pigs. Pair 3 sensitized with 
0.0-1 ami Pair G sensitized with 0.5 c.e., no symptoms whatever 
occurred in either Pigs A or B. It is particularly to be noted 
that tbe symptoms were far more pronounced in Pigs A, 
sensitized with normal serum, than in Pigs B sensitized with 
carcinoma serum; this difference being marked in each of the 
four remaining pairs. In detail: 

Pair 1.—-Sensitized with 0.01 e.c. A: Appearance of symp¬ 
toms ten minutes, twitching, labored breathing and convul¬ 
sions lasting one hour and forty minutes, ending in recovery. 
JJ: No symptoms. 

Pair Z .—Sensitized with 0,02 c.c. A: Appearance of 
symptoms ten minutes, twitching, labored breathing and con¬ 
vulsions lasting two hours, ending in recovery. B: Appear¬ 
ance of symptoms fifteen minutes; merely slight drowsiness, 
lasting one hour, ending in recovery. 

Pair -I.—Sensitized with 0.1 c.c. A: Appearance of 
symptoms ten minutes, followed by twitching, labored breath¬ 
ing and convulsions, ending in death in two hours. . B: But a 
short period of restlessness, ending in recovery. 

Pair 5.—-Sensitized with 0.2 c.c. A: Symptoms appeared 
in ten minutes; convulsions, dyspnea and death in two hours. 
B: Short period of drowsiness, ending in recovery in one 
hour. 

To sum up this experiment, four of the six pairs of pigs 
showed symptoms of anaphylaxis and in each paiT the symp¬ 
toms were far more pronounced in Pigs A; sensitized with 
normal serum, than in Pigs B, sensitized \vith carcinoma 
scrum. All of Pigs B recovered, while two Pigs A died. It 
must be noted, too, that in this experiment tbe sensitizing 
carcinoma serum was obtained from a comparatively localized 
carcinoma. 

Experiment 2.—-April 24: Normal Scrum A was obtained 
from a woman, aged 38. 

Scrum B was obtained from female, aged 40; recurrent 
carcinoma of uterus; diagnosis confirmed by microscopic 
examination. 

April 25: In the same manner as in Experiment 1, guinea- 
pigs were inoculated intraperitoneally with Serum A and B, 
in amounts varying from 0.01 to 0.5 e.c. The pigs were kept 
in six pairs, ns in Experiment 1, A of each pair inoculated 
with serum from a normal individual, B from the patient 
suffering from carcinoma. 

May 4: Serum was obtained by tapping of ascitic fluid of 
a woman suffering from an advanced case of pelvic carcinoma; 
diagnosis confirmed by microscope. 

May 5: Ten e.c. of the fluid were injected intraperitoneally 
into each pig, both A and B, and the results tabulated in 
Table 2. In the entire series of twelve pigs, each showed 
anaphylactic symptoms of more or less severity. 




rr,mr.l „ 


Results of Inoculations of Guinea-Pigs with Cancerous Ascitic 
Fluid After Sensitization with Normal Blood- 
Serum and with Cancer Serum 

Pigs A, sensitized with normal serum April 24; inoculated with 
10 c.c. o£ cancerous ascitic fluid May 5. 


•a '"r 
i— 

233 

a 

-*-» 

rfl-s 


sc 
c* 

05 

300 O.01 10 

250 0.02 5 

260 0.04 0 

230 0.1 6 

250 0.2 4 

Died before inoculation. 


Symptoms. 


Twitching ; restless. 
Tremor. 
Convulsions, 
Convulsions, 
Convulsions. 


1 

2 

3 

4 

5 

6 


275 

200 

275 

210 

250 

210 


0.01 

0.02 

0.04 

0,1 

0.2 

0.4 


°5 

a— - 


S o 
— 

<5 

1/3 

1/4 


Recovery. 

Recovery. 

Recovery. 

Death. 

Death. 


Pigs B. sensitized with cancer serum April 24 ■ 
10 c.c. cancerous ascitic fluid May 5. 


inoculated with 


10 Twitching; restless. 
5 Tremor. 

8 Slight tremor. 

10 Slight tremor. 

10 Slight tremor. 

15 Slight tremor. 


1/3 

1/3 

1/4 

1/0 

1/4 

1/4 


Recovery. 

Recovery. 

Recovery. 

Recovery. 

Recovery, 

Recovery. 
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HEALING AFTER 


Til the first two pairs sensitized, respectively, with 0.01 and 
0.2 c.c.. there were evanescent symptoms alike both in A and 
I?, consisting liieioiy of twitching and restlessness, beginning 
in five or ten minutes and lasting fifteen to twenty minutes. 
The animate suffered no permanent ill effects. In the remain¬ 
ing four pairs a different picture was presented. In each pair 
A, inoculated with normal serum, presented severe symptoms; 
in two instances death followed, while pigs B suffered scarcely 
auv symptoms at all. 

/'air 3.—Sensitized with 0.04 c.c. A: convulsions and 
dyspnea began in six minutes, lasted one hour, ending in 
veto very. B : Slight tremor lasting eight minutes, ending in 
ro< overv. 

Pair 4.—Sensitized with 0.1 c.c. A: Symptoms began in 
six minutes, dyspnea and convulsions, ending in death in three 
hours. 15: Symptoms began in ten minutes, slight tremor, 
ending in recovery in fifteen minutes. 

Pair 5,—Sensitized with 0.2 c.c. A: Symptoms began in 
tour minutes: dyspnea, spasms and convulsions, ending in 
death in four hours. B: Slight tremor of twenty-five min¬ 
utes’ duration, ending in recovery. 

Pair 0.-—Sensitized with 0.5 c.c. A: Death several days 
before inoculation. B: But slight tremor. In normal control 
pig. but slight tremor. 


Experiment 1 was witnessed by Drs. Wherry, Fried- 
lander and Newburg. 

Experiment 2 was witnessed by Drs. Wherry and 
Brown. 

The results of Experiment 3 were entirely unlike 
those of Experiments 1 and 2, and at the present state of 
investigation cannot satisfactorily be explained. 

Experiment 3.—May 7: Serum A from normal adult male; 
Serum B from female, aged 00; extensive carcinoma of abdo¬ 
men: confirmed by microscopic examination. 

Twelve pigs were used-and kept in pairs as before. Each 
pair was sensitized with 0.2 o.e., A of norma) serum, B of 
carcinoma serum. 

yiny 20: Serum was obtained by venesection from a male, 
aged 00: advanced carcinoma of pharynx; diagnosis not con¬ 
firmed by microscope. Eacli pair of pigs was injected intra- 
peritoneally with the scrum in varying doses. Pair 1, I c.c.; 
Pair 2, 2 c.c.; Pair .1. 4 c.c.; Pair 4. (i c.c.; Pair 5, S e.e.; 
Pair 0, 10 c.c. For the first few moments after injection It 
seemed as though Pigs A and B of Pairs 2. 3, 4 and 5 showed 
symptoms of restlessness. These, however, were of short 
duration and no pig of the entire sevies, either A or B, showed 
the slightest anaphylactic symptom. Both pigs of pairs 4, 5 
and 0 died in the course of two hours with symptoms of 
poisoning, showing, however, neither tremor nor convulsions. 


It is impossible to say why no anaphylactic symptoms 
occurred. It seems likelv, however, that some deteriora¬ 
tion of the scrum may have taken place which disturbed 
its peculiar properties. The day was unusually hot and 
the serum was brought from the Jewish to the Cincin¬ 
nati Hospital, after which it was necessary to centrifuge 
it. at room temperature. Experiment 3 may for the 
present he disregarded and conclusions drawn from 
Experiments 1 and 2, 

As is well known, anaphylaxis and immunity are so 
closely related that it is almost impossible to dissociate 
them* The delicacy of the anaphylactic reaction may be 
appreciated when it is seen that a pig may be sensitized 
by the injection of 0.01 c.c. 

* Judging from Experiments 1 and 2, there seems to be 
a tangible difference between the serum of normal indi¬ 
viduals and those suffering from carcinoma. At first 
fiance it would seem that the symptoms should have 
been reversed; that is, the animal sensitized with car¬ 
cinoma serum should show more marked symptoms than 
tho=e sensitized with normal blood-serum, when both 
were Avon a final large dose of carcinoma serum. Here 
appears the close Chelation between anaphylaxis and 
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immunity. Bod, pig A and pig B were Semitic to 
human Wood-serum, whether carcinoma or normal. So 
that, when injected with carcinoma scrum, thev'hoth 
showed anaphylaxis. But it is probable that pigs B 
sensitized with carcinoma serum were at the same time 
immunized to the action of that serum; so that when the 
final dose was given, they showed comparatively mild 
symptoms. 

CONCLUSIONS 


These experiments may develop into an aid to early 
diagnosis of carcinoma. This is’ particularly borne out 
bv the fact that in Experiment 1, pigs B were sensitized 
will) serum taken from a patient harboring a compara¬ 
tive)}’ localized carcinoma of the breast, with hut slight 
glandular involvement. There seems, too, a possibility 
of work of this nature opening' up a channel which may 
eventually lead to true cancer immunity and treatment 
by serum. 

I desire to express my thanks to Dr. Wherry for his 
cooperation and advice. 

19 West Seventh Street. 


THE HEALING OF IRIDECTOMY WOUNDS 
AND ITS INFLUENCE ON GLAUCOMA* 
ADOLF ALT, M.D. 

ST. UOUIS 


Glaucoma in its different forms, being as yet but par¬ 
tially understood , must needs still arouse the interest 
and particular study of every student. It is not aston¬ 
ishing, therefore, that the literature on the subject has 
reached an enormous magnitude and that the theories 
evolved concerning the etiology as well as the cure of this 
many-sided disease are becoming increasingly numerous. 

It is not the object of this paper to go over the whole 
question; I intend to confine myself to the question of 
the healing of the iris wounds after iridectomy and to 
see in what manner the iridectomy may exert a curative 
influence in the course of a glaucoma. 

In I SAD I made a large number of experimental 
iridectomies on rabbits in order to study the maimer in 
which iridectomy wounds heal. I was aware then and 
am now that we cannot unhesitatingly apply experi¬ 
mental results obtained on animals’ eyes to the human 
eye. Yet, in this particular cose and in general in the 
healing of wounds, my histologic studies have shown no 
marked difference between the eye of a rabbit and that 
of man. 

The normal healing of the wound in an iris which was 
healthy and which was not infected during the operation, 
according to my experiments, gave results as follows : 

After the fibrinous coaguluin containing erythrocytes, 
which in the first few days covers the iris wound, has 
been cast off or absorbed, the stump of the iris, in the 
microscopic section, appears in most cases swollen ana . 
knob-like, or at least rounded off; in others the wound 
edge is slanting obliquely with the more or less sharply 
pointed margin forward toward the anterior chamber or 
backward toward the posterior chamber. 

The rounded-off or knob-like end of the stump after a 
few days, even, no longer presents a wounded surface. 
Its posterior part is covered with pigment epithelium, its 
anterior one with endothelial cells. Sometimes the ce 
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of one of the two surfaces predominate. Where the cells 
of both iris surfaces meet on the stump., they are often 
bent hook-like into the former wound, apparently drawn 
inward-into the stroma of the iris by the retraction of 
its tissue. The cellular proliferation and the infiltration 
which follow, the operation disappear in a few days. 

When the iris has been cut obliquely, the sharp-angled 
flap is gradually bent back toward the obtuse one and 
thus the wound is closed after from six to eight days, 
and the stump is covered either with endothelium or 
with pigment epithelium according to the side the (lap 
was on. 

The first manner of healing of the iris stump mnv he 
called healing per primam inicnliancm, the second man¬ 
ner per sccundam intcnlioncm. 

It appeared clear that the manner of healing depended 
on the direction of the cut made by the scissors, which, 
in the former produced two more or less equal flaps, 
which promptly collapsing closed the gap, while in the 
other ease only one, either an anterior or a posterior flap, 
resulted, which by the contraction of the iris tissue was 
gradually bent over either backward or forward and thus 
the wound surface became closed. Figures 1 and 2 are 
from photographs of some specimens made at the time 
of these experiments. 



.fif-.. 1 -— The .sUimp of the Iris from a white rabbit four <lnv«. 
after the operation healed per primam. Stained with carotin. 


Among the many microscopic sections made of these 
series of rabbits’ eyes on which I bad performed an 
iridectomy, when no complications interfered, the heal¬ 
ing and covering over of the wound surface invariably 
took place in from a few hours to about eight da vs after 
the operation had been performed. 

Through the kindness of the late Prof. Otto Becker, 
I was given an opportunity to examine a number of 
specimens from human eyes on which an iridectomy had 
been performed and, comparing these with my rabbits’ 
specimens, we came to the conclusion that the manner of 
healing was very much the same in man as in the rabbit. 

Ever since. I have carefully examined the few human 
eyes that I could obtain on which an iridectomy had been 
performed. Their number is not very large, and except 
m eyes on which a combined cataract extraction had been 
pei loimed, the iris was probablv diseased in ever}- one 
before the iridectomy was made.' The eves from which a 
cataract had been extracted were enucleated on account 
of panophthalmitis and, therefore, also yielded no sec¬ 
tions with a healthy iris. However, when the iris stump 
was not entangled in the wound or in an older cicatrix 
the conditions were not unlike those described above in 
the rabbit. 


Yet I have seen n few iris stumps in which the wound 
did not seem to have healed in exactly the same manner. 
In these sections, il was either prevented from closing in 
the manner described by a blood-clot or fibrinous mater¬ 
ial at the time I examined it, or, in a number of eves 
which had been operated on a long time previously, it 
was possible to demonstrate after all a thin layer made 
up of flat spindle cells coming from the anterior endo¬ 
thelium covered the apparently unclosed wound. There 
was in reality no raw surface. 

The conditions of the wounds on the pillars of the 
culoboma were the same as at the base of the coloboma. 



FIs. 2—Tin- snimp of tlie Iris from a dark rnlibit eiKht days 
after operation, ul<o lionlcd per primam. 



In a paper entitled, “A Histologic Study of the 
Xormal Healing of Wounds after Cataract Extraction.” 
Thomas Henderson 2 in his Figure 2. draws such a 
rounded-off iris stump, but does not refer to it in the 
text. From this drawing, it seems that the iris wound 
made during a combined extraction was healed, or heal¬ 
ing in the manner here described, when the' eye wa= 
removed twelve days after extraction. The paper is 
written to show that the iridectomy wounds resulting 
from a combined cataract extraction on a normal iris 
never heal. 


2. Ophth. Rev., May, 1007 
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In a paper entitled, “The Histology of Iridectomy/-' 3 
the same author comes to the conclusion that “the sev¬ 
ered iris tissue never shows any sign of sear, or other 
manifestation of reaction, for even years after the cut 
surface appears as if the operation had been performed 
post mortem.' 5 

In a recent hook on glaucoma. Henderson 4 still further 
elaborates this same view and says: “The iris tissue 
forming the base and pillars of the colohoma always 
remains an open, raw, unhealed area, in free and open 
communication with the aqueous of the anterior chain 
her, in exactly the same manner as the crypt surfaces.” 
The drawings in this chapter are repeated from the pre- 



Flgure 4 



Figure 5 


Fi"s 4 and 5.—These illustrations give excellent examples of the 
primary union from an eye which was enucleated eight days after 
.•in irlcFctomv had been performed. In both of these figuies there 

I, 1 , 1 ,'""' Sf.i "»">"»• <>■«"«> «™ 

truted with round cells. 


OUS papers and refer to eyes on which a combined 
itaract extraction had been performed Henderson 
mes his views on the effect of an iridectomy m glan- 
mia on the fact that iris wounds never heal. 

These results of Henderson’s researches prompted me 
c t u dv a^ain all the specimens from human eyes in my 


l Anderson:' Glaucom? London, 1910. E. Arnold, p. 1ST. 


collection which might have some bearing on this inter¬ 
esting question, the more so since, if Henderson’s obser¬ 
vations were correct, the effect of an iridectomy on the 
course of glaucoma could be more easilv understood 
I was rather astonished to find that in almost all’my 
human specimens of iridectomy stumps the iris tissue 
showed decided signs of inflammation; yet, since all 
came from eyes which it had been necessary to enucleate, 
this was, after all, quite natural, even in the sections 
from an eye which, after having been operated on pre- 



Flg. 0.—The stump is several weeks old and, although peculiar 
in its rather square than rounded-off outline, it seems to have 
healed by lirst intention. The posterior flap is covered by an inter¬ 
rupted pigment layer (post mortem) ; the anterior flap, also, does 
not seem to possess a continuous endothelial covering, yet there is 
no bare, raw surface. 



Fj[r 7_Xhe stump has been cut off very obliquely. 1 he larger 

nart of the wound is covered with endothelium; the pigment layer 
reaches forward over the sharp angle to a small distance to where 
the two layers meet. The flap has evidently not been bent ovei the 
wound surface, ns in other cases. 


viously by iridectomy, had been removed on account of 
a cliorioidal sarcoma. 

The illustrations in Figures 3 to IS reproduce some 


be characteristic sections. • 

iinilar pictures from glaucomatous eyes with a healed 
ip are given by Henderson, who in this connection 
2 S that “when a stimulus is supplied by toxic or other 
its cicatrization and sclerosis of the iris tissue fol- 
in the same manner and governed by the same prin¬ 
ts as elsewhere in the body.” 

ccording to this author, therefore, iridectomy wounds 
tlier wounds made in the iris tissue when this is in a 
nal condition are never closed; such a closure takes 
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place onlv when the iris has been previously diseased, as 
shown bv atrophy and sclerosis, or becomes so for 
instance.’bv infection during the operation, that is, 
according to his views, the healthy tissue of the iris, 
although provided with numerous blood-vessels mm 
active and functioning state, shows no reaction after 
being wounded, while the sclerosed and atrophied ms, 
as found in chronic glaucoma, seals up its wounds. 

In 1806 s I had occasion to describe an eye with mao- 
dialysis and cyclodialysis in which I said. 





Figs. 8 and 0.—There seems to have been n long anterior tlap 
which has, so to speak, fallen backward toward tbe pigment epi¬ 
thelium and thus closed the gap of the wound. The resulting round 
stump is perfectly covered over by anterior endothelium. 

The detached iris tissue, besides being considerably con¬ 
tracted toward the sphincter edge, is atrophic, and contains a 
iarge quantity of blood-pigment and of uveal pigment, which 
is partly enclosed in cells, partly free. The walls of its blood¬ 
vessels are considerably thickened. The uveal layer is very 
thick, wrinkled and folded backward. The sections do not 
show any union of rvbat may be termed tbe anterior and pos¬ 
terior flap of the tear, as I have seen it many times after an 
iridectomy or injury to the iris, etc. In this specimen there 
is simply a ragged edge. 

From the foregoing, it seems certain that iridectomy 
wounds heal and are closed up permanently whenever 
the iris tissue is not normal, Henderson seems to agree 
with this statement. When the iris is normal they also 

5. Am. Jour. OolitU.. October. JSOC. p. 200. 


Figs. 10, 11 and 12.—The posterior flap seems to have been the 
longer one. The wound surface is perfectly covered over, the pig* 
ment epithelium reaching forward to quite a distance on tbe stump. 
A. newly formed endothelial membrane covers tbe anterior surface 
of the whole iris, as well as the stump. This membrane, which is 
never wanting in older cases and is present in most quite recent 
cases of glaucoma, and which is tbe cause of the ecttopium uvere, 
which is also found as a rule in glaucomatous eyes, in these speci¬ 
mens seems to have pulled the pigment epithelium forward. The 
peculiar loosening of the pigment epithelium layer from its contact 
with the posterior surface of the iris may be the consequence of 
such a pull; it may also he that this patient suffered from dia¬ 
betes, in which such a condition of the pigment epithelium seems 
the rule. 
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lioal m llic railin't and have been seen to have healed in 
the human eye. 

If a .pathologic condition of ilie iris iissue is the sine 
qua non for the healing of the iridectomy wound' we 
certainly should expect that the wound of an iridectomy 
periormed on a glaucomatous eye. except, perhaps, in the 
very earliest beginning of the disease, is certain to heal, 
as the iris tissue is never in a normal state. In such 
early stages the eyes are hut seldom operated on. On 
the other hand, all observers arc agreed that the earlier 
an iridectomy is performed, the hotter the result. Yet. 
while this is accepted as a general rule, chronic simple 
glaucoma is excepted from it, and for this form of glau- 
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It seems altogether impossible to reach a definite con 
elusion. Only one thing seems to become more ,”nd mom 
ccitam that is, that a pathologic process in the trenenl 
perhaps, hut surely in the intra-ocular blood-vessels is 
dneeth responsible for the glaucomatous state. 

0 V W Cral "‘‘v’ 3110,0 nnist be ?cereted into the 
c. e-hnU than can he carried away, or the nature of the 
i iha-oeu ar fluids must he so altered that their eon- 
smtcncy does not allow them to leave the eye through the 
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I.Jf- If’', 1 shows the tom edge of the Iris which has appar- 
fitnrLJI V.i 0 . ctl ?, vc , r ; \ 1,0 s'gtlon Is from the center of the irido- 
jlfaijsis where, ail blood-vessels being torn, no reaction seems to 
have followed the Injury. 


Figure IS 



Figure 11 

Figs 13 and 14 .—This shows a similar condition to that shown 
in Figs. 10, 11 and 12. The specimen is from another glaucoma¬ 
tous eve with an iridectomy stump of older date. There Is less 
Infiltration in the tissue of ‘this stump than in the foregoing ones. 
It Is almost altogether covered with pigment epithelium. Inc 
whole anterior surface of the iris and the stump is covered with 
an endothelial membrane. 


coma numerous substitutes for iridectomy have been 
invented and are being practiced with more or less 
success. 

IIow an iridectomy succeeds in reducing the abnormal 
intra-ocular pressure and in curing glaucoma, is a ques¬ 
tion which undoubtedly has agitated the mind of every 
thinking ophthalmologist.since von Graefe first recom : 

mended°this operation. , 

There are so many theories concerning the etiology ot 
erhneoma that it would lead too far to enumerate them 
in this paper, especially since they are all well known. 



Fig. 10.—This gives a bettor view of the cyclodialysis asso¬ 
ciated with the iridodialysis in this eye. The ciliary body is drawn 
backward from its insertion on tlic corneoscleral tissue. The little 
stump made up of the tendon of the ciliary muscle and some iris 
tissue is well healed over. In this same eye at the time of the 
injury a further wound was caused in the sphincter edge of the 
iris, very similar to what an iridectomy might cause at the base of 
the colobomn. See Figures 17 and IS. 

preformed channels, even if the latter were normal; or, 
finally, the means of egress, even with a normal forma¬ 
tion of intra-ocular fluids, must become closed by some 
pathologic process, in order to produce an increase of 
intra-ocular tension. 

If we still believe that the iris angle is preeminently 
the place of exit for the fluids from the eye, and I con¬ 
fess to a firm adhesion to this opinion, we must, also, 
see the main cause of the glaucomatous state in a block¬ 
ing up of this angle, whether this be due to a mere 
application of the iris periphery to the ligamentum 
pectinatum by swelling or pressure from behind, or to a 
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true and firm adhesion betw >en iris and ligamentmn 
pectinatnm and later Ucsccmct s nicmbranc. or finally to 
a plugging of the meshes of the ligamentmn pectinatnm 
by cellular or other substances carried there, which on 
account of their size or on account, of their consistency 
cannot pass out as the normal limpid fluids do. 

What influence can an iridectomy exert on these con¬ 
ditions? The question is as difficult of solution as the 
one concerning the etiology of glaucoma. 

Henderson "accepts 1 the obslruction of the iris angle. 
Yet. in his explanation of the action of an iridoctomv lie 
adduces the unhealed iris wounds of the “normal iris'’ 
and says: “Iridectomy effects the formation, so to speak, 
of a large open crypt presenting three sides of a square, 
the raw" surface of which allows of the free passage of 
the aqueous to the iris veins. The primary obstruction 
presented by the sclerosis of the cribriform ligament is 
thus counterbalanced, etc.” Granted that this is true, 
what happens when the wound of the iris heals and then 
instead of a new large open crypt having been formed, 
the absorbing (?) surface is reduced by tbe amount of 
iris tissue removed by tbe iridectomy? 

In another recent work <T. Kuschel,® who believes that 
the increased pressure is due to sclerosis of the tissues 
and to an obstruction to tbe flow of tbe fluids from the 
vitreous body into the anterior cavities of the eye. states 
that tbe effect of the iridectomy is due with tbe greatest 
probability to a rupture in tbe zonule of Zinn and tbe 
anterior limiting layer of tbe vitreous body during tbe 
operation. This assumed rupture, in his opinion, relieves 
the tension in the vitreous body and tbe excision of a 
piece of iris renders a direct connection between the 
vitreous and aqueous bodies sufficient to allow the fluids 
to pass out from tbe vitreous body thereafter. Here, 
then, the iridectomy appears to be of secondary value 
only; tbe rupture of the zonule of Zinn and of tbe 
anterior limiting layer of tbe vitreous body are of prime 
importance. And yet it seems to be a well-established 
fact that a rapture of tbe zonule of Zinn with tbe con¬ 
sequent subluxation of tbe lens can give rise to a second¬ 
ary glaucoma. 

Since Lagrange’s introduction of bis selevecto-iridec- 
tomv, several other methods of making a permanent hole 
in the sclerotic have been devised, all in the hope of 
adding to the benefits of an iridectomy that of a filter¬ 
ing scar. But the proof that the resulting scar, if it ever 
is, will remain a filtering one is wanting, and T am 
afraid will Temain so. That the bulging of the tissue 
which covers the scleral opening, adds still more to the 
room which the fluids of the eye can occupy' is true, but 
what gives us a right to assume that the conjunctiva 
covering the hole allows any fluid to filter through ? 
Does a staphyloma of the sclerotic, even if stretched to 
bursting, let any fluid pass through? I at least have 
never seen it, although I have examined staphylomata 
which were so thin that the cicatricial conjunctiva 
covering the scleral hole cannot be much thinner. And, 

the scleral hole reestablishes filtration, why add an 
iridectomy ? The value of the scleral hole, if it remains 
permanent and covered by a tbin tissue laver only, seems 
to lie in the fact that this tbin tissue is more elastic and 
can yield somewhat to an occasional rise of intra-ocular 
pressure. 

Lrom these and other considerations, and from the 
fact that iridectomy wounds in glaucomatous eyes do 
heal, as a rule, the beneficial effect of an iridectomv, it 
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poems, must.- he due to some tiling or things which 
happen when and while flic operation is being pei- 
fovmed. We know that in some cases the iridectomy 
does not reduce the intra-ocular pressure: in such cases 
this something evidently cannot or does not happen. Y e 
know that in some eases even a poorly made iridectomy 
cures a glaucoma, although the classic broad peripheral 
iridectomy is looked on as the only correct operation. 
We have all learned from experience that sclerotomy, 
much vaunted at one time, is inadequate for the relief 
of an established glaucoma. The value of the iridectomy 






Figs. 17 nnd IS.—These illustrations show a wed'-c-slianed g; 
in the pupillary edge, apparently filled with a similar tissue, b 
less compact than the old iris tissue, and containing some bloo 
vessels, it appears, therefore, as if tile two flaps formed bv th 
peculiar rent had been united by a wedge of newlv formed tissu 
The surface of tins scar is covered by a laver of anterior end 
theiium, which varies considerably in thickness 


with an incision in the corneoscleral margin—if not 
quite as peripheral, perhaps, as in sclerotomy—cannot, 
therefore, be due to this incision. 

Thus we come back to tbe probability that, after all. 
the excision of a piece of iris of sufficient size is tbe 
main part of a glaucoma operation. To this may be 
added a certain amount of reopening of tbe filtration 
angle, if only in parts, during the execution of tbe iri¬ 
dectomy, perhaps, by tbe direct pull-on the iris by which 
a part of the peripheral iris adhesion may be loosened 

If this is the ease, there seems to be only one solution 
to this question, and this is that the iridectomv, instead 
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of opening up new filtration ways., as Henderson thinks., 
reduces in reality the secretion of fluids into the c>e oi 

al ^The t eon\durio'n°tlnis arrived at through the study of 
the healing of iridectomy wounds is not only not new, 
but was the very explanation for the action of i^cctomy 
on glaucoma offered by von Oracle himself. Hon the 
excision of a piece of iris, which does not seem to he a 
secretin^ membrane, does bring about this result, it is 
still impossible to say and must be left to future studies. 

31G Metropolitan Building. 
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Operation .—An incision was made llirougli tlie right rectus 
muscle over the most prominent portion of the mass. On 
opening the peritoneal cavity a small amount of serofibrinous 
fluid escaped. The appendix appeared normal and vas located 
in its proper position in the right iliac fossa. It was now to 
be seen that the transverse mass felt through the abdominal 
wall was a horseshoe kidney, the right pole or end of which 
was converted into a translucent, thin-walled sac One could 
feel the isthmus of renal parenchyma which passed acres, he 
median line and terminated in a similar enlargement of the 
left kidnev, which, however, was considerably smaller than 
that of the right side. The surface of the right end of the 
hvih'nm.pUroUe horseshoe kidney was so dose to he nMom.nd 
h that I , 100 ,hod it ndvisnldc to nature H» me to the 
parietal peritoneum of the incision. On opening the kidnej 
lie a considerable quantity of straw-colored, clear, odorless 
fluid escaped. A drainage tube was inserted and the ordinary 
dressings applied. After discharging watery fluid for som 
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FIr. 1.—Front view of con . 
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iaJ Hydronephrosis of 
a Horseshoe Kidney. 

History. — S. L., 
male, aged 0. was 
admitted to the podi- 
a , vie department of 
the Michael Beesc 
Hospital (service of 
Dr. I. A. Abt), duly 
20. 1008, with the fol¬ 
lowing history (ob¬ 
tained from the 

father): The child 

had been healthy as 
an infant; had scarlet 
fever and measles at 
age of 5; present ill¬ 
ness began suddenly 
about two weeks be¬ 
fore admission with 
severe pain in the 
right side of the ab¬ 
domen, accompanied 
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• ...„ii localized and did not radi- 

by vomiting- The P*m^ J about twenty-four hours be- 
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charged Aug. 19. 1908 four 'cek atter kidney, 
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others. The cause of the hydronephrosis in these eases 
was either congenital stricture of the ureter or faulty 
insertion of the ureter. 

An interesting feature of my case is that the condition 
remained latent until infection occurred. From that 
• time on the clinical picture resembled that of anv of the 
conditions giving rise to the so-called “acute abdomen.'’ 
such as appendicitis, etc. The diagnosis was impossible 
before operation, under these circumstances. 

C' a «f. 2 .—-Enormous Congenital V/nlroncphrosis in a Urn/ 
of 12. 

History. —II. H.. a boy aged 12. was referred by Dr. Van 
Pollen, of Chicago, on account of an enlargement of the 
abdomen which had steadily increased in sire for the Reced¬ 
ing two rears. The boy bad never bad any of tbe eruptive 
diseases of childhood. The father stated that his abdomen 
had been quite large since birth, but this had been most 
noticeable during the six years before being seen by me. 
During these six years he seemed to fatigue easily, could not 
walk much and was not well nourished, lie voided large 
quantities ot urine, but there were no symptoms referable to 
the urinary organs, lie was sent to my service March 27, 



1911, by Dr. Van Dellen. The boy was not so tall and did 
not weigh so much as the average boy of his awe. 

■Examination.—-Inspection revealed a prominence of the 
entire abdomen, which was most marked on the left side, 
extending from the costal arch above to Poupart’s ligament 
below, and beyond the median line (Fig. 1), toward the right. 
This extension to the right was especially noticeable in "the 
► right upper quadrant. On palpation one could easilv outline 
a soft semifluctuating tumor, which showed a projection 
toward the right, extending beyond tlie mid-line, at its upper 
and lower ends. Between these two was a distinct sulcus. 
The two more prominent ends were shown at operation to be 
tbe upper aud lower poles of the kidnev. respectivelv. and 
the sulcus was the hilum of the kidnev. ' One could not dis¬ 
tinguish any posterior limits of the tumor as it passed directly 
over into the kidney region behind. Dulness was present ove'r 
the entire tumor and there was no change on shifting the 
patient’s position. The colon when inflated was seen to lie 
in front of the tumor, thus confirming my diagnosis of its 
retroperitoneal nature. The eystoscopic examination bv Dr. 
1. S. Hull showed a normal bladder with two normally-placed 


ureteral openings. From the left ureter turbid urine escaped; 
from the right one. clear urine. Ureteral catheterization was. 
however, impossible, owing to tbe constant filling up of the 
bladder with turbid urine, evidently escaping from the left 
hydvonephrotic kidney. The urine showed a large number of 
pin corpuscles, but no casts. The diagnosis of congenital 
hydronephrosis was confirmed by the subsequent operation. 

Operation. —Xephrectomy, March 24, 1911. The patient was 
placed in the right lateral position and the usual oblique 
kidney incision made in tbe left ilioeostnl space. On exposing 
the tumor, tbe hitter was found to he retroperitoneal, and was 
soft, fluctuating and translucent. A trocar was inserted and 
about 2 quarts of thin turbiil fluid escaped. Tbe kidney, now 
collapsed, was gradually brought into the wound and the ves¬ 
sels at the hilum exposed, in order to see whether an aberrant 
renal artery was present ns the cause of the hydronephrosis. 
X<> such aberrant vessel was found. The kidney was removed 
and (he abdominal wound sutured in layers and drainage 
in-erteil. The hoy made an uneventful recovery and the 
wound was entirely healed three weeks after operation. 

Examination of the fluid removed by trocar showed.it to be 
urine containing a large number of pus-eorpuseles. Cultures 
were made from this by Dr. D. C. Strauss, but remained 
sterile. Tbe kidney showed the typical changes of an enor¬ 
mous hydronephrosis (Figs. 2 and .1). The entire kidney 
vben filled with fluid must have been about the size of an 
adult head, judging from its capacity after removal. The 
cause of the obstruction was undoubtedly a congenital stric¬ 
ture of the ureter, to he plainly seen in Figure 2. Close to its 
junction with the renal pelvis, the ureter, which was of normal 
size from this point downwards, suddenly became greatly 
narrowed so that it would scarcely admit even the smallest 
sized filiform urethral boijgie. On opening the renal pelvis 
(Fig. 3). one could confirm this by noting the extremely small 
orifice of the ureter. In the illustration this minute opening 
of tbe ureter into tbe renal pelvis is shown by tbe long black 
shadow of a filiform bougie. A view of the interior will 
enable one to gra-p the enormous dilatation of tlie renal 
pelvis and the greatly tliinned-out renal parenchyma. The 
latter is present only in the form of a peripheral zone, not 
averaging more than Vi of an inch in thickness. One can 
readily understand why such a hydronephrosis may rupture 
cither spontaneously or as the result of trauma, iustances 
of which have been collected by von Saar.- 

Remarles .—The most interesting points are, (a) the- 
diagnosis before operation of congenital hydronephrosis; 
(b) the congenital stenosis of the ureter as the cause of 
the obstruction to the escape of the urine, and (c) the 
fact that such a large hydroneplirotic kidney could be 
present practically without symptoms except enlarge¬ 
ment of the abdomen and emaciation since birth. " 

31 Xortli State Street. 


AX IXSTROIEXT FOE RECTAL OPERATIOXS, 
ESPECIALLY THE WHITEHEAD 

W. J. WOOLSTOX, M.D. 

CHICAGO 

The instrument (Figs. 1 and 2) consists of a conical 
rubber plug, to one end of which is fastened a metal 
band (Fig. 2, e), which has an attached handle for the 
purpose of manipulation. At the proximal border of 
this hand is a deep, narrow groove which is for the pur¬ 
pose of holding a silk purse-string (Fig. 2, a). 

The teclmic is as follows: A silk purse-string suture 
is placed around the anus at the junction of the anal 
integument (Fig. 2, c) and mucous membrane The 
boiled instrument is covered with sterile oil or petro¬ 
latum and introduced into the rectum as far as the 
groove in the band (Pig. 2, a). The mucous membrane 
is then arranged so that the purse-string can he drawn 
into the groove and tied (a). A circular incision of the 
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FRACTURE OF HUMERUS—WHITE 


Jour, A. M. A. 
J ULX 8, 1011 


anal integument is made and by slight traction down¬ 
ward the sphincter muscle (c) can he brought into view. 
The sphincter is then pushed up by blunt dissection to a 
desirable height and any visible, dilated veins ligated. 

Four mattress sutures (Fig. 2, d) are placed at equal 
distances, around the circumference of the anus, uniting 
mucous membrane to integument at a point where the 
rectum is to be severed. The bowel (Fig. 2, b) lying on 
the rubber plug is then split longitudinally to the height 
where the rectal wall is to be severed circularly, which 
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FRACTURE OF ANATOMIC FECIv OF 
HUMERUS 

AV1TII SUBCOItACOID DISPLACEMENT OP LOWER FRAGMENT 
J. WARREN WHITE, A.B., M.D. 

yon FOLK, VA. 

Patient. —W. S., a colored man. aged 50, gave a history of 
having luul a fall on Iiis right shoulder several weeks prior 
to Hie time J saw him. The right arm as a result was abso¬ 
lutely useless. As a physician was called in to see him at 
the lime of the accident, I infer that others failed in the diag¬ 
nosis. 

Examination *—J found what I thought was a subcoracoid 
dislocation of the humerus. After an unsuccessful attempt at 
reduction, under general anesthesia, I performed an nrthrot- 


Fi.e. 1,—Instrument for rectal operations, especially the Whitehead. 

procedure then follows. The circular incision is made 
In about half-inch sections, so that hemorrhage may he 
controlled and proper approximation he obtained to eoapt 
the margin of the rectal wall and integument. 

The operation is performed on the rubber plug, 
occluding the bowel in such a manner that no contamina¬ 
tion of operator or field of operation takes place. 

Time is saved as the dissection of the rectum takes 
place on a firm base and the bowel is distended. 

The original idea of this procedure belongs to Dr. 
Djemil Pacha of Constantinople. An instrument with 
this principle in view is one brought out bv Dr. bilbei- 
mark of Vienna. His instrument consists of a conical 
rubber plug, fastened to a metal handle: the wmg-likc 
end is connected with a screw-axle, through the rotation 
of which four hooks grasp the ring on closure oi the 
instrument. 


1 ' > *, *■*, 


^ 

Fig- 2 ._Rectal instrument inserted. 

rhc ;a e a oi the present modification is to simplify 
instrument and render it more efficient. 

T01 Evanston Avenue. _ ■—— 
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placement of lower fragment. 

omy, and found that what I had thought to be thejicad of 
the humerus was the displaced lou e ' surface of 

Z ^Jd^r^l^ldleft in the 

from the loner fragment end the <’“""V’v" J» end of 
flap. The contiguous muse° J * £ be low the glenoid cavity. 

"it'S'onrmrvcro bnWcd across the *st. On 
the sixth day, passive motion was begun- ^ t)je opernt ion. 

Outcome. —It is now cig i een metrical w itli that of 

Tlie contour of the rig i s iou i ■ • carpenter, states 

the left. The patient, * is is perfect, as he 

that the functional result of the oper 
has absolute use of bis right arm. 
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THE PERIOD OF INPECTIVITY OF 
BLOOD IN MEASLES * 

,\ms V. ASHEUSOX 

Director Hyult-nic Laboratory 
AMI 

.JOSEPH fiOLDHERGER 

Assistant Surjwon, V. S. I’utillc Health and Marine-Hospital 
Service 

Washington, i>. c. 

In our supplemental note 1 we published in some detail 
the experiments of which our first note 1 was a brief 
summary. It will be recalled that up to that time we 
had inoculated nine rhesus monkeys with blood from 
four human patients with measles, and that of these 
animals only four (Nos, 38, 12, 0 and S) had pi ten any 
very significant evidence of a reaction, and that only 
two of "these (Nos. (i and 8) were dearly marked. In 
other words, of nine animals inoculated only two pave 
unmistakable .reactions, two others pave reactions that 
we regarded as significant, while in the remaining five 
a reaction was either not appreciable or at most only 
suggestive. This result we were at first disposed to 
regard as due to a low degree of susceptibility in the 
monkey, combined with a considerable degree of indi¬ 
vidual variation. 

In spite of this explanation it struck us as peculiar 
not only that both animals inoculated with the blood 
from Patient 4 should have given well-marked reactions, 
but that of four other monkeys inoculated with blood 
from these two, at least three gave well-marked reac¬ 
tions. With this doubt of the adequacy of a slight and 
variable susceptibility to explain this result in our 
minds, we reexamined the details of our experiments 
and were struck by the fact that the blood from the 
patients in our first three cases was obtained after an 
interval of between thirty and forty-two hours in Case 
1. after an interval of between twenty-four and twenty- 
nine hours in Case 2. and after an interval of between 
thirty-two and forty hours in Case 3, from the first 
appearance of the eruption, while in Case 4 the blood 
was obtained after an interval of only between fourteen 
_ ancl eighteen hours from the first appearance of the 
eruption. 

The thought at once suggested itself that in measles 
we might have a disease in which the infectivitv of the 
blood was limited more or less sharply to the early stapes, 
somewhat as in yellow fever, the resemblance of the tem¬ 
perature curve of which to that of measles had already 
struck us. We, therefore, determined to test this point 
at the first opporhinii^. 

Wav 2S, 1911, we were advised bv Miss Kramer, 
Assistant Superintendent of Garfield Hospital, of the 
admission to the measles pavilion of a patient with the 
erupnon just appearing. Through the kind courtesy of 
Dr - D. Morgan we obtained some blood from this case. 

The patient was a colored girl, 18 years old, who 
" f ated ‘“at she was taken sick on the morning of May 
: Jt - and that she first noticed an eruption on the morn- 
mg of May 28. The blood was drawn at 6:13 p. in., 
Mav 28, at once defibrinated and taken to the laboratory. 
Vie inoculated three monkevs as follows: 

Rhesus 41 received 6.5 c.c. of defibrinated blood intra- 
cei ebrallv and 3 e.e. intraperitoneally. 

i s - Department o£ Agriculture. 
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Rhesus 75 received 0.5 c.c. of blood-serum intraeere- 
brally and 2 c.c. intraperitoneally. 

Rhesus 77 received 0.5 c.c. of a suspension of washed 
corpuscles intraccrebrnlly and 3 c.c. intraperitoneally. 
The corpuscles were washed four times with physiologic 
salt solution, then brought to the original volume of the 
defibrinated blood with the salt solution. 

The result of this test was at first rather unexpected. 
Of the three animals inoculated, only one gave any 
recognizable evidence of a reaction; this animal (No. 
77} presented a rise of temperature beginning June S, 
eleven days after inoculation, and terminating June 11. 
There was no eruption, no cough, no coryza. 

We say that this result was unexpected because in this 
instance the blood was obtained apparently at about the 
end of twelve hours from the appearance of the erup¬ 
tion, and if our theory was correct we felt that we should 
have obtained reactions not only in a larger proportion 
of the animals, but also reactions that should he more, 
clearly marked. A critical analysis of the history of the 
patient furnishing the blood, however, makes it evident 
that the eruption may have been at least ten or twelve 
hours older than at first appeared. The patient being a 
mulatto, the eruption could very easily have made its 

first appearance in the 
late afternoon or early 
evening of May 27, and 
so escaped her observa¬ 
tion until the following 
morning. In view of this 
possibility we felt that 
this experiment couhl not 
he considered as negativ¬ 
ing our theory and, there¬ 
fore, we prepared to put 
it to further test in our 
next ease. 

Through the courtesy 
of Dr. William A. White 
we saw the next patient 
(Case 6) before the ap¬ 
pearance of the exan¬ 
them. This patient, an 
attendant at the Govern¬ 
ment Hospital for the In¬ 
sane, stated that she was 
first taken sick with a 
cold in the head on May 31, 1911. We bled this patient 
on four separate occasions (see illustration 1). The 
first bleeding (June 2, 1911) was a few hours before the 
eruption began to appear and while the patient’s tem¬ 
perature was between 101 and 100 F, 

This blood, after defibrination, was inoculated into 
two monkeys, one (No. 7S) a Macacns cynomolgus, the 
other (No. 79) a Macacns rhesus. Both animals gave a 
short but definite reaction that was at its height ten days 
after inoculation. 

The second bleeding (June 3). exactly twentv-four 
hours after the first, and about eighteen to twenty" hours 
from the very first appearance of the exanthem," was at 
a time when the patient’s temperature was between 101.6 
and 101.3 F., and when a definite eruption was already 
present, but not fully developed. 

After defibrination a portion of the blood was een- 
trifugalized and the serum pipetted off. The corpuscle? 
remaining were washed four times with physiologic salt 
solution. After the fourth washing the" supernatant- 
fluid was pipetted off, replaced for the fifth time with 
salt solution and the resulting suspension of corpuscles, 



Course of temperature in Case 0, 
B. bled; E, eruption appearing. 
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oiiginal volume of defibrinated bloody was 
inoculation of a rlicsus monkey (No. 88). 
received 3 e.e. of this suspension infra- 


was given 3 c.c. of the 
a considerable propor- 
dtiring tbe inoeu- 


losl 


equal to (lie 
used for the 
This animal 
venously. 

A second monkey (Rhesus S3) 
blood-scrum intracerebrallv, but 
tion (we estimate one-half) was 
lation. 

At the same time a third monkey (Iso. S-f ) received 
by intracardiae injection 3 c.c. of the dc/ibrinaicd blood 
mixed with an equal volume of defibrinated blood from 
a normal rhesus. This animal served as a control for 
another experiment that will be reported in a later 
paper. 

All three animals gave well-marked reactions with the 
appearance of an exanthem. 

The third bleeding (June 5). forty-five hours after the 
second, was at a time when the patient's temperature 
.was 101 F. and the eruption fully out. The blood was 
defibrinated and two monkeys inoculated: Tlhesus S9a 
received 3.5 c.c. and No. S9b received 4.5 c.c. intra¬ 
venously. 

The general level of the temperature in both these 
animals was unusually high from the beginning and so 
continued for about two weeks; in the case of No. S9a 
there was noted, in addition, a rise above this level sug¬ 
gestive of a reaction. We think, however, that tbe gen¬ 
erally high level of the temperature in both animals and 
this additional rise in one of them is to be accounted for 
by a diarrhea from which both animals suffered. Im¬ 
provement in the diarrhea and a lowering of tbe tem¬ 
perature seemed to go hand in hand. 

The fourth bleeding (June 7), about forty-eight hours 
after the third, was at a time when tbe eruption had 
almost, but not quite, faded from all parts of tbe body 
and desquamation had begun. Two rhesus monkej's were 
inoculated with the blood after defibrination; one (No. 
90a) received 4 e.e. intravenously and 0.5 e.e. subcu¬ 
taneously', tbe oilier (No. 90b) received 4.5 c.c. intra¬ 
venously and 2 c.c. subcutaneously. At this writing, 
twenty-one days after inoculation, neither animal has 
presented evidence of a reaction. 

Summarizing the results obtained from inoculations 
from this patient (Case 6) we have, first, a definite 
febrile reaction in both of two monkeys (one a Macacus 
rhesus, the other a Macacus cynomolgvs ) inoculated with 
blood obtained a few hours before the first appearance 
of the exanthem; second, marked reactions in all of 
three rhesus monkeys inoculated with blood (one with 
defibrinated blood, one-with serum, and one with washed 
corpuscles) obtained about eighteen to twenty _ hours 
from the very first appearance of the eruption; third, no 
evidence of a reaction in one and at most a very doubt¬ 
ful reaction in the second of two animals inoculated 
with blood obtained about sixty-five hours after tbe first 
appearance of the eruption; fourth, no indications of a 
reaction in either of two monkeys inoculated with blood 
obtained 113 hours after the first appearance of the 

eruption. , , . ~ „ 

This would indicate that the blood m our Case 6 was 
infective for tbe monkey just before the appearance of 
the exanthem (late in the preemptive stage), during the 
6ta<*e of efflorescence of the exanthem (eighteen to 
'wentv hours after\ts first appearance), that it had 
-■ most if not quite, completely lost its infectivity sixty- 
Pvc hours after the disappearance of the eruption and 
that it was no longer inactive 113 hours after the first 
appearance of the eruptio 


Jocn. A. M. A 
Jaws, mu 

Considering now, as a whole, the results obtained 
from inoculations with human blood from our six eases 
we believe that they consistently point to a period of 
infectivity of the blood beginning at least just before 
and continuing for about twentv-four hours after the 
first appearance of the exanthem'. At the end of about 
twenty-four hours from the first appearance of the erup¬ 
tion the infectivity of the blood for the rhesus monkey 
already appears very greatly reduced, and becomes pro- 
giessively less thereafter. 

It will be recalled that Hektoen 3 (1905) found tbe 
blood infective thirty hours after the first appearance of 
the i asli, but it should be pointed out that be worked 
with a much more susceptible animal—man. So that 
it would not be at all surprising if the period of infee- 
tivity were somewhat longer for man than for the 
monkey. 

The existence of a more or less definitely limited 
period of infectivity of the blood in measles, strongly 
indicated bv our experiments, would explain both the 
negative and the positive results of m on Ice v inoculations 
reported by Josias’ in ISOS, would throw light on the 
reported failures of subsequent workers, 5 and would, 
therefore, make understandable the opinion almost uni¬ 
versally held heretofore that the monkey is not suscept¬ 
ible to measles. 


A NEW SPHYGMOMANOMETER 

PERCIVAL NICHOLSON, M.D. 

AI5DMORE, PA. 

Feeling the need for a simple, compact, accurate, and 
at tbe same time reasonably inexpensive, blood-pressure 
apparatus, I devised the following: 

In describing tin’s form of blood-pressure apparatus 
I do not claim to have evolved any new principles, but 
wish to state that it is an apparatus embodying features 
from several forms of sphygmomanometers now in use, 
with certain other alterations and modifications, making 
a practical and simple instrument. The reservoir prin¬ 
ciple is similar to that of the Stanton, while the use of 
the glass in its manufacture was adapted from Dr. 
Kercher’s instrument. The pneumatic cuff is essentially 
that of Dr. Janeway. The use of tbe sliding scale and 
the box lid to support tbe instrument Avere also derived 
from the same source. 

This instrument consists, as can readily be seen from 
the illustration, of a long glass tube of small bore con¬ 
tinuous through a short U-shaped bend, Avith a large 
cylindrical glass reservoir partly filled Avith mercury, 
and into the upper end of Avhieh projects a short piece 
of glass tubing fused into it. To tbe upper end of this 
tube there is a short heavy rubber tube, attached in turn 
to a metal piece from Avhicli project, first, a metal stop¬ 
cock, second, a plain corrugated tube, and third, a pro¬ 
jection carrying a needle-valve. Parallel to tbe long 
glass tube is a moA'able 300 mm. scale. To the upper 
end of tbe long glass tube is a steel stop-cock securely 
fastened to the glass. The glass portion is held in place 
by clamps and is easily removed. The metal parts are. 
firmly secured to the lid, which, when opened, is held m 
an upright position. To the metal stop-cock D is 

Ludvig: Experimental Measles, Jour. Infect. D is '< 


3. Hektoen. 

1905. ii, 238. 

4. .Tosias, Albert: Rccherches 
sibllitd do la rougeole aux nnimaux 

5. Grunbaum, A. S.: Some Experiments .“"‘r'ro'mmunlcn 

Fever and Measles In the Chimpanzee; «„ Prc ”® O.: A 

tion, Brit. Med. Jour., April 9, 1904, p. S 17 .JoidnD,B 
Text-Book of General Bacteriology, second edition, lull, 
p. 504 


expdrimen tales sur la trnnsmls- 
M<5d. moderne, 1S9S, ix, 

on Enterica, Scarier 


Measles, 



Voix mi: i/ni 
Ni*MPi:n 2 


KEW SPHYGMOMANOMETER—NICHOLSON 


115 


attached a rubber lube, along the course of which is a 
metal valve, and at the end is attached a metal pump. 

To the corrugated metal connection C is attached a long 
rubber tube which runs out to a pneumatic cuff. This 
cult is 13 cm. wide and quite rigid, being made of stilt 
leather on the outside, and adjustable by means of 
straps. A narrower cult will give too high readings in 
normal cases, and too low where the arm is large. 

The operation of the instrument is very simple: all 
that is necessary is to turn the steel stop-cock on the end 
of the glass tube, push the pneumatic cuff on the 
patient's arm. and start to pump the air into the appar¬ 
atus. The metal valve in the tube will sustain the pres¬ 
sure. but as a precaution, should it leak a little their is 
a metal stop-cock D, which can be shut oil when the air- 
pressure is sufficient to obliterate tbe patient's pulse. 
Xow the metal stop-cock I) having been shut, the needle- 
valve B should be unscrewed slightly, and, the air-pres¬ 
sure being lowered, the mercury column in the long tube 
will be seen to fall slowly and evenly, the rate being 
regulated by the amount the needle-valve is unscrewed. 
The systolic pressure is then read on the mercury seale. 
when the patient's pulse first becomes palpable: or. if 
the auscultation method he employed, listening with 
ordinary binaural stethoscope over the ulnar or radial 
arteries just below the bend of the elbow, one will hear 
a loud, clear thump when the first cardiac heat comes 
through. 

One reads the number of millimeters in the mercury 
column and gets the systolic pressure, which will be 
about 10 mm. higher than if palpated by the pulse at 
the wrist. In obtaiuing the diastolis pressure the mer¬ 
cury should be allowed to keep on falling, the physician 
observing tbe lowest greatest fluctuation, or. if the aus¬ 
cultation method is employed, continuing to listen over 
the artery until no sound are heard, and reading the 
mercury column at this point. 

This explains in a few words the instrument and its 
operation, but there are some points about this apparatus 
in distinction to others which do not appear on the sur¬ 
face, and which are of great importance in the use and 
value of such an instrument. 

Y Great care must he exercised in the selection of 
material with which the mercurv comes in contact, as 
with most of the metals, as brass, in fact, all of the 
metals except platinum and steel, mercurv will form a 
salt, thus in time creating a coating on the glass parts 
aud greatly adding friction, eliminating the accuracv of 
the readings. So also in the case of soft rubber: mer¬ 
cury c-oming in contact with the sulphur used in its 
manufacture forms a black coating of sulphid of mer¬ 
cury. 1 

Steel can he utilized, as indeed was done in the 
ca-o of the Stanton instrument, but this means a heavy, 
cumbersome, and at tbe same time an expensive instru¬ 
ment, as steel is a difficult metal to work. Of course, 

, 4 platinum is too expensive for practical use. Xow in the 

C ! nd p ument 1 !)avc described, this difficulty is obviated 
by having the mercury entirely contained in <riass. so 
that it cannot touch any of the metal parts, save the 
steel stop-cock, which is non-corrosive, or the soft rub¬ 
ier connection, as the glass projection in the reservoir 
acts m preventing tbe back flow of mercurv. Another 
ung of great value is tbe use of a metal pump and 
metal valve, thus doing away with all rubber bulbs, or, 
bunt is practically the same, ribbed expansive rubber 
tubing, for both are a constant source of repair and 
renewal, due to blowouts and accidents, particularly 
exasperating if they should happen in a patient’s house 


while taking a blood-prcssuvc, as I have had occur when 
using hull) apparatus. 

In addition, this apparatus has been made with a 
special view to compactness, being so proportioned that 
the instrument complete, inside of its wooden ease, will 
fit in the ordinary 15-inch doctor’s bag, and has the 
corners rounded to admit, of its not injuring or catching 
the hag in which it is carried. 

It is absolutely simple, being ready to use by raising 
the lid and turning one stop-cock. 

There are no separate parts, screws or nuts to lose, 
no mercury to pour. 

As the box is so arranged that it cannot be closed until 
the steel stop-cock on the end of the tube is shut, there 
can never he any loss of mercury. The entire glass 
portion is removable and capable of being cleaned. It 
is very accurate, using the full 300 mm. scale, whereas 
all F-tubc instruments have to use a seale condensed 
one-half to allow for the depression of one column while 



A new sphygmomanometer. A, stool stop-cock: It. needle-valve 
nlr-roloase: V. metal connection to cuff: D. stopcock for tube to 
pump: E. rubber connection to mercury reservoir: 1\ ^-iass reser¬ 
voir ; G, metal air pump; II, tube to pump; /, tube to cuff; J, 
pneumatic cuff; K, 300 mm. sliding scale. 

the other is rising, and hence the graduations are only 
one-half as fine. 

The dial instruments have even more condensed scales 
than the T-shaped instruments, and are open to tbe 
same objection. 

Having an adjustable zero point one is always sure of 
accurate readings, whereas if a dial instrument (which, 
by the way, has to be standardized with a mercurial 
instrument) is not correct there is no way to determine 
its error, for one would have to test it with a mercurial 
instrument before finding it out. Their great advantage 
is compactness, but when one uses a wide rigid cuff, 
such as Von Recklinghausen proved to be the onlv 
accurate variety, the advantage of compactness is largely 
gone. 

Then, too. having a large reservoir on one side and a 
small bore tube on the other the diastolic fluctuations in 
this form of apparatus, like the Stanton, are wide and 
easy to read, which result is not obtainable on anv 
U-shaped tube. 

Having a needle-valve release it has perfectly even 
and regular control of the air-pressure. 

This instrument, being securely fixed in a wooden 
case, is not nearly so liable to injury as the delicate dial 
instruments; tbe glass portion not being cemented to 
the instrument is easily renewable should it become 
broken from undue violence. 

Lastly, it is a simpler apparatus than most and can 
be manufactured at a more reasonable price. 

10 West Lancaster Avenue. 
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THE HEALING OE IRIDECTOMY WOUNDS 
AND ITS INFLUENCE ON GLAUCOMA 

ADOLF ALT, >!.!»., ST. LOUIS 

(Concluded from pope 110 ) 

ABSTRACT OF DISCUSSION 

Dit. Hiram Woods, Baltimore: None of us knows just 
how nn iridectomy relieves glaucoma— just why a satisfactory 
eoloboina does not relieve in one case when it does so in 
another, but such is the case. There is one class of cases 
of which I have seen three in the past two years, in which 
I should like to have some information from Dr. Alt. In a 
way they point out some of the influences of an iridectomy. 
I allude to the class of eases in which it is dillieult to deter¬ 
mine whether we have a primary or a secondary glaucoma to 
deal with. Maybe 1 can best illustrate it by giving some of 
the points from these three cases. One was in a woman of 
C5, who came to see-me on account of floating bodies in the 
vitreous and peripheral striations. The vision was 20/30. A 
drop of euphthalmin was put into the eye for diagnostic pur¬ 
poses and in half an hour she had an acute glaucoma. Under 
eserin it subsided. The patient did not live in Baltimore, 
and in a few months went to see Dr. Rislev in Philadelphia 
without, my knowledge. He found the floating bodies. She 
did not tell him of her experience in Baltimore and he used 
liomatropin, and she turned up a week later with a genuine 
glaucoma. She had floating specks in the vitreous and periph¬ 
eral striations. The visual field was not contracted beyond 
30 degrees. I performed an iridectomy; cataract ensued and 
the eve went out, with the typical symptoms. One would 
not think there was any connection between this trouble and 
the vitreous, but these observations prove it. 

Another woman had a quiescent glaucoma and a uveitis 
with floating bodies. She was irideetomized, with a relapse, 
the development of an exudative chorioiditis and loss of the 
eye. The third ease was in a woman aged 38, who came with 
a glaucoma, but with a contracted pupil. The tension was 
plus 2, and her field of vision was limited more than 40 
degrees. The contraction was due to the eserin used by the 
physician who referred the patient. I performed an iridec¬ 
tomy and found pigmented spots on the lens capsule and a 
chorioiditis. The operation was not useful and her last state 
was worse than the first. On the other hand there was in 
Baltimore a patient who had a chorioiditis and a black cata¬ 
ract. He recovered after operation 20/30 vision. In the three 
cases there were floating bodies followed by a rapid exudative 
chorioiditis. In the other the vitreous was clear and the eye 
was healed, as far as we know, as far as the uveitis was 
concerned. What is there in an iridectomy to produce glau¬ 
coma? There was something which took place through the 
vascular connection between the iris circulation, which was 
Dr. Alt says something happens. What is it that leaves a 
glaucoma in a primary case, and can set up such destructive 
changes when the glaucoma is secondary, as in these cases? 

Dr. Adolf Alt, St. Louis: I do not know exactly how to 
answer Dr. Woods’ question. Of course the iridectomy has 
undoubtedly altered the circulatory apparatus in the eye, but 
why it should have produced an exudative chorioiditis I can¬ 
not see, unless there was, perhaps, already a chorioiditis when 
the iridectomy was made. Such eyes go to the bad anyway. 
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MARK D. STEVENSON, M.D., AKRON, O. 

(Concluded from page 09) 

ABSTRACT OF DISCUSSION 
Savage, Nashville: Maceration of the epithelial 
of the things we have to look after. If pus is 


allowed to remain in contact with epithelial cells and the infec- 


Joujt. a. ai. a 
JULl- 8, 1911 

Hon is severe they will sufTer destruction. Therefore frequent 
flushings of the eye are absolutely essential ; not every \ow 
but every ten or fifteen minutes-just as often as pus forms 
As to destruction of the epithelial cells, of course we can 
destroy the epithelium by awkward use of the flushing and 
by instruments, but tin's ought not to be done. I do noAhink 
most of us will advise our nurses to use instruments to open 
the babies eyes for flushing. Nitrate of silver is destructive 
of epithelium, more or less, in whatever strength it is used 
It is capable of destroying germs and at' the same time the 
tissues. I have not used a solution of nitrate of silver in any 
strength in an eye for I don’t know bow long, but so Ion- that 
memory liimietli not to the contrary. I have used protar-ol 
fiom the day of its introduction. I have never used argyrol” I 
use protargol 40 gr. to the ounce, with frequent cleansing and 
with that mixture which some seem to have for-otteip first 
given to the profession in California seventeen years ago by 
Dr. Scott of Cleveland, who has since passed away. I do not 
know of anything else that he left to the profession, but in 
.my judgment the mixture outlined by Scott in ]SD4 is one 
worthy of consideration by everyone in cases with discharging 
pus. I do not know that many know what it is. I do know 
Hint such men as J. L. Thompson after the meeting found 
themselves so confident of the efficacy of that agent that they 
do not want nitrate of silver any more. That combination I 
have invariably used with great efficacy from that time down 
to the pi Orient day. It is hydrastin, tincture of opium, boracic 
acid and distilled water—hydrastin 2 gr., tr. opium 30 drops— 
he used a dram—boric acid 20 gr., distilled water 1 ounce. 
Right or 10 drops are put into the sac every hour or two dur¬ 
ing the twenty-four hours, associated with applications of pro¬ 
targol; with that treatment I face these cases with confidence. 

Dr. Adolf Alt, St. Louis: I agree with Dr. Savage in the 
fact that I have not used nitrate of silver for certainly not 
less than fifteen years—not since protargol came into use. 
But I do not agree with Dr. Savage in using it so strong. I 
believe in using a weaker solution and using it much oftener. 
If one could put the eye under a continuous bath of a weak 
solution of argyrol it would be better yet. I am satisfied with 
either. Argyrol in 25 per cent, solution very frequently— 
every hour or half hour—it seems to me gives just as good 
results ns we had before with the use of nitrate of silver, and 
it is infinitely more agreeable. The washing out of the sac 
with any other remedy besides, I think, is useless. If the anti¬ 
septic or germicide is used frequently enough I think nothing 
else is needed. 

Dr. S. L. Leduf.tter, Birmingham, Ala.: I was a little bit, 
loath to take the position that nitrate of silver was bad because 
of the result of a discussion at Atlantic City several years ago 
in which the consensus of opinion was that the nitrate of sil¬ 
ver was probably the best of all. I have not used it for ten 
or fifteen years. I never lost nn eye except when I used the 
nitrate of silver. One swallow doesn’t make a summer, but the 
experience of one man combined with that of another does help. 

I have used irrigation always. I instruct the nurse to use it 
as often as she sees any beads between the lids, not to allow 
an accumulation of pus at any time. I believe if the pus is 
kept thoroughly washed away the bacillus is diluted to that 
extent that it does not become so virulent; and besides, I think 
the constant contact of pus with the cornea sometimes will 
produce an erosion, and wherever there is an erosion there will 
be a bad eye. I do not pull the lids apart, as a rule, with an 
elevator, but by a little pressure on tlie' upper and lower lids ^ 
they evert themselves. I instruct the nurse to evert them m 
that way, wash them off, and repeat this eversion and washing 
a number of times and in a little while the folds are clean. 
Keep them clean in that way and use the argyrol or protargo 
and your patient will do well. I do not know that I hare > al 
any difference in my experience in the use of these two drugs, 
because I haven’t lost an eye since I quit using the n.trate or 

Dr. William E. Briggs, Sacramento, Cal.: It was a rcvela- 
tion to me to hear the paper of Dr. Stevenson, because " e 1 
ns a profession regarded it as a sort of religion m v ‘ 
cleanse the eye frequently, and that any natura o . 
would not be sufficient to remove the pus. The 0 erms 
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DISCUSSION ON PURULENT OPHTHALMIA 


found. It -was treated with zinc solution and recovered so 
that tiie child was discharged from the dispensary service. 
The family afterward removed to. Dayton. When the child 
was four weeks old it developed another inflammation of the 
eyes and came under my observation, and a microscopic exam¬ 
ination revealed the presence of, the gonococcus. This second 
inflammation had lasted ten days and there was sloughing of 
the cornea and both eyes were lost. The father, who was 
of little account, immediately began to notify the authorities 
at Ann Arbor that the child had been neglected, that the 
disease was present at its birth, and that he would hold 
them responsible for it. Fortunately I was able to assure 
the people at Ann Arbor that we. had been able to find the 
gonococcus—not only found it, but cultivated it. This is a 
point not in relation to treatment, lint it shows that eases 
that appear to be simply catarrhal at first can liavc grafted 
on to them a gonorrheal infection. 

Dn. Edgar S. Thompson, New York: It seems to me wo 
must mnke a decided distinction in the treatment of ophthal¬ 
mia between the neonatorum type and wlint might be called 
the adult typo; this latter applies to anything older than 
six weeks or two months. The clinical course of the ease in 
later life is totally different. The prognosis in the neonatorum 
type depends on how early we get them. I believe that in 
every case of the neonatorum type with proper treatment the 
eye would be saved unless, as Dr. Zcntmaycr says, the child 
is marasmic. We have a large service at the Manhattan Eye 
and Ear Infirmary and wc never lose an eye if the patient 
comes in time and the general resistance and health are good. 
As to the question of irrigations, it seems to me there are 
two very distinct actions of the secretions retained in the 
eye. One is the eroding action on the cornea and the other 
is the action of the gonococcus itself. In other words our 
expcrience is that the gonococcus multiplies much more 
rapidly in its own secretion. If allowed to remain a half hour 
it would he much more plentiful, and we have therefore 
adopted the plan of cleansing the eye every fifteen minutes 


day and night. 


I am sure where we relax this regime the case 


runs much longer. In regard to irrigating solutions, wc have 
used a large number, but have always come back to boric acid. 
The value of irrigations is in the mechanical effect of remov¬ 
ing the secretion. I do not think we gain much from so- 
called germicides. The pus accumulates down in the cul-de-sac 
and the nurses arc instructed to manipulate the lids to get 
the secretion out, but to keep away from the cornea. I do not 
think wc can treat one of these cases without properly drain¬ 
ing the sac. With regard to the action of germicides, I think 
Hoops of Boston demonstrated that argyrol is not per sc 
a germicide in the test-tube, but in the eye I have the impres¬ 
sion that it does check secretion. We use it as a routine 
three or four times a day and I think the secretion is cheeked 
much more rapidly. Wc do not feel safe to depend on it 
absolutely, however, because I do not think it has any value 
at all in removing papular hypertrophy of the conjunctiva. 
I think it should be used here, not in strong solution for its 
germiciual action, but for the astringent eilect of the silver. 

Da. II. Woods, Baltimore: I should like to defend nitrate 
of silver, but it does not need defense. It seems to me 
absolutely going back on the pathology and the experience 
of years to say, that nitrate of silver is not the sheet-anchor 
of ophthalmia as truly as atropin in iritis. Dr. Alt has made 
some statements to me with regard to argyrol and pvotaigol 
that are extremely interesting. I would ask unanimous con¬ 
sent for him to present these statements. 

Dr. Adolf Alt, St. Louis: When advocating argyrol I did 
not mean to say that nitrate of silver is not good. But I 
•un aware of the dangers of the nitrate as well as of the 
shortcomings of argyrol. What Dr. Woods refers to >s this. 
Wc do not know how the nitrate or the argyrol act. Schneider 
has made some experiments to find out what the action is on 
the conjunctiva, and lie believes that the leukocytes are acted 
on bv the irritant action of the solution and then produce 
, body which he calls Icukein, and that is the active principle 
'which kills the. germs. The nitrate of silver is such an im- 
t . ult He has v.sed sulphate of zinc m the same way, and 

u“ v JLce . A body, 
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Although some say that argyrol is innocent and does no harm 
and m the test-tube it is worth nothing, yet in conjunction 
>mh the juices of the conjunctiva and the eye-ball it cer¬ 
tainly lias an effect and a very decided one. 

I)k. Flavel B. Tiffany, Kansas City: I simply want to 
correct an impression that may have gone out from* the state¬ 
ment of Dr. ^Rogers that more eyes are saved by nitrate of 
silver than by any, other treatment. On the other hand 
more eyes have been lost by the nitrate of silver than by any 
other treatment. Years ago when we depended on the nitrate 
wc cured a certain per cent.—40 or 50. Since we have used 
protargo! and argyrol wc have cured a much larger percent¬ 
age; Dr. Savage would say 75 per cent, or more. Dr. Stanley 
of Boston will tell you that he has cured 100 per cent, in nine 
years by the use of argyrol exclusively, and be has many 
cases. That was his report years ago. 

Dr. Sherman Voobijkes, Elmira, N. Y.: I should like to 
ask whether Dr. Stevenson lias had experience with the Neisser 
serum. I hai'e tried it out in some cases with no result; but ' 
recently a physician came to my office who had been treating 
patients with gonorrhea and had infected both his eyes. The 
cornea in one eye had half become necrotic and in the opposite 
eye there was considerable necrosis in the upper edge. 1 used 
in his case the nitrate twice a day with 50 per cent, argyrol 
about once hi two hours in connection with irrigation suffi¬ 
cient to keep the pus out of the eye, no matter bow often, 
night and day, whether fifteen minutes or teii minutes. I 
gave this physician 50 million every fourth day of Neisser 
serum. It seemed to me from all the cases of ophthalmia 
that I have treated that 1 should have lost this case. I lost 
one eye in this physician. But I believe also that I find 
more cases of ophthalmia neonatorum since physicians have 
used as a prophylactic argyrol than formerly when they used 
nitrate of silver. I believe this is explained by the fact that 
it is not so strongly germicidal, and that they depend on one 
application; but it is weaker and in using it as a prophylactic 
it should be used more than once as against the nitrate accord¬ 
ing to the CredC method. I find that physicians, carry a 40 
or 50 per cent, solution of argyrol -and the application is 
made but once. 

Dr. James W. May, Kansas City, Kan.: I should like to 
have Dr. Parke Lewis of Buffalo answer a question, since we 
have had discussion as to the value of the nitrate and argyrol, 
as to what effect it will have on medical legislation proposed 
in various states and in the enforcement of legislation already 
enacted in which the Credo method is required. 

Dr. F. Park Lewis, Buffalo: I disclaim the credit of being 
an authority on ophthalmia neonatorum. What I have been 
able to do has been by coordinating the efforts of my colleagues 
in preventing blindness. In answer to Dr. May’s question, we 
must distinguish very sharply between prophylaxis and treat¬ 
ment. That which is suitable for prophylaxis is not necessarily 
suitable for treatment. What we have done we have done as 
an expression of the sentiment of the profession rather than 
on account of our individual views. In 1906 before making 
any suggestion whatever we got the opinions of at least 200 
ophthalmologists and as many obstetricians as to the most 
desirable prophylactic. The opinion found was that there vas 
none so effective in judicious hands as the 2 per cent. CredC' 
solution, which means one drop of a 2 per cent, solution 
dropped from a glass rod on the cornea. It was feared, how¬ 
ever, that in the hands of untrained midwives, and indeed in 
the hands of untrained physicians—because the average physi¬ 
cian is not skilled in the treatment of the eyes—that a 2 per 
cent, solution would not he safe, and therefore it has been 
generally advised that the 1 per cent, solution be used as a 
prophylactic for all official preparations sent out by the states. 
The question of treatment, however, is another matter. It is 
not a matter with which the committee has concerned itsei, 
but we must concern ourselves with it as ophthalmology 
because it has been found that the ordinary physician is by no 
means qualified to treat ophthalmia neonatorum. ^ J 
again it is asked how frequently it should be used as a ffiopl 
lactic, and how strong. From many sources have comeicp^ 
of damage from its injudicious use; but that In s.. 
crally been prevented by the supplementary' use o . £$ 
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Dk. A. E. Bulson, Jr., Fort Wayne, Iml.: Before closing 
the discussion I should like to say that I was kind that Dr. 
Lewis made this statement concerning the consensus of opinion 
of American ophthalmologists concerning the use of silver nit¬ 
rate. I think it would be a great pity if this Section should 
put Us stamp of approval on any of the newer silver milts and 
its disapproval on the old and well-tried nitrate of silver in 
tie treatment of ophthalmia neonatorum, 'h must take into 
consideration the fact that we are dealing with a disparate 
disease, and it is our purpose and it should he our duty to use 
every means to prevent the destruction of eye-balls. Probably 
those who have had the largest experience in the treatment of 
ophthalmia neonatorum—1 may say the majority of these 
would say emphatically that they would place the most depend¬ 
ence on the nitrate of silver in the treatment of this disease; 
secondly, that with the nitrate of silver they would combine 
irrigation. Now in irrigating the eye it is not necessary to 
produce trauma. I am quite in sympathy with what !>r. Stev¬ 
enson says concerning the possibility of having trauma if due 
care is not observed, but 1 do not believe that with reasonable 
care the ordinary nurse or the ordinary physician is going to 
be guilty of producing trauma of tbo cornea by irrigation, and 
without doubt irrigation is absolutely necessary in the treat¬ 
ment of this disease. 

Dr.. .Mark D. Stevenson, Akron, 0,: I am very grateful to 
the Section for this free discussion. Dr. Woods again reminded 
me to again call the attention of the Section to the use of 
lioiocain and not cocain. In the second page of my article I 
refer to the article which Dr. Alt so well described of Schneider 
concerning the formation of these leukeins, but there have been 
so many claims made for argvrol that I have not been able to 
substantiate. So far as argvrol being harmless is concerned, 
some of the most marked cases of argyria have occurred from 
its prolonged use. IVcak solutions of silver nitrate do not do 
this. The weak solutions of silver which Dr. Alt refers to arc 
used quite extensively, I think, in the New York hospitals. 
Personally I am inclined to agree with Dr. Jackson, who 
advised- against the use of silver more than oner a day, and 
I have not advocated it more than once a day. Dr. Woodruff, 

I learned, not from his discussion, pretended to prove that 
strong solutions ot nitrate of silver, 10 per cent., if l am not 
mistaken, are best. Of course he could not use that with hooks 
and he must protect the cornea. My effort was to have every 
part of the conjunctival sac in contact with the silver solution, 
and in proper hands it can be done very safely. With regard 
to flushing, which seems to constitute'the only difference of 
opinion, this was also my sheet-anchor in the treatment of 
ophthalmia neonatorum until the thought of free drainage, as 
in any other abscess, occurred to me. Take an abscess^ any¬ 
where else tlie size of the eye and with an opening as large as 
that of the eye and you would have perfect drainage. It is 
true you may have a little pus collect in the forniees, but by 
opening the lids this rolls out. It is necessary, however, that 
the lids do not come together. Deference has been made to 
the importance of the condition of the patient, with which I 
agree. As Dr. Zentmayer and Dr. Thompson have pointed out, 
t ie patients that give us the roost difficulty are the mnrasnuc, 
the under-fed, the under-age type of patients. I think that is 
one of the particular reasons why flushing with its constant 
worrying of the little infant should be avoided. I recollect 
once in my former practice that I had it done every fifteen 
minutes to half an hour. I do not now see how au infant 
could live through it. And besides, we cannot have two trained 
nurses for many of these poor patients. Possible you could 
attain that in the hospital and for the wealthy, but the poor 
mother and the ignorant mother can be very quicklr trained 
to see that the lids are separated and a very little oil placed 
on the margin of the lids, thus securing perfect drainage. I 
have treated quite a number of patients without one drop of 
ungation and never before had such results. My number of 
tason is limited, but before I stopped irrigation I was occa¬ 
sionally getting ulcers when they came to me with clear cor- 
neas, and that suggested to me that it was the slight trauma. 

it. S. L. Ledbkttkb, Birmingham.- How manv eves did vou 
lose when you did thorough and complete irrigation and used 
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Dn. Stevenson: I was so early disgusted with argvrol in 
other conditions that 1 couldn’t compare it with silver nitrate. 
1 used it, to mv knowledge, in practically no cases. I do not 
know that I ever did treat any with argyrol. 


tub significance of retinal 

HEMORRHAGE ■ 

F. T. KOOKIIS, M. 1)., PROVIDENCE, R. X. 

(Concluded Jrom page 102 ) 

ABSTRACT OF DISCUSSION 
Dn. W. II. Roberts, Pasadena, Cal.: As each case of retinal 
hemorrhage comes under onv care, we cannot at once catalogue 
it as regards prognosis or life expectancy, ns each ease will, 
to a certain extent, be a law unto itself. Each patient with 
this trouble deserves our most careful diagnosis and thorough¬ 
going treatment, and the results as regards life will often be 
surprising. 

In the first year of the practice of my specialty Mr. T. G., 
aged 02, consulted me. His retina showed numerous sears 
from hemorrhages. His urine showed that he was having 
an acute exacerbation of a chronic parenchymatous nephritis. 

I gave a very unfavorable prognosis, saving that lie would 
probably live less tlmn two years. He was referred to a 
good general practitioner, who looked after his diet and 
mode of life, and the improvement in the patient’s condition, 
was remarkable. He lived a few months short of ten years. 
Shortly after this I saw Mrs. A. G., aged 56, whose Tetina 
showed old scars from hemorrhages; whose vision in one eye 
was down to counting fingers at 3 feet, and whose urine 
was loaded with albumin. She lived nearly seven years after 
having been placed on a proper regime. 

I have had under constant observation for nearly ten years 
a woman with a tuberculous history, blind in one eye from 
retinal hemorrhages, and subsequent retinal detachment— 
later retinal hemorrhages and retinitis proliferous in the other 
eye—who is a model patient, whose physical and mental con¬ 
dition is excellent, and who gives me every reason to believe 
she will live for years to come. 

Mr. G. L. TV. lived for eleven years after coming under 
observation for retinal hemorrhages from arteriosclerosis. Mrs. 
IT D. IV. is in about the same condition to-day as when first 
scon six years ago, when her retina showed old scars, and 
fresh hemorrhages with albuminuria. Mr. H. B., aged 77, is 
still living, over five years after he came under my care for 
diabetic retinitis. Tiiese five cases from my records are 
reported to encourage us, first, to put fortli every effort to 
help the unfortunate victims whose retinas show evidence of 
serious trouble there and elsewhere; second, not to make our 
prognoses too gloomy; and third, to consider each case separ¬ 
ately without relation to any other, and to institute a careful 
line of treatment, with correct mode of life. 

Dr. Melville Black, Denver: I presume that Dr. Rogers 
would not desire that we give such an unfavorable prognosis 
as an average of two years of life in a patient having a retinal 
hemorrhage. My experience has been that very much more can 
be done in this day and time, with our advantages in hygiene, 
with our advancement in pathology of these conditions, than 
when the old prognosis and methods used to obtain. I can 
recall many patients who have been living from ten to fifteen 
years and who are seemingly well to-day who have had retinal 
hemorrhages, I remember some others who are beneath the 
sod, but they are few, and r believe that now with our improved 
method of handling these eases we need not necessarily give 
the patient such an unfavorable prognosis. I certainly feel 
that it would be inadvisable to give a patient a prognosis of 
any length of time or any expectancy on his life. Sometimes 
they live twenty years and fool us, and those I see around 
me who have grown gray in the practice of ophthalmology I 
feel sure will be first to second the proposition that we should 
be very guarded in giving a time expectancy on life to our 
patients with retinal hemorrhage. 

Dr. Mitten-dork, New York: I hope that. Dr. Rogers wig 
not be angry with me if I do not quite agree with, all he has 
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said, because I linve seen quite a number of eases of retinal 
hemorrhage nl the age of puberty in young girls, and nlso in boys, 
that have not terminated ns fatally as Dr. Rogers thinks they 
are apt to do. Of course those cases occurred long before the 
taking of blood-pressures was done. Of three patients, one 
consulted another doctor, the other was a young lady from 
West Virginia, whom 1 saw, and the other was a patient 
whom I see almost every day, who had these hemorrhages 
twenty or thirty years ago. Lately we have been taking 
blood-pressures where there is hemorrhage, and we have come 
to the conclusion that blood-pressure has little to do with 
these hemorrhages. I have found patients with hemorrhage in 
whom the, blood-pressure was 135, and in those in whom the 
blood-pressure was 225 or more. The prospects for the future, 
I think, depend on the diseases that caused it—irregularity 
of the action of the heart, or rheumatism, or an atheromatous 
condition, naturally have their bearing, but a simple retina! 
hemorrhage I do not look on as a very serious affair. 

Dr. <T. B. Tiffany, Kansas City, Mo.: Like Dr. Mittcndorf. 
in my experience in the last thirty years I have had quite a 
number of cases of retinal hemorrhage from what we might 
call vicarious menstruation. Most of the patients have im¬ 
proved under treatment; none has died. 

Dii. II. Woods, Baltimore: Dr. Howard Kelly told me 
recently that he had never seen a ease of vicarious menstrua¬ 
tion and did not believe that such a thing existed. In the 
book published by Kelly and Noble it is stated that it is 
very doubtful if the so-called cases of vicarious menslnution 
will bear any investigation whatever; that in cases of mens¬ 
trual disturbance—amenorrhea or dysmenorrhea—there is 
some underlying cause which can be ascertained. In niv own 
paper which I shall read here later I shall have something 
more to say on the subject; but I think in the discussion 
of the significance of hemorrhages, cither in the vitreous or 
elsewhere, we want to be careful how we put down as ctiologie 
influences concomitant conditions without going back to the 
ultimate cause. For instance, amenorrhea associated with 
hemorrhage could not be attributed to vicarious menstruation 
until the cause of the amenorrhea had been discovered, and if 


it is not local, one must go back to the blood-examination 
or to the whole subject of the patient’s metabolism before 
one can conclude just what it is. 

Dr. Bryan, Omaha: The discussion has been confined to 
hemorrhagic retinitis. The only thing to which I wish to call 
attention is with reference to some cases of hemorrhagic 


retinitis following our common disease, grip. Several years 
ago we had an epidemic of this disease in our own city in 
which there were quite a number of cases of retinitis follow¬ 
ing this disease, and a number of these patients had hemor¬ 
rhage. Most of the patients who came under my care were 
not°very old. These went on to recovery and I have never 
heard anything about any serious trouble following. Then in 
the course of my long experience I have seen a great many 
cases of hemorrhagic retinitis, most of them in people past 
middle life, but, as the essayist says, some of them occurred 
early, and a few of these cases in my own practice recur to me. 

One was in my own brother, who at the age of about 3o had 
hemorrhagic retinitis in both eyes. He entirely recovered. 
That was eighteen years ago, and he has never had a recur¬ 
rence All of us, I think, can furnish eases in which the 
results have not been bad as far as life is concerned. Or 
course we can also report a great many cases in which death 
followed in a short time, but my experience is that death 
follows much sooner in patients past middle life than when it 

occurs before t-lint peiiod. . 

Dr William Zentmayer, Philadelphia: I wish to place on 
record the statement of Dr. James Tyson one of our highest 
authorities on renal diseases, made at the College of Pin - 
"cicians on the subject of albuminuric retinitis. He stated 
t nt he was quite convinced that the prognosis held by 
ophthalmologists was too grave entirely; that patients lived 
? P Teat deal longer tha'n an average of two years, and he 
“ g Al ought to he corrected. My own experience is not 
thought it oug t ^ w] w r wonkl think that the prognosis 

of ' hemorrhagic retinitis, aLminuric, is very grave; that the 
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majority of patients do not live much longer than two years 
I have seen patients who lived longer. One, a foreman in a 
urge printing establishment, had acute nephritis and numerous 
hemorrhages, and eleven years ago was under the care of 
Dr. Hare. lie is now living. He never had a subsequent 
attack and is apparently in the best of health. Yet once I 
plumed myself in giving a prognosis in a man who had no 
occupation. I told his friend lie would probably die in a short 
time. That man’s physician accosted me on the street six 
months later and said, “Doctor, your patient died within six 
weeks of the time I brought him to the hospital.” So that 
every case, ns Dr. Dogas says, is a law unto itself. 

Du. I. T. Rookrs, Providence: It is not often that an 
essayist is honored by such universal disagreement, and yet 
I take exception to one or two criticisms of the paper. Dr. 
Boberts states that statistics cannot prove anything, implying 
that my statistics have been looked at from the standpoint 
that the disease lias serious import, and then he reports five 
eases of exactly the opposite thing. If a report of twenty-five 
eases in which 50 per cent, of the patients die in three years 
prove nothing, neither do five cases in which the patients 
live ten years prove anything. I wish to say that the conclu¬ 
sion I sought to draw was that the prognosis varies with the 
type of the disease. Conclusions drawn from albuminuric 
cases dill or from those drawn from simpie retinitis. The bad 
prognosis need not be given the patient, but to the friends, 
the family and the physician. I think it is better to be on 
the snfc side. When I find out of seventeen cases of simple 
retinal apoplexy, six of them ranging over a period of ten 
years, six one year, four two years and one five years —that 
of the patients but ten were in their usual health, and the 
rest were either dead or in impaired health; and in hemor¬ 
rhagic retinitis eleven out of twenty were in good health 
after ten years, and of five patients none was alive after ten 
years, and of ten patients with chorioretinitis none was alive 
after ten years. 1 feel that a menace hangs over such patients. 
It is not necessary to inflict our views on our patients; but 
if wc realize that the condition is serious, vet do not know 
enough to treat it ourselves, we should request a careful 
examination and advice. If I have made this point clear, then 
I shall feel that I have not wasted my efforts in writing 
this paper. 
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AMEBIC DYSENTERY 

Another of the diseases which has recently been 
proved to occur much more frequently than was gen¬ 
erally realized, among individuals living in all parts of 
the country, is that known as amebic dysentery. This 
has scarcely been recognized as an independent disease 
for more than a quarter of a century. 

In 1875, Loesch, in St. Petersburg, identified the 
ameba in the stools passed by a patient suffering from 
dysentery. Eleven years later, Kartulis observed 150 
cases in Egypt, and found the ameba in all. Osier found 
the ameba in 1890, and this was the first time that it 
had been observed in the United States. 

It is now well recognized that certain eases of dysen¬ 
tery are definitely caused by the Amoeba dysentenett. 
Schaudinn has published one of the most elaboiate 
studies of this ameba which he distinguishes as Enta¬ 
moeba histolytica, and believes that it should be dis¬ 
tinguished from the Entamoeba coh, winch does nor 
produce dysentery, although there is some difference o 
opinion among different observers as to whethei 
is a pathogenic and an innocuous ameba. 

The ameba is best obtained by scraping the < 
ulcers and examining microscopically the scra ?“V ? ' t 
wmn staoe. The motility of the ameba is an import an 
point in its distinction, and this ceases at a tempeia i 
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rf 10° F. If this method of obtaining a specimen is 
impineticable. the watery discharges, and especially the 
hloodv mucus may he examined, hut in many eases it is 
found with great ’difficulty under these conditions. 

Formerly it was generally believed that, amebic dysen- 
teiv occurred only in the "tropics, hut the observations 
of recent years show that it is not by any means limited 
to I’.opieal countries, hut may he found in various parts 
of the temperate zone. It has been suggested that these 
cases occurring in temperate zones were due to infection 
hi ought from the tropics, especially hv fruit which is 
eaten law. like bananas, hut that infection through 
bananas brought from the tropics does occur has not 
been scientifically demonstrated. It is more probable 
that the anicha maintains its vitality, although less 
eneigetieally in the temperate zone than in the tropics, 
and that the cases of infection in the temperate zone 
occur through the drinking of water, and especially of 
water from wells, which have been contaminated by 
sui face drainage. 

The disease affects adults almost exclusively, cases 
among ehikhen being exceedingly rare. It also affects 
males more frequently than females. A common com¬ 
plication of the disease, especially in males, is abscess of 
the liver. 

The disease may commence almost insidiously with a 
not excessive number of bowel evacuations each day, 
without very great pain and witlaut the presence of 
very much blood or mucus, hut a striking characteristic 
of the disease is its long duration. Patients may suffer 
from it not severely and may seem to improve, hut they 
almost certainly relapse. Cases may last for months or 
even years, and be accompanied by extreme emaciation. 
There is no way of determining exactly the existence of 
this disease except by finding the motile nmeba either in 
the stools or in scrapings from local lesions in the 
rectum. 

1 he treatment of this disease has been the subiect of 
extensive discussion and of extreme difference of opin¬ 
ion. British surgeons practicing in the tropics, and 
especially in India, have praised most optimistically the 
use of large doses of ipecac, and have praised it as a 
specific second only in importance to the value of quinin 
in malarial infection. Some observers in other countries 
and even in the Tinted States have apparently verified 
the high esteem in which ipecac is held by British sur¬ 
geons, but, on the other hand, many observers have 
condemned this drug as useless, or even injurious. It 
certainly would be exceedingly strange if so tnanv men 
of wide experience should be mistaken in believing 
ipecac of value in the treatment of this disease. The 
fact seems to be that ipecac is useful in amebic dvsen- 
tery, but less useful in other varieties of dysentery. 

Ipecac is used in various ways, the patient, during it- 
admimstiation, of course, remaining absolutely quiet in 
bed. Some recommend preceding the administration of 
ipecac by a hypodermatic injection of morphin, given 
about half an hour before the ipeeac. Some advise 
giung the ipecac in pills or capsules covered with salol 

10 U . Ual rr ° Se is from 3 *° 4 grams (from 45 to GO 
grains). This should be given at night, and the dose, 
diminished daily by 0.30 gram (5 grains), should be 
eap h evening until the dose has been reduced 
to 0.00 gram (10 grains). This close of 0.60 gram (10 
grams) may then he continued for two weeks. This 
method has been found very satisfactory by Dr. Sidiiev 
.'.Simon, of New Orleans, who described his method 
of treatment in The Jourxal, Nov. G, 1909, page 1520. 


In just what way the ipecac produces its, beneficial 
effect has not been determined, but it seems probable 
that either it, or some pioduet resulting fiom its decom¬ 
position, inhibits the development of the amebn. 

The general treatment of amebic dysentery is the 
same as that of bacillary dysentery, given in The 
J ontNAi, Iasi. week. 

It is sometimes advisable to administer a laxative 
with the idea of removing the amelias from the intes¬ 
tinal canal. Castor oil has been recommended for this, 
but probably one of (he salines, cither the sulphate of 
magnesium or sulphate of sodium, is preferable. A 
good combination is the following: 

B ■ Gm. or c.c. 

MiUincsii sulplmtis . 251 §5^ 

.Viili sulphuric! aionmtici. 101 or fl.Siiss 

Svrupi zingitieris .... 501 fl.oii 

Anus- . .ad ]0i)| ad fl.giv 

M. ct Sig.: One teaspoonful in water every four hours. 

This will have a laxative effect, with a secondary 
asttingent effect, due to the sulphuric acid. 

Bismuth subcarbonate may be administered in large 
doses, hut the value of this is often problematical. How¬ 
ever, if the inflammation is in the cecum or has migrated 
into the ileum, the bismuth is probably of value. Bis¬ 
muth. however, must not be too long continued, as it 
tends to form scybalous masses and cause more irrita¬ 
tion and more inflammation. 

If the movements are very frequent, or there is much 
pain, sulphate of moiphin mav be administered sub¬ 
cutaneously. or suppositories containing extract of opium 
mav bo used, as in the following prescription: 

B Gm. or c.c. 

Fxtiiicti opii . jGO gr.x 

Oh'i thooliromath . 20| or 3v 

Vac suppositom 20. 

Sig.—Use one suppository every four hours, if needed. 

But far more important than these internal laxatives, 
astringent®, and sedatives is the local treatment. This 
consists of enemata given with the idea of washing out 
th ■ leetum and irrigating and cleansing the entire colon. 
The, use of a simple salt solution, distinctly stronger 
than physiologic saline (which is about 0.7 per cent.) is 
iceommemled by many for washing out the rectum and 
eo'on, and is believed to have some destructive effect on 
the amelias. This destructive action is greatly increased 
if the enema is administered at the low temperature of 
?<f° F.. at which temperature the ameba finds it difficult 
to < ontinue life. Water of this temperature may he 
used in the rectum, but should not be used in the colon. 

Sulphate of quinin is believed by many to be specific 
in its destructive action on the ameba, and is much used 
for irrigating the rectum and colon. It should be used 
in a 1 to 5.000 to 1 to 1,000 solution. Cures are believed 
. to have been effected by such irrigations in many cases. 
If. in spite of the remedies which have been enumer¬ 
ated. the case still continues rebellious, resort to surgical 
interference may be deemed advisable, and appendieos- 
fomy may be performed, and irrigation of the colon by 
means of the insertion of an irrigation tube through the 
appendix may be practiced. This .was referred°to in 
The JoritXAi,. Sept. 3, 1910, page 858. 

Great care and patience are required in the treatment 
of this disease, and the treatment should be long con¬ 
tinued, and after the patient is apparently cured, he 
«lion Id be kept under observation for months in order 
that, if a relapse occurs treatment may be promptly 
instituted. 
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PRESIDENT-ELECT JACOBI 
A mutual honor in the highest sense of the term was 
the election at Los Angeles of Dr. Abraham Jacobi to the 


He had taken his M.D. degree at Bonn with a dis¬ 
sertation “De vita rerum naturalium” before his impris¬ 
onment in 1851, and at once entered on practice as a 
physician in New York City, soon becoming well known 
in his profession. In 1857 he became a lecturer on 
infantile pathology in the College of Physicians and 
Surgeons, and in I860 he was called on by the New 
York Medical College to occupy the first chair estab¬ 
lished for the diseases of children in America. In 1870 
he resigned to become clinical professor of the same 
branch in the College of Physicians and Surgeons, 
occupying this chair until 1002, when he -was made 
emeritus professor. In 1895 he was offered the chair 
of pediatrics in the University of Berlin, but declined 
the honor, feeling that the ties binding him to America 
were too strong. 

To review in detail the career of Abraham Jacobi, 


presidency of the Associa¬ 
tion. Few, if indeed any, 
men in the American med¬ 
ical world to-day can look¬ 
back on as active a life as 
that of Jacobi. As a 
teacher, practitioner, hos¬ 
pital physician and worker 
in medical organizations 
he has been a leader for 
half a century. 

His contributions to 
medical literature, which 
are legion and internation¬ 
ally well known, his bril¬ 
liant attainments as a 
practitioner, his organizing 
and administrative talents, 
and last, hut not least, his 
tremendous activity as a 
public-spirited citizen of 
his foster-land betoken a 
career unique in our an¬ 
nals. Now, at the age of 
eighty-one, is conferred on 
him the highest honor 
which the medical profes¬ 
sion in America can bestow 
on any of its members. 

Born at Hartum bei puksidunt-kurct "abraham .tacobi 

Minden (Westphalia) May 



however, would be to touch 
on every important phase 
of progress of American 
medicine during the last 
half century. We shall 
here point only to the facts 
that he has done more than 
any other man to place 
pediatrics on a firm and 
scientific basis by his 
epoch-making conception 
of infant-feeding which he 
calls “the most important 
and momentous question of 
all times and before all 
nations,” and that he was 
the first in this country to 
inaugurate systematic and 
special - clinics for the dis¬ 
eases of children. 

In medical societies Dr. 
Jacobi has been active and 
prominent. He has been 
president of the New "fork 
Obstetrical Society, the 
Pathological Society, the 
county society, the state 
society, the New York 
Academy of Medicine, the 
American Pediatric So¬ 
ciety, the Association of 
American Physicians, the 


6, 1830, he belongs to a 

veneration which produced more great men than perhaps 
any single generation before in European history, that 
namely which created the revolution of ’48. In appre¬ 
ciation of his idealism, Jacobi, like so many others in 
the vears 1851-53 was imprisoned again and again, bu 
when finally liberated he, like Carl Selnirz, Siegel and 
Krackowizer, sailed jV America, henceforward the cen¬ 
ter of his hopes for tlkfuture, landing m this eounti) 
as an unknown and all lV penniless exile. 


Deutsche medizinische Gesellschaft of New loik and the 
American Climatological Association. He was a prime 
mover in the founding of the section on pediatrics ot 
the American Medical Association in 1880, of the se:- 
lion on pediatrics in the New York Academy of Mech me 
and of the American Pediatric Society. He » ^ 
ovary member of innumerable societies m this - 

and ‘abroad. Few American medical men ha ™> 
prominent at international meetings as D . 
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His life-long friend, and comrade of 1 SIS, .Call 
Schtirz, once bailed him ns “the personification of 
scientific conscience and the personification of civic con¬ 
science." This saying is sufficient justification, if any 
were needed, for the choice of the Association. 


tite punuc and the public health 

The ready response of the public to appeals for hotter 
health conditions is a most surprising and gratifying 
result of the rapidly altering state of public opinion on 
health matters. The people are ready for any reforms. 
Decent examples of this fact will readily occur to those 
who have been watching public health progress. One of 
these is the recent remarkable crystallization of public 
opinion on the common drinking-cup; another is the 
equally rapid progress of the campaign against insect 
carriers of disease and especially of flics. These pests 
have been causing annoyance and disgust to all cleanly- 
minded people, as well as distributing diseases, for cen¬ 
turies. If anyone had predicted ten years ago that great 
American newspapers and civic organizations would 
inaugurate a definite campaign against flics, he would 
have been regarded as hopelessly visionary. Yet the 
American Civic Association has established a “Flv- 
Fighting Committee,” has reprinted an article on “The 
House-Fly as a Carrier of Disease” from the Annals of 
the American Academy of Political and Social Science, 
has distributed instructions on how to conduct an anti- 
flv campaign, and has sent out a special bulletin entitled 
“Kill Flies and Save Lives.” It is surely a promising 
indication when so learned a bodv as the American 
Academy of Political and Social Science considers an 
article on the house-fly worthy of a place in its 
periodical. 

- Accompanying the literature sent out by the Fly- 
Fighting Committee of the American Civic Association 
is a lequest that all persons going to summer resorts 
write the proprietors of summer resort hotels, making 
definite inquiries as to health conditions at these places. 
Tlie danger of summer resorts as centers of infection is 
well recognized. Many a local commissioner of health 
has earnestly and successfully striven to eradicate 
typhoid fever in his city only to find each fall an out¬ 
break of disease following the return of summer 
resorters, who had become infected during their stay in 
the country by dirty water or milk, unwashed vegetables, 
flies or other means by which typhoid is distributed. 
The committee asks all those contemplating a trip to 
summer resorts to write a letter similar to the following 
to all summer resort proprietors. 

Before making plans for the summer vacation I wish to be 
assured that the sanitary conditions of the resort which I 
select are stick as to make my stay permanentlv beneficial 
as well as pleasant for the time being. Will you, therefore, 
kindly advise me what are your sources of water-supply and 
your methods of sewage and garbage disposal? I prefer to 
spend my vacation where 1 need have no fear of malaria 


from mosquitoes, or typhoid fever front flies and polluted 
water-supply. Is your drinking-water protected from con¬ 
tamination by your own sewage or that of others, nnd are 
your guests protected from flies and mosquitoes, not only by 
screens for doors and windows, but by precautions taken to 
prevent the breeding of these insect pests in your neigh¬ 
borhood ? 

You nre doubtless well informed as to the dangers of health 
arising from neglect of the sanitary precautions on which 
physicians are now laying much stress; nevertheless, I take 
the liberty of sending you some recent literature on the sub¬ 
ject. which may give you suggestions for the further improve¬ 
ment of local conditions; for I believe you will agree with me 
that whatever raises the reputation of a resort for healthful- 
ness, raises the revenues of its proprietor. 

More and more is the campaign for better health con¬ 
ditions becoming one of economics rather than of senti¬ 
ment. As soon as hotel and boarding-house keepers are 
convinced that cleanliness is profitable and that filth 
will diminish their receipts and increase their expenses, 
perfect sanitary conditions in summer resorts will 
become as much a business asset as are pine woods, 
beautiful lakes, cool breezes and low temperature. 


ACUTE THYROIDITIS 

It is only within comparatively recent years that vre 
have come into possession of any definite knowledge of 
the physiology of the thyroid gland, and this has been 
attained principally through observation of diseased con¬ 
ditions or aberrant function and animal experimentation. 
That the gland has an internal secretion and that this 
plays a most important part in the animal economy has 
been demonstrated beyond peradventure of doubt and is’ 
universally admitted. 

There is, however, still room for additions to our 
knowledge in this field, as well as in that of the diseases 
of the thyroid gland. In rare instances the gland is 
congenitally wanting. Abnormal configuration or size 
is less common. Supernumerary glands are at times 
present. Varying degrees and forms of atrophy or 
degeneration take place, as a rule in the later periods of 
life. Goiter is the most common pathologic deviation, 
and it may be structural (hyperplastic or neoplastic) or 
vascular (circulatory). Transitory hyperemia of the 
thyroid gland is frequently observed in women, especially 
at puberty and during menstruation and pregnancy. 
Inflammation of the thyroid gland appears to be a rave 
disorder, although in minor grades it may be a more 
common accompaniment of infectious processes than the 
clinicopatbologic evidence would indicate. Moreover, it 
is not impossible that some of the degenerative or 
atrophic conditions of the gland resulting in myxedema. 
adiposis and allied affections may have such an origin. 

An interesting discussion of the subject, based on a 
personal experience with three cases and an extensive 
study of the literature, is presented by Dr. W. Sibbald 
Bobertson. 1 As this observer points out, a distinction is 


1. Robertson, TV. S,: Lancet, April S. 1911 , p . 930 . 
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to be made between acute thyroiditis and acute strumitis, 
accordingly as a previously healthy gland or one already 
the seat of goiter is attacked. In all probability, the 
latter condition constitutes a predisposing influence. 
Sometimes the disorder occurs as an epidemic. It .is, 
like goiter, more common in women than in men. Gen- 
eially it is a complication or sequel of some infectious 
disease, although at times it appears to be idiopathic, 
that is, the causative factor eludes detection. The essen¬ 
tial symptoms are local pain, swelling and discoloration, 
together with dyspnea and dysphagia. The voice may be 
affected and there may be irritative cough, with blood- 
streaked expectoration or actual hemoptysis. The morbid 
process terminates by resolution or suppuration or even 
gangrene. Recovery, though not invariable, is the rule. 
Treatment comprises attention to any preexisting dis¬ 
ease, with observance of rest and application of local 
sedatives. Tracheotomy, with the introduction of a tube, 
may become necessary for the relief of respiratory 
obstruction. Suppuration demands immediate and radi¬ 
cal surgical intervention. 


Current Comment 


A SANER FOURTH 

Thanks to the country-wide agitation for a saner 
Fourth, the immediate newspaper reports of the annual 
sacrifices to the use of fireworks indicate that they are 
less in number this year than for many years. The 
American Medical Association is gathering all possible 
reports of injuries and of tetanus following them. 
Deaths from tetanus always swell the report consider¬ 
ably during the ensuing six weeks. It is hoped that the 
final total also will be much less this year. Everyone 
who has assisted in improving conditions is entitled to 
credit and is rejoicing over the lives that have been 
saved. The success of the substituted programs indi¬ 
cates that the “insane Fourth” can be more and more 
eliminated until it disappears. 


THE LOS ANGELES SESSION 

The Sixty-Second Annual Session of the American 
Medical Association, held at Los Angeles, California, 
June 26-30, 1911, has passed into history as a very 
successful affair. The attendance was much beyond 
expectations, and an unusually large proportion of mem¬ 
bers were accompanied by their wives and daughters. 
Especially considering the location of the meeting-place, 
the attendance was a surprise to many. Also, contrary 
to the expectation of some, the weather was delightfully 
cool and pleasant. Although some discomfort was felt 
on the trip across the plains, Los Angeles had ordered 
cool and comfortable weather and the order was filled. 
The social side of the meeting was on a lavish scale 
and quite ably managed. Our Los Angeles confreres 
have indeed set a\gh standard in this regard. The 
proceedings of the fee of Delegates took place with 
despatch and many inWant matters were decided 
The official minutes ofVthe House were commenced 
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n\ Tiie Journal last week, thirty-two pages beinc 
devoted to them. They are continued in this issue. The 
scientific work at Los Angeles was excellent and the 
Sections were well attended. A number of Section 
articles are published in this issue of The Journal and 
the rest of the proceedings will be given as fast as 
possible. We take pleasure in presenting in these 
columns a picture of the President-Elect, Dr. Jacobi, 
and a sketch of his life. A full list of the officers 5 
elected will be found in the proceedings of the House of 
Delegates of Thursday afternoon. Those who attended 
the Los Angeles session are now either reaching their 
homes or lingering in the various resorts of the° West, 
but the memories of the Sixty-Second Annual Session 
will abide with them for a long time to come. 


THE DISINFECTION OF WATER-SUPPLIES 
The increasing use of hypochlorite for the purification 
of drinking-water supplies makes the subject of proper 
methods of applying this and other chemicals a timely 
one. The usual method of introducing the disinfectant 
into the suction-pipe or suction-well has hot proved 
altogether satisfactory owing to the injury to the pump- 
valves, and other difficulties. An ingenious device for 
applying chemicals directly to water flowing in pipes 
under pressure is described in a recent number of the 
Engineering News . 1 The principle of the apparatus con¬ 
sists in so regulating the pressure by mechanical contri¬ 
vances that the solution is forced through the feed-pipe 
at a rate always proportional to the existing rate of flow 
through the main. 


TILE PROPHYLAXIS OF BLINDNESS CAMPAIGN 

Another forward step in the warfare on preventable 
blindness is evident in the advance copy just received of 
the first issue of the Monograph Series of the American 
Association for the Conservation of Vision. The chief 
article in this first issue is a study by the Research 
Department of the Boston School for Social Workers, 
“Ophthalmia Neonatorum in Ten Massachusetts Cities,” 
by Henry Copley Greene. Our own Dr. F. Park Lewis, 
who has been working so faithfully along this line, con¬ 
tributes a preface. The enlightenment of the profession 
and of the public on this important question is a work 
to receive the aid of all, and we are glad to see this 
pamphlet in circulation. 

A Mechanical Yitalistic View.—The weight of such evidence 
as we have seems to favor a modified vitalist, or it might 
be called mechanical vitalistic view. All vital activity L 
measurable in terms of energy expended. An infinite chain 
of physical causation determines every vital movement. No ^ , 

power of self-determination beyond such causation could exist t 
without the power to create energy. The activity of the 
organic mechanism may be suspended indefinitely and again 
revived if no disarrangement of its constituent particles occurs. 

On the other hand, no mathematical laws can he conceive 
of which could express the operation of the forces which direc 
the life-history of the individual. Are we not brought bacK 
to the old tlieistic or deistic conception of an inscrutable 
power pervading all nature in whom we live and more am 
lmve our being? (Walter S. Nichols, in Science, June A 
1911.) _ _ 

1. Engineering News, May 25, 1911, p- 919. 
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NEW YORK 

Personal. Dr. W. Taylor Cummins, formerly of tlie path¬ 
ologic department of the University of Pennsylvania, is in the 
new department of preventive medicine, Research Laboratories 
of the Health Department of New York. 

New York City . 

New Building for Hospital.—A block on East Sixtv-Si.vtli 
street has been purchased by the Federation of Russian Polish 
Hebrews of America on which it. is proposed to erect new 
buildings for the Beth David Hospital. The new hospital will 
contain 150 beds and will be free to the poor. 

Alumni Election—The Society of the Alumni of Bellevue 
Hospital, at its 215th stated meeting, elected the followin'* 
oflicers: president, Dr. H. Seymour Houghton; vice-president! 
Dr. J. Clifton Edgar; treasurer. Dr. Robert J. Wilson; secre¬ 
tary. Dr. Claude A. Frink, and historian, Dr. Robert James 
Carlisle, 

To Have Board of Inebriety—The board of estimate has 
approved the report of Bureau President McAneny, recommend¬ 
ing that under the law passed one year ago, a board of 
inebriety be appointed to provide for the establishment of a 
system for the scientific handling of the problem of public 
drunkenness. The law provides for the establishment of a 
hospital and home for inebriates. 

New Contagious Disease Hospital—The new contagious dis¬ 
ease hospital on Ellis Island, constructed at a cost of over 
$75,000, by the United States Government, and designed for 
the exclusive use of immigrants suffering from contagious 
diseases, especially measles, diphtheria and scarlet fever, was 
opened June 22. There are sixteen measles wards with room 
for 4S0 patients. The diphtheria and scarlet-fever patients 
will be accommodated in detached pavilion wards. 

Need Hospitals for Tuberculosis.—Frank H. Mann, secretary 
of the Committee on Prevention of Tuberculosis, Charity 
Organization Society, says that the tuberculosis situation 
in the city is critical. It is estimated that at least 7,000 
beds are needed immediately and there arc at present only 
3.200. Requests are before the board of estimate and appor¬ 
tionment to increase the facilities in the tuberculosis hospitals 
under the control of the department of health and of the 
department of public charities. 

Infant Mortality.—Statistics for the week ending June 10 
show that there were thirty-seven deaths from diarrheal dis¬ 
eases of babies under 1 year of age in the entire city, as com¬ 
pared with forty-three for Jio corresponding week of last year. 
During the week ending June 17, there were fifty deaths from 
the same cause, as compared with ninety-one for the cor¬ 
responding week of 1010. The week- ending June 24 showed 
a striking decrease in deaths from diarrheal diseases of chil¬ 
dren under 5 years of age, as compared with the corresponding 
week last year, there being sixtv-one deaths this year and 130 
last year. 

NORTH CAROLINA 


Alumni Banquet.—The alumni banquet of the North Caro¬ 
lina Medical College was a pleasant feature of the annual 
meeting of the state society. Covers were laid for 110 guests. 
Dr. J. Howell Way, Wavnesville, made the principal address 
on “Loyalty to the College.” 

Personal—Dr. Edward B. Clement. Salisbury, lias located 
in Atlantic City, N. J., where he will be associated in practice 

with Dr. W. Blair Stewart.-Dr. J. Howell Way, Waynes- 

ville. lias been elected a trustee of Trinity College at Durham. 

-Dr. Thomas A. Mann, health officer of Durham for several 

vears. has resigned. He will be succeeded by Dr. William H. 

Boone, Morrisville.-Col. J. L. Ludlow, Winston, for many 

rears past the civil engineer of the State Board of Health, 
was elected to honorary membership in tlie State Medical 
Society. 


- State Society Meeting.—The fifty-eighth annual session of 
the Medical Society of North Carolina was held under the 
presidency of Dr. Chalmers Van Poole in Charlotte, N. C., 
June 20-22. The annual address of the president strongly 
advocated higher preliminary education for prospective med¬ 
ical students. Public health and sanitation were given a 
not inconsiderable portion of tlie time. Dr. Thomas E. Ander¬ 
son of State c v-)le was reelected a member of the State Board 
of Health for ’he term of six years, succeeding himself. Dr. 
Charles J. O’FiAtvn Laughingliouse of Greenville was also 
elected for a tci\ of six years, succeeding Dr. George G. 
Thomas of Wilmim^UJ. The board reorganized and elected 
Dr J Howell Way oGtFaynesville, president, for a term of 
six years. The follov^g officers were elected: president. 
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Dr. Alfred A. Kent, Lenoir; vice-presidents Dr« n 

i>. nort p o„',’Swa£b 

J. Ceinld Mm ply, Wilmington; essayist, Dr Richard K 
Dully, Newborn, and orator, Dr. John Hill Tucker, ClmrlotS 

OHIO 

Personal—Dr. Edward W. Walker, after a service of 

stif r of ’f| ,lC p' Ca - S ’ ^resigned bis position on the surgical 
stall of the Cincinnati Hospital. Dr. A. I. Carson was elected 
to his place and Dr. Goodrich B. Rhodes was elected iinfio! 
surgeon——Dr. Christian R. Holmes, on the eve of his denar- 
tme for Europe, was given a dinner by the professional and 
business men of Cincinnati, as a compliment for his work in 

making possible the new City Hospital.-Dr. Claude Lyons 

has accepted the position of assistant surgeon to Dr Charles 
S. Means, Columbus. 

Cleveland 

Hospital Notes—At the dedication exercises of the Central 

r! ™ r,,k . Li } b ?r atoi T of the Babies’ Dispensary 
and Hospital of Cleveland, Dr. Hastings H. Hart of tlie Russeil 
. nge Foundation and Dr. J. Mason Knox, president of the 
National Association for the Study and Prevention of Infant 
Mortality. were the principal speakers. Plans for the erection 
of the Babies Hospital were also made public. 


OREGON 

State Association Meeting—The Oregon State Medical Asso¬ 
ciation will hold its annual meeting in Portland, July 10-12. 
rbe program is to be of special value as it is to be filled 
largely by medical men from other sections of the country " 
who are returning bv northern routes from the meethm of ’ 
the American Medical Association at Los Angeles. Great 
preparations have been made for the entertainment of the del¬ 
egates and visitors. 

Personal—Drs. Eldred B. and Clara Waffle have started for 
Europe. Dr. bred A. Lienallen, Pilot Rock, has entirely 

recovered after his recent operation for appendicitis._Dr. 

Y\ illintn T. Pby, Hot Lake, lias retired from the management 
of the Hot Lake Sanitarium, La Grande, and lias located in 

Spokane, Wash.-Dr. P. H. Fitzgerald, Gervais, has succeeded 

Dr. Harvey J. Clements as superintendent of the Sanatorium 
for the Prevention of Tuberculosis, Salem. 


Portland 


City ana County Medical Society—The City and County 
Medical Society of Portland, Ore., held its annual meeting 
May 15, and elected the following officers: president, Dr. Will¬ 
iam House; vice-president. Dr. Noble Wiley Jones; secretary, 
Dr. George S. Whiteside, who succeeded himself; treasurer, 
Dr. Katherine C. Manion, who was also reelected; to the hoard 
of councilors were elected, Dr. Aaron Tilzer, Dr. Frederick A. 
Kielile, Dr. Mae H. Cardwell and Dr. Eduard P. Geary. The 
meeting concluded with a banquet in the dining ball of the 
Commercial Club, at which a movement was started looking 
to the purchase of a site, and erection of a building for use 
of the medical societies, and to be owned by tlie medical 
profession. Pledges were given to the amount of $15,000 and 
a committee was appointed to raise funds to complete the 
requirement. 

PENNSYLVANIA 


Physicians Sued,—The state health authorities of Lancaster 
have brought suit against a number of physicians for alleged 
failure to report births to the registrar of vital statistics as 
required by law. 

Society Election.—The Warren County Medical Society held 
its monthly meeting at Youngsville, June 15. The officers are: 
president, Dr. Irving Hyer, North Clarendon; vice-presidents, 
Dr. Edwin S. Africa, Warren, and David H. Keller, Russel; 
treasurer, Dr. Charles W. Schmehl, Warren; censors, Drs. 
Christian J. Frantz, Edward B. Shellenberger and James Cass, 
Warren. 


The Health Department’s Statistical Work.—The work of 
lie Bureau of Statistics of the Department of Health for 
D10 shows that 541,721 records were received and tabulated- 
f these 401,459 were indexed and permanently filed; 11 J >' 
wtificates of death were issued, 9,560 certificates of sM 
irths, 209,636 certificates of births; 62,492 transcripts 
mrriages wt.-e made, 140,262 reports of communicable ms- 
ises were received, 3.1S5 certified copies of certificates 
isiied and $1,592.50 received for the same and returned^ 
iie state treasurer. The return to the state for , - 
ipies should in a few years make this bureau large y 
iipporting. 
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resolutions have been endorsed practically with unanimity; 
the only difference of opinion is on the wage limit of $]()' a 
week, which many think is too high and should be reduced to 
$G or $7. Some physicians bitterly point out that their pri¬ 
vate patients consist entirely of persons earning these low 
wages and that as far ns males above the age of 10 and 
unmarried females, their private practice would be entirely 
wiped out. Moreover, the establishment of school clinics 
(described in previous letters to The Journal) has largely 
reduced medical practice among children. It is important 
to note that this is not a struggle on the part of the profes¬ 
sion for high fees, or even for moderate ones, but a struggle 
of men attending the poor and taking very small fees such 
as 50 cents for a visit and medicine, or 25 cents, and even 
as little as 12 cents, for advice and medicine at the office. It 
is true that they are offered in exchange the capitation fees 
of those persons who may choose to inscribe themselves under 
their- names. But this alternative is viewed with considerable 
apprehension, as it is feared it will involve a great reduction 
of income with increase of work. Even if the profession as a 
whole did not lose financially by the bill, it is thought that 
there would be such dislocation of practice that, while some 
men might be better off, others would be ruined. Mr. Lloyd- 
George, the chancellor of the exchequer, has made the great 
mistake of not thoroughly informing himself of the attitude 
of the profession toward the bill before introducing it. He 
has spared no pains in studying the problem from other points 
of view and for two and one-half years has been in communi¬ 
cation with representatives of the friendly societies, while he 
gave only one interview to representatives of the profession 
(at their request) before introducing the bill. lie has made 
the great error of taking the terms of the friendly societies 
as a basis and has never realized how objectionable contract 
practice is to the profession. There is now 'a strong feeling 
that the time has arrived to abolish it altogether. On the 
other hand, the friendly societies are taking up a very hostile 
attitude to the profession. They resent as a scandalous mis¬ 
representation the chancellor’s description of them as in some 
cases underpaying the doctors and insist on having the 
appointment and control of their physicians in their own hands 
and power to lay down rules and regulations for the per¬ 
formance of their duties. One representative of the societies 
described the spirit in which the physicians approached the 
chancellor as that of vultures after carrion, and another said 
they were out to get all the money they could. The quarrel 
between the societies and the physicians is becoming more 
acute, and the chancellor is in the unfortunate position of 
being between two fires. Whatever concession he makes to 
one party will be resented by the other. The profession is 
showing a unity and determination never before evinced and 
always though impossible by its own members. The British 
Medical Association is naturally taking the lead, and the 
large part of the profession outside it is falling into line 
with the action of the association. The latest movement 
is to establish a “war fund” for the purpose not only of 
fighting the bill but also for indemnifying those members of 
the profession who largely depend on contract practice and may 
resign their appointments as part of the campaign. The 
British Medical Association has sent post-cards to the 30,000 
physicians in the kingdom asking for their support in 
the struggle, and already (in the course of less than a week) 
has had" 3 15,000 favorable replies. An investigation into the 
experience of the Manchester Unity of Oddfellows (the most 
important of the friendly societies) shows that each member 
between the ages of 1G and 05 had 10.8 days of sickness per 
annum on an average, and also attended the doctor’s office 
for consultation 4.3 times. For this work the bill now offers 
the doctor .$1.25, a sum entirely inadequate. 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, June 15, 1911. 

Personal 

The honors to Professor Ehrlich, on which I recently com- 
nented have been increased by the Kaiser, who has bestowed 
m him the title of Excellency and has appointed him an 
ictive privy councilor. This appointment, which among Ger¬ 
man physicians has been conferred only on Robert Koch, 
Behring von Bergmann and Leyden, means much more to 
FhS’ because it is the first time witlun our knowledge 
tint such a title has been given to a scientist of the Jeuish 
r 'h, ‘ T1 - fact may be taken as new evidence that neither 
the KaSr nor the Prussian administration is ant,Semitic. 
H is not superfluous to remark that the opposite lias fre- 
quently been clfrinied* - 


ouiy ^ professor Waldeyer will celebrate the fiftieth arnii- 
veisary of his doctorate. The celebration will be somewhat 
ceremonious, the more so for the reason that a few veers 

S„'S“S£^ ed *° • f »™“ 1 


Present Status of the Antituberculosis Campaign in Germany 

According to the report of the general secretary of the 
German Central Committee for the Antituberculosis Cam- 
pnign there are at present ninety-nine public and thirty-four 
P r '™ t f sanatorium.? for adult consumptives; in all about 
1.400 beds are available for adult tuberculous patients. With 
an average stay of three months, somewhat more than 50,700 
patients can be received for permanent curative treatment 
eacli year. Children affected with pronounced tuberculosis 
are accommodated ,n twenty-two children’s institutions with 
1,000 beds. Children with scrofulous affections and those 
threatened with tuberculosis may be received in eighty-six 
institutes with 8,122 beds. Ninety-nine forest convalescent 
stations are open during the summer months, some provided 
only for day service but others for the night also. Of these 
a number remain open during the winter months also for the 
reception of patients. Recently following the experience of Amer¬ 
ica, such mildly affected phthisical patients as can work during 
the day are received in out-door camps for the night only! 
In this way the stations are better employed than formerly 
and those patients who are able to work can pass the night 
in good open air and receive a nourishing supper and break¬ 
fast and thus improve in spite of their employment. This 
method was first given a trial in the out-door station for 
women at Pankow-Sehonholz, As the results were very good, 
the arrangements will be increased this year and will be intro¬ 
duced into the convalescent camp for men at Joliannisthal neat 
Berlin. 

Tlie number of open-air schools in which full instruction is 
given amounts to fifteen. The farm colonies have not been 
increased. There is only one such institution for adults at 
Sannum and one for children at Hohenlychen. At the Hohen- 
lyehcn institution there is also a housekeeping school for 
girls and a school in gardening for boys and lately a trade 
school has been added. 

For the selection of patients for the sanatoriums thirty- 
four observation stations have been established, which is a 
considerable increase, and the number of homes for patients 
in the advanced stages of tuberculosis has increased. There 
are 144 special asylums or special wards in the general hos¬ 
pitals, the majority being in the Rhine province. In most 
parts of Prussia these special wards are not looked on by the 
tuberculous with any favor. For this reason the majority of 
advanced consumptives still are kept at home as previously, 
and they have to be isolated there as effectively as possible. 
Tin’s task is devolving more and more on the tuberculosis dis¬ 
pensaries, the number of which lias increased during the year 
by more than 200 and is continually growing. 

'The permanent results of curative treatment are improving 
from vear to year. In Bavaria, Hesse, Hamburg and the 


imperial provinces, tuberculosis is made a reportable disease 
under certain circumstances, and the disinfection of dwellings 


of reportable cases is required on change of residence. A 
great advance in the efforts to combat tuberculosis is to be 
expected from the imperial insurance law. 


The German Temperance Movement 
The war against alcohol by total abstinence is carried on in 
lermany by organizations of three different kinds, the Good 
femplars, the religious societies and the professional societies, 
’lie most powerful part of the movement is represented by 
be Good Templars. They are collected into lodges and num- 
ier in Germany about 50,000 men and women besides a special 
lepartment of 18,000 children and youths. The religious 
novement is found chiefly in the evangelical society of the 
Slue Cross, which, like the Good Templars, forms an ink' 
lational organization with similar societies oi other countries, 
(bout 40.000 adults and 9.000 children belong to the German 
reneral societies. Subordinate divisions of the Blue uoss 
re the Blue Cross bands and the Free Blue Cross. The hit 
onsists chiefly of Methodist and Baptist societies, in aum 
ion there are Catholic cross associations which stand betncei 
he Good Templar order and the Blue Cross. To these als 
.elongs a department for the young _tl,e so-called Guardban 
Lngel League. The entire membership of nil the * el 
otal abstinence societies in Germany amou ‘ 

00.000. The professional societies are found m man) 
ngs, among ministers, teachers, lawyers, pMsicmn 
bants, etc. Their membership is small and 
ixceed 9,000. 
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THE PUBLIC SEEP ICE 


Correspondence 


' Unauthorized Use of a Physician’s Name 

To the Editor :—A book entitled “Large Fees and How to 
Get Them,” lias recently appeared, published by one W. .T. 
Jackman, which purports to contain an introductory chapter 
written by me. The book is being advertised as having been 
jointly written by one Hr. A. V. Harmon and myself, I desire 
to state that my name is being fraudulently used. I know 
neither the publisher nor Hr. llarmon, nor ‘did I ever write 
a line for the book. The introductory chapter and several 
later chapters—for which latter, credit is not given—were, 
without my permission, taken bodily from my “Medicine as a 
Business Proposition.” There is no Hr. A. V. Hannon, in either 
the Blue Book or American Medical Bircctory. He is in 
my opinion a blind, the authorship, of the book resting with 
the publisher. All persons selling or circulating same, or 
advertising or reviewing the book in connection with m.v 
name, do it at the risk of legal complications. I would 
respectfully ask the medical journals of the country to copy 
this letter verbatim, thus warning the profession against 
what, so far as the use of my name is concerned, is a fraud, 
pure and simple. The title of the hook alone should condemn 
it, while as for much of its contents, the less'said the better. 

G. Frank Lydston, Chicago. 


Queries and Minor Notes 


Anonymous Communications will not bo noticed. Every letter 
must contain tlie' writer's name and address, but these will be 
omitted, on request. 


WATER-COOLING SYSTEMS 

To the Editor:—In connection with tlie mention ol the special 
combination drinking-fountain in use in the Association building, 
described in The Journal, June 17, p. 1811, I notice that the drink¬ 
ing-water is cooled by tlie ammonia process. Kindly describe this 
process. Is it practical for public schools, making water absolutely 
safe for drinking purposes? 

C. W. IIalterman, Clarksburg, W. Ya. 


Answer. —In general, refrigeration by the so-called ammonia 
process is based on tlie property of a liquid gas absorbing 
heat on passing from the liquid to the gaseous form and in 
this way cooling whatever is in the immediate vicinity of 
the expanding gas. 

In practical refrigerating plants, liquid ammonia under 
pressure is allowed to escape by means of a valve, to the pipes 
which are to do the cooling. The release of the liquid gas to 
a relatively low pressure causes it to evaporate rapidly and 
again to become gaseous, at the same time expanding and 
absorbing beat. If it is desired to cool water, these pipes are 
situated directly in the tank of water or for more extensive 
cooling are run through a tank of brine, which is cooled 
below°the freezing point of water and still remains in the 
liquid condition. This cold brine is then pumped through 
pipes, which because of their low temperature cause the mois¬ 
ture of the atmosphere to condense on them and for the same 
reason freeze there in the form of a dense coating of frost. 
Pipes thus filled with cooled brine are used in keeping low 
temperatures in cold-storage warehouses. . 

The ammonia which has cooled the water or brine and which 
is now in the gaseous state is compressed by means of a 
special pump and pumped to a series of water-cooled pipes 
where under the combined influence of pressure and low tem- 
petature the gas liquefies and is again ready to be released 

and again act as a refrigerant. 

A lar^e part of the ice used at present is made by tlie 
ammonia process and most large cold-storage houses are thus 
cooled But this process is not limited to its use on so urge 
a scale as there arc now on the market small ammonia plants 
rondo especially for home, office, school or larger use. 

More detailed information regarding the various designs of 
vr.frineratiim machines and plants may be obtained from such 
, ,,* s “Tlie Mechanical Production of Cold,” by J. A. 

t I H F B S (Cambridge University Press, London, $3.~o), 
and %efri5Vat.on, Cold Storage and Ice-Makingby A J. 
Wallis Taylor, C.E. (Crosby, Lockwood & Sons, London, 

$4.50), 


Join:. A. M. A 
J KMT 8; 1913 

MOTION VOICING THE AIMS AND. IDEALS OF MODERN' 

PHYSICIANS ’ . 

A letter was published in tin's department some time a«o 
asking for the names of books (modem fiction) in which 
the aims and ideals of modern physicians arc extolled. Vc 
stated at that time that if readers would tell ns the names 
of hooks which they had found of this character we would 
punt the list in The Journal. We have been informed of 
the following books: 

Alien, .Tames Lane: The Doctor's Christmas Eve. 

Lulziic, II.: Lo medeeln de campugne (translated ns The Village 
Doctor, or Tlie Country Doctor). 

Lllot. George: Mlddlemnrcli. 

Gordon, Charles IV. (Ralph Connor) : The Docior. 

Herrick, Robert: The Master of the Inn 
Hlfchins, Robert: Belladonna. 

Ibsen : An Enemv of the People. 

Jewett, S. O.: A'Country Doctor. 

Oppenhelin, James: Ur. Hast. 

Rullini. J. : Dr. Antonio. 

Tompkins, Juliet Witlior: Dr. Ellen. 

Trollope, A.: Dr. Thorne. 

Watson. John Mnelaren (Ian Maclaren) : A Doctor of tbe Old 
.School; Beside the Bonnie Brier Bush. 

U right, Harold Bel): The Calling of Dan Matthews. 


ARTICLES ON HOOKWORM 

To the Editor: — is there a number of Tin: Journal devoted 
largely to the hookworm disease? Tlie disease exists amour; the 
Mexicans. A. L. .TEMPLE, Mexico City, Me.x. 

Answer. —There is no special number devoted to this sub¬ 
ject. but tlie following original articles dealing with it have 
been published recently: 

Ashford, B. K., and Igaravidcz, p. G.: Summary of a Ten Years' 
Campaign Against Hookworm Disease in Porto Rico, The ,Toi:i:« 
nal, May 28, 1010, p. 17,">9. 

Lindomnnn, E. K. : Treatment of Hookworm Disease, The Jour, 
nal. May 2S. 1010, p. 1705. 

Lltterer. W.: The Non-Ovipnrous Female Hookworm, The Jour¬ 
nal, Oct. 15. 1010, p. 137b. 

Gunn, 11. : Hookworm Disease in the Mines of California, Tin: 
Journal, Jan. 2S, 1011, p. 250. 

Strosnider, C. F. : Hookworm Disease, Tin: Journal, April 8, 
1011, p. 1024. 

See also Public Health Bulletin 32, U. S. Public Health and 
Marine-Hospital Service, “Hookworm Disease, Its Nature, 
Treatment and Prevention.” By C. W. Stiles, 1910. 


THE ETHER RAtJSCn 

To the Editor ;—The article by Coughlin in The Journal last 
week, page 17, may be usefully supplemented by looking up in the 
iiles of Tun Journal various points in the technic of the ether 
Rutisch, the “ether jag.’’ as the term has been freely translated. 
Sudeck's early communication on the subject was reviewed Dec. 15, 
1000, page 2045: Landstrom’s article, Dec. 4. 1000. page 1053/and 
other points in the technic were brought out in abstracts, page 717, 
Aug. 22, 190S, and page 1017, March 10, 1010. C. 


The Public Service 


Medical Corps, CT. S. Navy, Changes 
Changes during the week ended July 1, 1911. 

Short, W. II., P. A. surgeon, detached from the reserve tovpedc 
livision, navy yard, Charleston, S. C., and ordered to the naval 
ration, Key‘West, Fla. 

Winn C. K., V A. surgeon, detached from the naval station, 
Coy West, Fia., and ordered to duty at the naval hospital, New 

°I'oiIard, J. B„ asst-surg., detached from the piairic and ordered 
o the Virginia. . . 

Johnson, L. W., asst.-surg., detached from the Pramc and 
irdercd to duty with the reserve torpedo division, navy yard, 
.'liarleston, S. C. , , . . 

Halsey, W. H., asst.-surg., detached from the Virginia and 
irdercd to the Solace. „ . . 

McCullough, B. E.. surgeon, detached from the Georgia ami 
irdered to tbe Minnesota. 

\Ifrcd A. R surgeon, detached from the Minnesota and orflemi 
o’temporary duty ‘in the bureau of medicine and surgery, Navy 

l0I Love?ing’ P. A., medical director, detached from the naval med- 
cai supply depot. New York, and ordered to command the nai.H 
lospital, navy yard. Mare Island, Cal. ,i ie 

Simons M. H., medical director, detached from command of the 
laval hospital, Mare Island, Cai., and ordered home. 

Wicher, F. W, F„ medical inspector, detached frora the na\J 
ecruiting station, New York, and ordered to the navy yank D : 

Laiwhorne C. D„ surgeon, detached from the naval hosjn n, 
Cava!“Home, Philadelphia, and ordered to the marine baii.uk., 
Yashington, D. C. _ 

U. S. Public Health ana Marine-Hospital Service 

Changes for the seven days ended June 28, 10 U. ^ 

Williams, L. L„ surgeon, leave of absence for six day „ 
l 2, 1911, amended to read “five days f ^ B J n ^“? 1 p s 1 ' I J a vo 0 f absence 
Beddings. II. D., surgeon, granted one months leaxc m. 

Tom .Time 23, 1011, on account of sickness• - - g ard , 0 

Foster, M. H., P. A. surgeon, directed to piocceu iro 
rune.ui, Alaska, on special temporary duty. 
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PROCEEDINGS OF THE LOS ANGELES SESSION 

MINUTES OF THE SIXTY-SECOND ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT LOS ANGELES, CAL., JUNE 2^30 ^0 


HOUSE OF DELEGATES 

(Continued from July 1 , jm;;c 8S) 


Third Meeting — Tuesday Morning, June 27 

The House of Delegates met at 2 p. m. ami was called to 
order by the President. Dr. John B. Murphy, Chicago. 

The secretary called the roll, and there was a quorum 
present. 

The minutes of the previous session were read and approved. 

The President appointed Dr. J. E. Tnekerman. Ohio, ns a 
member of the Committee on Credentials, and Dr. D. Chester 
Brown, Connecticut, Chairman. 

Report of the Reference Committee on Medical Education 

Dr. H. D. Arnold, Massachusetts, Chairman, presented the 
report of the Reference Committee on Medical Education, as 
follows: 

The Reference Committee on Medical Education begs leave 
to submit the following report: 

On behalf of the House of Delegates, the committee extends 
congratulations to the Council on Medical Education on the 
continuance of the excellent work of previous years. We 
believe that this work constitutes one of the most important 
and successful forms of activity that the Association has un¬ 
dertaken, and that the good results in improvements in medical 
education, which are becoming more and more evident, are 
permanent in character. We shall never go back to the lower 
standards that were prevalent a few years ago. 

The recognition of the excellence of’the work of our Council 
on Medical Education by Dr. Eijkmann of the Hague, as a 
powerful international influence in raising standards of educa¬ 
tion, is not only gratifying to the Council but should be a 
matter in which* every member of the American Medical Asso¬ 
ciation takes pride. 

The charts included in the report of the Council show in a 
graphic and convincing way the really remarkable progress 
that has been made during the past seven years in raising 
the standards of medical education in this country. While 
the Council modestly disclaims any credit beyond the obvious 
fact that it bad “an extensive influence” in this upward move¬ 
ment, your committee cannot regard as a mere coincidence 
the fact, that practically all of this improvement has come 
since the Council began work seven years ago. 

We believe that the work of the Council has been the most 
important single factor in accomplishing these results. • We 
are confident that still further improvement will result from 
a continuance of this work, and that in the near future we 
shall have still fewer medical schools in the United States, 
but that these schools will be stronger and better and that • 
their standards will be higher. 

The most reassuring feature of these statistics is shown 
in Chart 5 of the Council’s report, which indicates that, 
whereas seven years ago less than 5 per cent, of all medical 
students were enrolled in the schools which required one or 
more years of college preparatory work, in the year just 
closed fully one-tliird of all medical students were enrolled in 
schools of this type. A further study of the charts shows that 
the increase in the number of students enrolled in these high 
grade schools has practically kept pace with the increase in 
number of such schools. In' other words, the intelligent med¬ 
ical student has been quick to take advantage of opportunities 
offered for a better preparation for his life work. We believe 
that this will be true of a larger and larger proportion of 
medical students, and that schools which maintain low stand¬ 
ards must be content to eater only .for the poorly prepared 
nr the less intelligent students. 

We therefore recommend that the House of Delegates 
annrove of the continuance of the work of the Council on 
Medical Education along ail the lines of activity that it has 

"^recommend that the Council be authorized to conduct 
_ third thorough inspection of the medical schools of this 
‘ „frv «oon as the Council deems such an inspection vise, 
^T t^f it be requested to report tlie results to the House 
, of ^Delegates as soon as the inspection can be satisfactory 


completed We believe that this is a matter of justice to the 
medical schools—especially to those which are using their best 
endeavors to improve their methods of teaching. 

lW C ;+ n - 10S i 1 - ea , 1 t 1,J i e . m, ° rse Cie suggestions of the Council 
UtnrJnf l .° ” , '' ltc Mr - Frederick G. Hallct, the sec- 

rctnrj of the Conjoint Board of London, to attend the next 
conference held under the auspices of the Council on Medical 
Education, in order that he may enlighten us and the medical 
examining boards m regard to the way in which a practical 
examination of candidates for licensure is so satisfactorily 
conducted in Great Britain.- . 

We therefore recommend to the House of Delegates that 
thej leqncst the Board of Trustees to authorize such expense 
as may be necessary to accomplish this object. 

Since it is clear that publicity is the most powerful agent 
that the Council has at its disposal, and since it is so clear 
that many desirable improvements in legislation governin'- 
medical education and licensure will depend on .a stroiw 
public sentiment in their favor, it is important that the 
American Medical Association should use all proper means to 
lay before the public such information as will enable it to 
understand the need of such reforms. 

We have in the methods of the Council on Health and 
Public Instruction a proper and effective way of reaching 
the general public. The Council on Medical Education has 
already cooperated with the other Council to some extent 
by furnishing it with information in this line, which it can 
send out to the general public. 

Your committee believes that this cooperative work by 
these two councils should be systematically developed and that 
by this means the Association can accomplish much for the 
public welfare. It should be our aim to make the public 
understand that this work is really undertaken for their 
welfare, ami the committee is also of the opinion that it is 
important to emphasize the good work that has already been 
done, and the improvements that are constantly being’made, 
as well as noting the shortcomings of medical schools, the 
registration boards, and medical legislation. 

The chief new feature advocated by the Council on Medical 
Education in its report this year is the desirability of a 
fifth year of instruction in the medical school, to be spent as 
an intern at a suitable Hospital or in approved laboratory 
work. Your committee is heartily in sympathy with the 
idea that such extra experience is really essential to a satis¬ 
factory preparation of the student for his independent pro¬ 
fessional work, whatever that line of work may be. Wc 
believe that this idea should be held out to the medical 
schools as an aim toward which they should work as fast 
as circumstances permit, but we also agree with the words 
of the Chairman of the Council that “this requirement cannot 
immediately be put into effect throughout the whole country.” 
Inasmuch, however, as a large proportion of medical students 
are already taking this extra year of practical work on their 
own initiative, the time cannot*be far distant when the medical 
schools must officially recognize tlie desirability of this step 
by incorporating it as a part of the course. Iu the mean¬ 
time tlie schools should urge all students to secure 'this extra 
experience, and this will pave the way for the adoption of 
this measure as a requirement. We believe that this matter 
may well be tlie subject of further study and report on the 
part of the Council on Medical Education. 

In closing, the committee would bring to tlie attention of 
the House of Delegates still one more matter in which cooper¬ 
ation of two of the councils of the Association lias been going 
on and has promise of valuable results. We refer to the work 
done by the Council on Pharmacy and Chemistry in reference 
to simplifying the requirements of instruction about drugs in 
tlie Pharmacopeia and a corresponding change in the state 
board examinations. Everybody admits that valuable tunc 
is wasted in giving- instruction about useless drugs, because 

tliev appear in the Pharmacopeia and because the state licensing 

boardsare liable to ask about them. We believe that our two 
councils working in cooperation can best devise a wise so - 
t,on of this problem, and that the House of Delegates should 
express it. approval of rvh.t is ^ 

'On motion,'the report was adopted. .. ' 
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Trustees finds that its institution is classified third, .and 
, n ..F , re ls ftn °ther institution in the same community 
classified second or first, a spirit of competition will be 
aroused, to the end that all of the hospitals in the community 
must be improved. But if this Association would take the 
initiative so that proper bourses of. study could be laid out 
for nurses who are so anxious to learn the things that thev 
ought to know, then the training schools of the country would 
have something on which to base a correct classification of 
their courses of study and (lie dictum of this Association 
would be followed almost unanimously, to the end of belter 
conditions in the nursing profession. 

Medical men throughout the country are at the mercy of 
conditions which we might call individualism in the treat¬ 
ment of their patients. No physician can hope to have ade¬ 
quate facilities to care for his‘obscure patients in-the home 
of the patient. These facilities are expensive, not always 
quickly obtainable, so that in obscure diseases where their 
diagnosis or the treatment requires something more than bed¬ 
side observation and internal medication, patients must of 
necessity be sent to the hospitals where there are facilities 
for taking care of them. Therefore, it is one of the most vital 
interests of the medical profession to foster and guide the 
efficiency of hospitals. 

These hospital facilities are highly technical in character, 
and require special training and skill of a very special order, 
for their proper employment and trained assistants cost money 
and hospitals are too often impoverished and parsimonious, 
and there must be some force behind them that will set stand¬ 
ards by which they can be made to see their deficiencies, and 
that will inculcate a spirit of competition—therefore stand¬ 
ards for hospital efficiency and training. 

I move that a Section on Hospitals be established, and that 
this matter be referred to the Reference Committee on Sec¬ 
tions and Section Work. 

The report was so referred. 


Associate Members Elected 

Dr. Walter L. Bierring, Iowa, presented the following from 
the Section on Pathology and Physiology: 

The following representative teachers, students of sciences 
allied to medicine resident in the United States and not eligi¬ 
ble to regular membership, are recommended by the officers of 
the Section on Pathology and Physiology for election to asso¬ 
ciate membership in the American Medical Association by the 
House of Delegates: 

Alsberg. Carl L,, Bureau of Plant Industry. U. S. Department 
of Agriculture, Washington. D- C. 

Beebe, S. P., Cornell University Medical College, Loomis Lab¬ 
oratory, 414 East 2Gth Street, New York. 

Carrel, Alexis, Kockefcller Institute, GGtb Street and Avenue 
A, New York. , „ , 

Gies. William ,T„ Department of Biologic Chemistry, Colum¬ 
bia University, New York. , 

Jncksop. Dennis E., Washington University Medical School, 
1900 Locust Street, St. Louis. .. , 

Maxwell, S. S., Department of Physiology, University of Cali¬ 
fornia, Berkeley, Cal. 

Meigs, Edward B., Wistar Institute, Philadelphia. 

Mendel, Lafayette B.. Professor of Physiologic Chemistry, 
-Yale University, New Haven, Conn. TT 

Murlin, .T. It., First Avenue and 2Gtb Street, Cornell Uni¬ 
versity Medical School, New York. - ., 

Rockwood, E. W„ Department of Chemistry, State Lmveisity 
of Iowa, Iowa City. ... . „ « 

Salant, William, Bureau of Chemistry, Washington, D C. 
Shaffer, Philip A., Washington University Medical School, 
180G Locust Street, St. Louis, . 

Sheldon, R. E., Anatomic Laboratory, University of Pitts- 

bU s1m’pson^Sutherlaml. Department of Physiology and Biochem- 
istrv Cornell University Medical College, Ithaca, N. X. 

Snyder, Charles D.. 1412 Bolton Street, Baltimore. 

Stookey, L. B., Physiologic Laboratory, University of South- 

er Underbill?'Frank* Poll” Assistant Professor Physiologic Cliem- 

iSt Vo’egtlin *(?.!' Department * 0 ?' Pharmacology, Johns Hopkins 
University Washington and Monument Streets, Baltimore. 
Pearce Richard M„ Department of Patbologv, University of 

Pennsylvania, Philadelphia.^^ Henderson, Chairman. 
Leo Loeb, Secretary. 

On motion the Secretary was directed to cast a ballot for 
tlie House, which be did and the above-named candidates "ere 
elected to associate membership. 

Application from Porto Rico Association 
The following communication was presented by the Secre- 

„ , i „ s received an application from-the Medical 

A SS»‘S > rSo'S» it be —* 


as a constituent association of this organization, which is 
presented to tiiis House for its approval. 

It was moved and seconded that this application be received 
and referred to the Judicial Council. 

Judicial Council Appointed 

The President then appointed the following as the Judicial 
Council: Drs. Frank Billings, Illinois; James E. Moore, Min¬ 
nesota; A. B. Cooke, Tennessee; Alexander Lambert, New 
York; and Hubert Work, Colorado. 

Proposed Authorized Text-Books 

f 

Dr. Arthur T. McCormack, Kentucky, ottered tlie following 
preamble and resolution: 

Whereas, An unendurable tax is being levied on the profession 
by some of the great publishing houses by means of the many vol- 
umed systems of text-books in the various departments of medicine 
the first volumes of which are often out of date before the last 
ones arc received, and many of them so padded as to require time 
to search out the grain from the chaff of more ralue than the cost 
of the books; 

Resolved, That the Board of Trustees be hereby requested during 
the coming year to consider the practicability ot asking any or all 
of the sections to select a competent author to prepare a one-vol¬ 
ume text-book on the branch to which such section relates, to be 
published by the Association and sold to the profession at cost 
direct or through the county societies. 

This preamble and resolution were referred to the Board 
of Trustees. 

Another Proposal for Section on Physicotherapy 

Dr. P. S. Mitchell, Kansas, stated that in view of the fact 
that there is a great deal of work being done in drugless 
therapy, and that this is being done at random by electricity 
and various tilings of that sort, be would move that a section 
on this subject be established. 

The resolution was referred to the Reference Committee on 
Sections and Section Work. 

Dr. A. T. McCormack, Kentucky, asked the. privilege of 
referring to tlie Reference Committee on Legislation ami 
Political Action a motion to be drawn in conformity with a 
resolution passed in the general session this morning endorsing 
the Owen bill, which request was granted by the House. 

On motion, the House of Delegates then adjourned until 2 
p. m. Thursday. 


Fourth Meeting—Wednesday 4f ternoon, 
June 28 

The House of Delegates met at 2 p. m., pursuant to a call 
issued by the President, which call had been published in bold 
tvpe on every page of the American Medical Association Bul¬ 
letin issued early in the morning of June 28. 

In the absence of the President, the First Vice-President, 
Dr. E. E. Montgomery, occupied the chair. 

Dr. D. Chester' Brown, Connecticut, Chairman, presented a 
supplementary report of the Committee on Credentials, and 
announced that 130 delegates had registered. 

Tlie Secretary called the roll, and seventy-five members 

responded. . 

The minutes of the previous session were read and approver 


Report of Reference Committee on Sections 

Dr. Walter L. Bierring, Iowa, Chairman, read the report of 
the Reference Committee on Sections and Section Work, as 
follows: 

associate member elected 


’he officers of tlie Section on Pharmacology and Therapem 
s recommend for election by the House of Degtes io 
oeiate membership, Julius A. Koch, Pittsbu 6 ® t , 

mnacy, Pittsburg, Pa. Tlie Committee also' that 

lowing recommendations, which are transmitted 


PROrOSAL TO EXAMINE RADIO-ACTIVE WATERS 
,ving to the importance attributed to radio-active mineral 
21 -s in the treatment of gouty and other. excited 

nt European observers, and ithe sp % ]nc . 
:he symposium on tlie subject at the 1 tj Uon on 

ic Congress recently held in Berlin. 
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On motion, the report was accepted nnd the recommenda¬ 
tions concurred in. 

Report of Reference Committee on Constitution and By-Laws 
Dr. Arthur 1. McCommck, Kentucky, Chairman, presented 


Joint, a. II. A 

Jolt 8,mi 

committee, has prevented the carrying forward of the move- 
ment so rapidly as might otherwise have been possible A 
liberal appropriation for the purpose was made by the Board 
of 'trustees, only a small part of which has been used. How¬ 
ever, the committee has continued its work, tentatively, aloiw 


j. ' »' ) ....... J j/j IV.U . • t -— n JVj 1/ClilitU'lVuiy gj 

the report of the Reference Committee on Amendments to the , .?? 1 " dlcatc . d in its first report, reaching results that 

Constitution and By-Laws, ns follows: ' •*'*"«*>♦*• -- ~ - - 

1. Your Committee, to whom the motion of Dr. Fairchild 
was referred, recommends that Chapter 7, Section 3, of the 
Ih-Laws relating to the duties of Secretary be amended by 
striking out the word “or” in the Jnsfc clause and by ndilm'rr 
after the words “Board of Trustees” the words “or the Gem 
oral Manager.’’ 

On motion, this section of the report was adopted. 

2. Your Committee recommends that the amendments to the 
constitution, Articles 5, 8 and 12, printed on page 22 of the 
Handbook, be adopted; and that the proposed amendment to 
Article 0 be rejected. 

On motion, this section of tbc report was adopted. 

3. Dr. John B. Roberts, Pennsylvania, proposed the follow¬ 
ing amendments which the Committee approves: 

Amend Article 11 of the Constitution by striking out in the 
first, second and third lines the words “by an equal assess¬ 
ment of not more than ten dollars annually on each of the 
members.” (To lie over until next year.) 

Amend Article 3 of the Constitution by striking out the 
entire paragraph and inserting after the title of the article the 
following: 


are 


All members In pood standing of the component societies or tlielr 
constituent branches shall he members of the American Medical 
Association. 

Any member may become a fellow of tbc American Medical Asso¬ 
ciation by making application on a prescribed form and fulfilling 
such conditions as may be required by the provisions of tbc By- 
Laws. (To He over until next year.) 

4. Referring to the proposed uniform regulation of mem¬ 
bership, your Committee suggests the advisability of a full 
discussion of this important question in a Committee of the 
Whole of this body, that the Committee having the matter in 
charge be continued and that their reports be sent to the 
secretaries of the constituent associations for presentation to 
their respective houses of delegates. 

A. T. McCohmack, Chairman. 
Ciiari.es S. Sheldon, 

J. W. Young, 

John B. Roueuts, 

W. B. Russ. 

On motion, the report of the Committee was adopted as a 
whole. 

Report of - Reference Committee on Miscellaneous Business 

Dr. Hubert Work, Colorado, Chairman, presented the rfepovt 
of the Reference Committee on Miscellaneous Business, as 
follows: 

Your Reference Committee on Miscellaneous Business report¬ 
ing on the report of the Committee on Relief Fund and Physi¬ 
cians’ Sanatorium begs to recommend: 

1. That the House of Delegates endorses the proposition to 
organize a corporation for the collection, care and administra¬ 
tion of a relief fund and the supporting of a tuberculosis sana¬ 
torium; the relief fund to be expended, so far as possible, with 
the cooperation of local medical organizations. 

2. That a committee of five be appointed, with authority 
to add to their number one member from each state medical 
society, one from the society of the District of Columbia, and 
one from each of -the government medical services, to bring 
the subject of the Relief Fund and Physicians’ Sanatorium to 
the membership of state and local medical societies. 

It will be observed that the adoption of this report in no 
way obligates the American Medical Association financially or 
commits it to the support of such a project further than to 
lend its moral support to a philanthropic movement m the 
interests of physicians incapacitated by tuberculosis. 

On motion, the report was adopted. n " ~ " 
was as follows: 

Report of the Committee on Relief Fund and Physicians’ 

Sanatorium 

To the Members of the House of Delegates of the American 

Medical Association: 


The sanatorium report 


herewith offered in definite suggestions. It is hoped that these 
will receive sufficient discussion, and formal acceptance or 
amendment at the present meeting. 

Vie have consulted, in regard to incorporation, the officers 
and members of the American Medical Association, who have 
been most familiar with the conduct of its business in recent 
years. On the question of a separate incorporation for the 
purposes of a relief fund and sanatorium there is general 
agreement that this is desirable. Although a few think this 
unnecessary, an equal number have been unwilling to have the 
trustees of the American 'Medical Association act, even tem¬ 
porarily, as custodians of the funds to be devoted to this pur¬ 
pose. 1 

With reference to national incorporation under a special 
act of Congress, we have inquired of officers of somewhat simi¬ 
lar associations organized under such authority, as to the 
advantages so conferred. For our purposes such incorporation 
would give no advantage, except, possibly, prestige and greater 
liberty as to holding, meetings. It might have the distinct dis¬ 
advantage of rendering the new corporation entirely independ¬ 
ent of the American Medical Association. But under present 
political conditions it would probably be impossible to secure 
the necessary special act of Congress, at least for many years. 
The interests opposed to protection of the public health have 
recognized in the American Medical Association a most pow¬ 
erful influence in bringing about legislation which, while pro¬ 
moting public welfare, will diminish their excessive and 
immoral profits. Realizing this, they have undertaken to 
oppose everything emanating from the American Medical Asso¬ 
ciation. The benevolence of our purpose in this direction 
would give us no greater advantage than the benevolence which 
led to the support of the pure food legislation, or the estab¬ 
lishment of a department of public health. The difficulties of 
obtaining special legislation from Congress offer peculiar 
advantages for its defeat. The political forces opposed to us 
can readily prevent such legislation, through methods they are 
especially able effectively to use. It therefore seems unwise 
to seek national incorporation under a special act of Congress. 

A charter under the general incorporation laws of the Dis¬ 
trict of Columbia would have no advantage over a charter 
obtained under the corporation laws of one of the states. 
Inquiry has shown no particular advantage to be derived from 
a charter granted in the State of Illinois, the state under the 
laws of which the American Medical Association lias been 
incorporated. For the American Medical Association tlie 
advantage was that of becoming a corporation of the state 
in which its property was situated. This advantage, which 
might be of considerable importance, will accrue to the new 
enterprise by incorporation under the laws of the state in 
which the sanatorium is to be located. 

This brings forward the question of choosing a location for- 
such an institution. We believe that this question should be 
decided by the House of Delegates, or by a larger committee 
than the present one, representative of all sections- of the 
country. But it seems obvious that a sanatorium for the 
treatment of tuberculosis should be situated in the elevated 
region of the western part of the United States; and that n 
location in the eastern part of this region will be nearest to 
the mass of our membership, the prospective patients, and to 
those who are interested in them, or in the conduct of the 
institution. A decision as to the general region in winch the 
sanatorium should be located might well be reached at any 
time. The selection of the exact tract of land for it may need 
to be delayed until the project lias reached a considerably later 
stage ol development. 

In such an undertaking, time is absolutely necessary for ti e 
orowth of funds to be devoted to these purposes. The admin¬ 
istration of a relief fund can begin at any time that there s 
revenue for the purpose. The opening of a sanatorium n 
be accomplished in a few months. But the accumulation 
financial basis for such an undertaking will necessarily requ 

it would seem then that after the adoption of a 
plan, which can be put forward as the purpose for wW 
Loney is to be raised, the first thing to be done is to arouse 
the Interest of our more active and influential members, to 
the end that we may collect from the a f um l, 

those they can immediately influence,-the nuc s 

which "rowin'* as such funds do by time and 
rapidity, shalfrender it possible to effect our purpose. 
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UoosoyoU and President Tuft, hi order that our country might he 
placed on a plane wltli the other civilized nations of' the world 
in the conservation of oar greatest national asset—tlie health mid 
lives of our people: and 

■VyiiURKA.s, Thro null sinister and corrupt efforts of the “patent- 
medicine manufacturers, and those opposed to the honest admin¬ 
istration of the pure food and drills laws, tnativ worthy persons 
have been misled into believing that this meat 'measure' designed 
solely for the protection of the piddle health and for the preven¬ 
tion "of disease, Is designed to have any Jurisdiction In limiting 
the practice of medicine; now. therefore, he it 

Resolved, 1 hat the American Alcdirnl Association pledges its* 
support to the principles of the Owen hill, .Senate Hill Xo. I to 
create a department of piddle health; that It repudiates and 
denounces the misrepresentation of this measure and the base 
slanders ngalnst the medical profession distributed through the 
corrupt efforts of the Interests which are behind the so-called 
Iwague of Medical Fro 'rtoni; that it declares Itself ns distinctly 
opposed to any efforts now or hereafter by Congress to regulate or 
control the practice of medicine, or to discriminate for or against 
any school or system of practice as a violation of the Constitution 
of tlie United States; and in order better to give effect to the 
principles set forth, he it further 

I;evolved.- That the Hoard of Trustees, and the Connell on 
Health and Public Instruction, Tin: .Uu.'RNAl. and every other 
agency of tills Association, he, and arc hereby, instructed to use 
every honorable means to secure the passage of this measure; and 
that the Committee on National Health Organization he con¬ 
tinued with the addition of 13r. ,1. It. Murphy, the President of 
flic Association, and Hr. O. IS. Young, representing the United 
Stales Public Health and Marine-Hospital Servlet', and that this 
committee, acting with the Council on Health and Public Instruc¬ 
tion, shall consider and detcrm.no all matters and policies relat¬ 
ing to national health legislation, and may Invite the cooperation 
oi and cooperate with state and county medical associations, and 
nil oilier organizations having the same purpose In view. 

On motion, the rules were suspended, and (lie resolution was 
adopted. 

Trustees Empowered to Adjust 'Postoffice Matter 

Dr. W. C. Woodwind, District of Columbia, offered the fol¬ 
lowing resolution, which was referred to the Board of Trus¬ 
tees: 


Honorary Membership Plan Called For 

Dr °scar Dowling, Louisiana, requested the Council on 
Health and 1 uhhc Instruction to report on a resolution that 
had been referred to it at the annual session of 1010, recom¬ 
mending the establishment of a form of honorary membership 
to include old and distinguished physicians in the national 
organization. 

Preventive Medicine Resolutions 


The Secretary read the following resolutions from the Section 
on Preventive Medicine and Public Health; which were referred 
to the Reference Committee on Hygiene and Public Health. 

The Section on Preventive Medicine recommends to the 
House of Delegates, for its adoption, the following proposals on 
the investigation and control of syphilis and gonococcus infec- 
t ions: 


1. That syphilis nnd gonococcus infections he made reportable. 

Tlmt hoards of health he supported be the medical profession 
In controlling the sources of Infection of these diseases without 
prejudice as to sex or occupation. 

'That the medical profession do everything In its power to 
advance the morn] and ethical issues Involved. 

That measures for popular education relating to these dis¬ 
eases he encouraged by every member of tlie Association. 

o. That the American Association for Sex Hygiene he invited to 
confer with the Council on Health and Public Instruction in order 
to develop practical methods for obtaining the desired results. 

L. M. Powers, 

Frances M. Greene, 
William F. Snow, 

Committee. 

On motion, the report was adopted. 

And further: 

To (he Chairman and .1 [embers of the Section on Preventive 
Medicine and Public Health: If the following resolution lias 
not already been passed by the House of Delegates on some 
previous occasion, we desire to make it as a supplementary 


Whereas, The Postmaster-General Is endeavoring to carry Into 
effect the laws and postal regulations relating to the carriage of 
second-class mail matter. 

Resolved, That the Hoard of Trustees he and hereby Is Instructed 
to ;nl;o such action, if any, us may In their judgment be neces- 
snrv to make the business methods of the American .Medical Asso¬ 
ciation relating' to the publication and distribution of Tin; .Toernal 
conform with the laws and regulations aforesaid. 

Proposed Committee on Obstetric Nomenclature 

Dr. A. E. Benjamin, Minnesota, reported from the Section on 
Obstetrics and Gynecology, for the action of the House of Dele¬ 
gates. tlmt iu that Section Dr. T. Mitchell Burns. Denver, 
moved that a committee he appointed oil obstetric terminology, 
especially in reference to tlie anatomy of the bony pelvis, the 
bony floor, and the reproductive organs and tlie fetal bead. 


report : 

Whereas. The belief and teaching on the part of some of, the 
laity and possibly on the part of some of the medical profession 
that sexual Intercourse on the part of the adult male is essential 
to sound health Is calculated to encourage promiscuous intercourse 
among those not hotter informed: 

Resolved, By the American Jledical Association that in the opin¬ 
ion of tiie Association continence is not inconsistent with perfect 
health on the part of individuals of either sex, and promiscuous 
intercourse seriously jeopardizes the health of the individual and 
gravely menaces the integrity of the race. 

L. M. Powers, 

Frances M. Greene, 
William F..Sxow, 

.Committee. 

On motion, the House of Delegates adjourned until 2 p. m. 
Thursday. 


This was carried. 

The resolution was referred to the Reference Committee on 
Sections and Section Work. 


fifth Meeting—Thursday Jfternoon, 
June 29 


Discussion of Universal Membership Plan 

Dr. John B. Roberts. Pennsylvania, moved tjmt the House of 
Delegates go into a committee of the whole for the purpose of 
discussing the subject matter presented by the Reference Com¬ 
mittee on Amendments to the Constitution and By-Laws relat¬ 
ing to membership, which motion was duly seconded and cai- 
ried. 

The House then went into a committee of the whole. 


The House of Delegates met at 2 p. m. ami was called to 
order bv President Murphy. 

The Secretary called the roll and ninety-seven members 
responded. On a second calling of the roll, JL9 members were 
recorded as present. 

Dr. D. Chester Brown, Connecticut, Chairman, presented a 
supplementary report of the Committee on Credentials, which 
showed that 131 delegates had registered. 

The minutes of the previous session were read and npproied. 


When the committee arose it reported to tlie House, recom¬ 
mending that it appoint a committee of live from its own mem¬ 
bership, who shall formulate definite amendments to tlie Con¬ 
stitution and By-Laws on the advice of counsel, and, on their 
approval by tlie Board of Trustees, shall submit them, together 
with these amendments, the discussion of to day, and such 
other data as they may deem necessary to make the question 
clear, to the constituent associations and through them to the 

' general membership. 

On motion, the report was adopted. 


Discussion on Official Button 

Dr Samuel P. Gerhard, Philadelphia, was given five minutes 
in which to speak on the official button, which he did, after 
wiiel He President sugge-ted that Dr, ..m"a„l appear before 
the Reference Committee on Reports of Officers, who still bail 
this subject under consideration. 


Election of Officers 

The election of officers being in order, the President 
ppointed as tellers Drs. C. S. Sheldon, Wisconsin; Oscar 
muling, Louisiana, and W. L. Brittin, Illinois. 

The following were elected; 

President, Abraham Jacobi, Hew York. 

First Vice-President, Dr. William Jarvis Barlow, I-os 

Angeles, Cal. * 

SECOND VICE-PRESIDENT, Dr. F. W. McRae, Atlanta, Gn. 
Third Vice-President, Dr. W. R. Tipton, Las A^egas, A. M<*- 
Fourth Vice-President, Dr. A. L. Wright, Cairo , 
Secretary, Dr. Alexander R. Craig, Chicago, Ill. 
Treasurer, Dr. William Allen Pusey, C »cago, • ^ 

TRUSTEES, Dr.. Philip Marvel, Atlantic 

Philip Mills Jones, San Francisco, Lai.; Hi. "• 

Sparta, Wis. 
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to report next year. 

Election of Associate Members 

The Secretary presented a list of names submitted by the 
Section on Stomatology and the Section on Pharmacology and 
Therapeutics, with the recommendation that they he elected 
to associate membership, and on motion the recommendation 
was concurred in. 

The list, is as follows: 

Dr. C. Detclimlller, I.os Angeles, Cal. 

Dr. Robert T. MoiTatt, Boston. 

Dr. II. B, Shuman, Boston. 

Dr. Walter Bradford. Boston. 

Dr. .losenh K. Fnrmmi. Providence, It. j. 

Dr. M. Evangeline Jordon, Los Angeles, Cal. 

Dr. Benjamin A. Green, Three Utvers, Mass. 

Dr. Henry James Kelt us, Baton Itouge, La. 

Dr, Alvin Wallavo. Vine.v. Pasadena. Pal. 

Dr. Harry Alonzo l’nlsom, l.os Angeles, Cal. 

Dr, II. G. Chopped, Oaklnud, Cal. 

Dr. W. II. Wherry. Ogden, Utah. 

Dr. Charles W. Greene, Columbia, Mo, 

Report of Reference Committee on Constitution 

The President called for a report from the Reference Com¬ 
mittee on Amendments to the Constitution and By-Laws. 

Dr. Arthur T. McCormack. Kentucky, Chairman, stated that 
the committee recommended the adoption of the amendment to 
Chapter IX, Section 4, of the By-Laws, relating to the Judicial 
Council, which was printed and distributed yesterday. Accord¬ 
ingly lie moved its adoption. 

Motion seconded and carried. 

Report of Reference Committee on Reports of Officers 

BUTTON DESIGN liEAITltOVEU 

Dr. George \V. Guthrie, Pennsylvania, Chairman, stated that 
Hie Reference Committee on Reports of Officers had a supple¬ 
mentary report to make relative to the matter of the button 
of the Association. The committee believes the difficulty of 
manufacture of the button at a reasonable cost will he over- 


.Wf, „nd H»l /..rther action bo 3,“h Tea,. 

b '“ ” <Ioptc ' 1 1) ' P ”' l » «” 

On motion, the report was adopted. 

. Committee on Uniform Membership Announced 

T lie President appointed the following as the Committee on 
Uniform Membership: Dr. Thomas McDavitt, St. Paul 
Minn.; Dr. E. W. Weis, Ottawa, Ill.; Dr. Joseph Martin, New 
Orleans; Dr. E. J. Goodwin, St. Louis, and Dr. Claude A 
Thompson, Muskogee, Okla. 

Thanks Expressed to Los Angeles Entertainers 

Dr. Hubert Work, Colorado, offered the following resolution 
of thanks: 

The House of Delegates, representing the American Med¬ 
ical Association, desires to express its thanks to the Los 
Angeles Chamber of Commerce, to its Convention League and 
to the Los Angeles County Medical Association for their prod¬ 
igal hospitality and for opening to us a score or more palatial 
auditoriums for the use of the Association and its subdivisions 
for sectional work. It particularly wishes to voice its appre¬ 
ciation of the services of that masterly executive and prince of 
entertainers, Dr. H. Bert Ellis, Chairman of the local Com¬ 
mittee on Arrangements anil of the official services of Dr. 
Philip Mills Jones, for years California’s representative in the 
House of Delegates and later the representative of the Pacific 
Slope on our Board of Trustees. To the retiring officers, who 
have so signally dignified the American Medical Association 
through their professional achievements in impartial rulings 
and in patience in petty matters so essential to the integrity 
of the profession and its organization, we wish to express our 
unqualified admiration. 

Los Angeles will never again be called on to defend her title, 
“The Queen Hostess Among American Cities,” and with one 
voice we shall say on departing, “Not good-bye, hut au revoir .” 

On motion, the resolution was adopted unanimously by a 
rising vote, it having been presented after unanimous consent 
had been obtained. 


come by competition, and the committee recommends that the 
wishes of the Association, as expressed at the last session, be 
carried out. 

On motion, the report was adopted. 

The President called for a report from the Committee on 
Transportation and Place of Session. 

Dr. M. L. Harris, Illinois, Chairman, reported that the 
association had been invited to three places, namely, St. Paul. 
Louisville and Atlantic City. The committee recommended 
that Atlantic City he chosen as tiie place for holding the next 
annual session. 

On motion, the recommendation was concurred in. 


Better Paid Public Health Service Approved 

Dr. W C. Woodward, District of Columbia, asked unanimous 
consent, which was granted, to present the following resolu¬ 
tion : 

Resolved, That the American Medical Association expresses its 
approval of legislation looking toward the bettering of the compen¬ 
sation of officers in the United States Public Health and Marine- 
Hospital Service, and urges the enactment in its present form by 
the House of Representatives of the bill just enacted by the Senate 
to accomplish that end. 

On motion, the resolution was adopted. 

Appreciation, of Dr. Simmons’ Work 


Report of Judicial Council 

ADMISSION OF PORTO RICO DEFERRED 

Dr. Alexander Lambert, New York, reported for the Judicial 
Council as follows: 

The Judicial Council desires to make the following report 
on the admission of the Medical Association of Porto Rico as 
a component part of the American Medical Association: 

The documents presented have been examined and found to 
comply technically with the requirements of the American 
Medical Association. A copy of the constitution and by-laws, 

certified list of the members of the association and a reso¬ 
lution requesting admission into the American Medical Asso¬ 
ciation arc all present. But there are provisions in the con¬ 
stitution and by-laws of the Porto Rico Association winch 
conflict with the standards requisite for admission of com- 
nrment parts of the American Medical Association, lour 
Committee therefore recommends that the Secretary of the 
American Medical Association be instructed to send to the 


Dr. John B. Lowman, Pennsylvania, asked unanimous con¬ 
sent, which was granted, to present the following: 

The House'of Delegates desires to express its appreciation 
of the great services to the American Medical Association of 
its Secretary for many years, Dr. George H. Simmons, whose 
ability as an executive officer has done so much to bring the 
detail work of the Association to such a high state of efficiency. 
It congratulates itself on the fact that Dr. Simmons dec ma 
tion this year'to succeed himself as Secretary; and the conse¬ 
quent election of another member, will not cause the Associa¬ 
tion to lose his unusual powers in the services of this body as 
the Editor of its Journal. 

On motion, this was declared to he the sense of the House. 

President Murphy stated that there were other commit ee 
to be appointed, and with the permission of the House, 
■would postpone these appointments until a latei a e. 

There being no further business, on motion the Hou. 
Delegates adjourned sine die. 
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The Opening Meeting of the Association 


Tuesday Morning, June 27 

The general meeting of Hie -Association was held in the 
Baptist' Auditorium, ami was called to order at 10:30 a. m. 
hy the President, Dr. William II. Welch, Baltimore. 

Braver was offered hy the Bt. Rev. Joseph 1L Johnson, Los 
Angeles. 

Dr. W. Jarvis Barlow, President of the I.os Angeles County 
Medical Association, was introduced, and delivered the follow¬ 
ing 

Address of Welcome 

Mr. President, Fellow Members of the American Medical 
Association. Ladies and Gentlemen :—On behalf of the medical 
profession of Los Angeles County, T extend to you a sincere 
and hearty welcome to a section of the country where many, 
who have stayed with us longer than a week, have considered 
it a veritable Paradise. This means that if any of you remain 
over Sunday with ns our population will increase more than 
it has at its present rate, namely, ten thousand a month. 

To have been selected by the medical profession to the posi- 
(ion of welcoming this national body to our city is to me a 
great honor, for there is no organization on this earth of 
which one may feel more proud than that of the American 
Medical Association for its results already accomplished and 
its -work now in progress. The meeting of this medical asso¬ 
ciation in any community is an inspiration to the people who 
attend it. and I wonder sometimes if its leaders realize the 
good resulting to the Association by its occasionally selecting 
for its meeting new localities. 

The different sections are brought into closer touch with 
each other. Xew people are taught the prevention of disease, 
and learn what scientific medical men are thinking and doing. 
We have felt inspiration here, both lay and medical people, 
and since the announcement of your coining our local society 
has gained nearly one hundred new members this year, now 
numbering something over five hundred. I hope some of you 
will stay and join us. We need well equipped medical men in 
every line. Although we enjoy the privileges of an equable 
climate, full of sunshine, and the possibilities of lending an 
outdoor life the whole year around, we feel isolated at times 
from the great centers of scientific progress and the well 
equipped laboratories which you great men of the East never 
miss. These are the’ difficulties which separate us, and which 
I feel are the only disadvantages of southern California. 

Much has been done for our meeting and for your entertain¬ 
ment. We have taken the keenest pleasure in preparing for 
your coming, and I hope you will all enjoy yourselves to the 
utmost. We are a united family, take pride in our work, and 
continue to lift our eyes to the cause of human progress for 
the purpose of advancing civilization, and last, but best of 
all. for the prevention of disease. I thank you heartily for 
your presence here to-day and again welcome you. (Applause.) 

Welcome From State Society 

Dr. Thomas W. Huntington. San Francisco, President of the 
State Medical Association of California, speaking for that 
body, said: 

Mr, President, Fellow Members of the American Medical 
Association, Ladies and Gentlemen :—Despite the embarrass¬ 
ment and the responsibility which goes with the circumstances, 

T feel a high degree of pleasure in being permitted on this occa¬ 
sion to bear the message of a hearty welcome from the State 
Medical Association of California to the greatest Association 
on the American continent. Four times within its history 
this Association lias faced the setting sun and has crossed the 
Sierras. Once you came here in the middle seventies, and I 
doubt if there be anyone here to-day with a personal experi¬ 
ence that compasses that period. Yes, I am inclined to think 
that there is one person here who was present on that occa¬ 
sion, and he is a Californian. In the middle of the'eighties 
you were with us. We recognized you then as a very grow¬ 
ing and prosperous body. You came to us again at Portland, 
Ore., in 1005, and again we saw what we see to-day, a mag¬ 
nificent body of men, but smaller, yet unequaled by any body 
of men in the world, and associated with a community winch 

it is a delight to honor. . , , . ,. * 

We, as the members of the State Medical Association of 
California, as residents of California, and as members of a 
common brotherhood of tiie Pacific Slope, extend to this Asso¬ 
ciation a very hearty welcome. We hope that you will come 


here to stay, hut we know that you will not. We know you 
have your mission at home. Yon have your work to do and 
you are doing it grandly, but those who can spend a week or 
a month here will not have spent their lives in vain 
In closing, you will pardon me if I take a second of time to 
make a purely personal allusion. I want to say to the mem¬ 
bers of this Association that we of California join with you 
m once more paying a tribute to one whom we love'ami whom 
yon have honored as President of this great body, Dr. William 
IT. Welch, who has exerted an influence on medical thought 
and on scientific endeavor which has proved an inspiration 0 to 
all of us. ]Te has increased the usefulness of life, he has 
smoothed the pathway, and brightened the lives of every med¬ 
ical man or woman within his jurisdiction. In grateful recog¬ 
nition of his well-sustained honor, and with generous appre¬ 
ciation of his personal work, in your wisdom j-ou have chosen 
to honor him for like reason, and we of the Pacific Slope join 
with you in according to him a conspicuous place in the front 
rank of American physicians. (Applause.) 


Welcome From the City of Los Angeles 

ITon. George Alexander, Mayor of Los Angeles, said: 

Mr. President, Ladies and Gentlemen :—It is a pleasure for 
me this morning to welcome to our city these delegates from 
all parts of our country, who have come here to discuss the 
great subjects connected with the medical profession. It has 
been my pleasure in the past two years to welcome many 
organizations to our city who have seen fit to hold their con-, 
volitions here. But this convention is something unusual. 
This convention is composed of men who will bring more 
benefits to our people than the men of any other profession 
whom I have welcomed in the past. We need the members 
of the medical profession. Sometimes we need them badly. 
I want to say to you, that when you are not engaged in your 
work here I trust you will visit the city and other parts of 
southern California. We have got a good and splendid coun¬ 
try to live in. We want all of you to see our mountains, 
our beaches, our Catalina Islands, and our orange groves. We 
want you to see what we have got. We think we have got 
something here that will entice many of you to become resi¬ 
dents of Los Angeles. We want j'ou to have a good time 
while you are here, and we hope you will he so lavishly enter¬ 
tained that you will be glad to "come again. Onr climate is 
very attractive for people who are in poor health. In my 
experience of eight years as a member of the County Board 
of Supervisors. I became aware of the fact that many people 
in the last stages of consumption came to our county and had . 
to he eared for. Some of them came without friends, and 
others paid their fare here because they thought they might 
he benefited. But they came here to die. I want to caution 
you doctors not to send dying patients out here. It is not 
right. You should not send patients out here who are in the 
last stages of tuberculosis unless they have the means to be 
properly eared for. I speak from experience when I say that. 
It is cruelty to send people to this climate without means. 

We hope "to derive a good deal of benefit from the delibera¬ 
tions of this convention. Yesterday it gave me great pleasure 
to listen to Col. Gorgas, who spoke on the methods he had 
adopted in Panama. There are a great many other subjects 
we are interested in besides sanitation, xlt the present time 
our people need to be fully instructed not only on sanitary 
matters, but with respect "to the disposal of garbage. The 
latter is a question which must he taken care of. The city 
of Los Angeles is not in as good condition from a sanitaiy 
point of view as it might he, and we trust our physicians bore 
will listen to the discussions and give the people the benefit 
of them. It is something that is of vital importance to our 
city. While our climate is as good as any in the world, we. 
must have the latest methods of sanitation, and we must 
make provision for the poor who come here. We lia\e go » 
do it. Dr. Barlow is doing a great work, and I know from 
my own knowledge that he is doing good work. Many men 
of wealth can do something to help the poor and the nee< • 

I want to thank you for your close attention, and i crus 
that your meetings will result in great benefit to oui ci . 
and the country at large. (Applause.) 


ponse by President Welch to the Addresses of Welcome 
idies and Gentlemen .—In behalf of the members of the 
irican Medical Association, 1 desire to express onr > 
appreciation of these cordial words of uelco 
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a legitimate function of a fraternity. There is no excuse 
whatever for furnishing professional services at a nominal 
rate to members of benevolent aid societies, since this involves 
buying the services of tbe physician at wholesale and selling 
them at retail to the individual member, thus permitting the 
promoter or tbe company to profit and, in fact, to exploit the 
physician for personal benefit, 

H we are to retain tbe confidence and respect of the 
public we must think more clearly on economic and sociologtc 
questions than has been the custom, in the profession hereto¬ 
fore. If wc oppose an arrangement which is not only justi¬ 
fiable but necessary, we will not only fail to accomplish any¬ 
thing but we will injure our influence at tbe same time, Jf 
we submit to an economic wrong, we thereby lose the 
respect ot the public. It is. therefore, necessary for us as a 
profession to analyze existing social problems" and to dis¬ 
criminate carefully and accurately between those relations 
which are justifiable and those which are not. 


Boole Notices 


NOTICES 


Jour. a. M. a. 
Jur.vS, ion 


account earners and missed eases is doomed to partial and 
perhaps complete failure” Chapter 3 deals with the limit* 
lions to the value of isolation and whether one agrees with 
all the statements or not, there is much here especiallv for 
health officers holding strictly to traditional methods to "think 
about. Chapters 4, 5, 0, 7 and 8 discuss infection by contact 
by fomites, by. air, by food and drink, and by insects, respec¬ 
tively. Contact is held to be the principal way hr which 
many infectious diseases are spread., while fomites infection 
is claimed to be of very much smaller importance than for¬ 
merly and in many places at present believed. Dr. Chapin’s 
views in regard to the value—or uselessness rather—of ter¬ 
minal disinfection arc well known and they are restated 
without any essential modifications. Health officers,.physicians 
and all who are interested in questions of hygiene and 
sanitation will find this a suggestive and valuable book. Its 
chief value lies in the fact that ail earnest and thorough effort 
is made to point out the relative importance of different fac¬ 
tors in spreading infectious diseases and to indicate on the 
basis of wliat we know the directions in which our preventive 
measures must be modified and developed. 


Introduction to Practical Organic CniixitsTisy. Includin'; 
Qualitative and Quantitative Analysis and Preparations. 'With Spe¬ 
cial Appendix on the London University Syllabus, and Schemes ot 
Analysis for Singes 1 and 3 of the Board of Education Syllabus. By 
A. At. Kellas, I'.Sr. (Bond.), Ph.D. (Heidelberg), Lecturer on Chem¬ 
istry at the' Middlesex Hospital, 1910. Cloth. Price, $1.35 net. 
Pn. 204, with 50 Illustrations. Now York: Oxford University Press, 
1910. 

This is a companion to “A Manual of Inorganic Chemistry.” 
by the same author; it is intended for the preparation of Eng¬ 
lish medical students for their examinations in organic chemis¬ 
try. The material is particularly arranged and systematized 
to enable the student to make a rapid general review of the 
subject. The contents arc divided into six parts, viz,; (1) 
“Qualitative Analysis of Organic Compounds for Elements;” 
(2) “General Laboratory Operations;” (3) “Preparations of 
Typical Organic Compounds;” (4) “Tests and Analj-sis for .Spe¬ 
cial Compounds;” (5) “Detection of the Group to which an 
Organic Compound Belongs” and (0) “Quantitative Analysis.” 
While this outlines an amount of chemical knowledge which 
would constitute several years of special work in onr large 
universities, the book is nevertheless essentially a quiz com- 
pend, arranged for quick preparation for examinations. If 
the graduates of American medical schools were required to 
have the thorough training in chemistry, which it would 
appear the English graduates must have, the former would be 
less apt to become the dupe of manufacturers of fake syn¬ 
thetics and chemical impossibilities. 


A Manual of Practical Inorganic Chbmistrv. Including 
Preparations and Qualitative and Quantitative Analysis with thy 
Budiments of Gas Analysis. Specially Adapted to Cover Prelimi¬ 
nary and Intermediate University Courses and the First Throe 
Stages of tbe Syllabus of the Board of Education. By A. M. 
Kellas B.Sc. (Bond.), Ph.D. (Heidelberg) Lecturer on Chemistry 
at the Middlesex Hospital Medical School. Cloth. Price ?1 
Pp. 347, with 51 illustrations. New York: Oxford University 
Press, 1910. 


This text is similar in nature to the one by the same 
author above reviewed, differing only in subject-matter and 
somewhat in scope. It is written and arranged in the same 
general way, making the material quickly available for rapid 
review. 


T «-- Worms or Infection. By Charles I. Chapin. 

, J n nK . - of Health, Providence U I. luM 

:-dUion. wiou.. net. New York; John Wiley & Sons, 

.910. 

In this interesting book Dr. Chapin sets forth what is known 
ff the sources and modes of infection in the case of the com- 
mou important infectious diseases, and with special reference 
to practical preventive measures. In Chapter 1 lie reviews 
the 1 evidence P of growth of disease germs outside tlic body, 
reacliiti" the general conclusion that in temperate climates 
1ST does not occur to such extent as to play an important 
lari in causum disease. The second chapter is devoted to 
carriers and. missed cases, the great importance of which, in 
infectious diseases, is brought out clearly and foici- 
S” S sci °mo of prevention whiof. Mis to take »W 




Analogous Co-wounds ox the Blood-Pressure. Bv held Hunt 
and It. dc M. Tavcau. Hyp. Lab. Bull, 73. V. S. P. II. and M.-II. S. 
Treasury Department, March. 1911. Paper. Pp. 135. Washinston: 
'Government Printing Office, 1911 


Hunt and Taveau present a series of systematic studies on 
the physiologic action of the derivatives of cbolin. Cholin 
occurs in . various tissues of the animal body including the 
adrenals, and in certain vegetable preparations such as ergot. 
It exerts a depressor effect on blooil-pressure. Some of the 
derivatives of cholin are extremely active in lowering blood- 
pressure. Thus acetyl-cholin is ioD.000 times as active as 
cbolin, and but three times as toxic. It is several hundred 
times as effective as nitroglycerin, ami counteracts a dose of 
epinephrin. several hundred times as large. The authors dis¬ 
cuss this preparation and action of a number of other similar 
derivatives of cholin, and point out the great therapeutic 
possibilities in this group of substances. 


Kr.rop.x of the Massachusetts Commission to Investigate, 
the Question of TnE Increase of Criminals, Mental Defec¬ 
tives, Eiulettics and Degenerates. January, 1911. Paper. 
Pp. DO. 


This report, presented to the Massachusetts legislature by 
a commission of five appointed by the governor to investigate 
the subject, contains a large amount of (lata regarding crim¬ 
inals and degenerates in Massachusetts, including tabulations 
from 1S90 to 1909. Analysis of the. prison reports for Mas¬ 
sachusetts shows that, contrary to popular impression, crime 
has diminished since 1890, the number of arrests for crimes 
against the person iu 1890 being 3.44 per thousand, and the 
average during the period of 1905 to 1909 only 2.92. Com¬ 
mitments to prison for crimes against tbe person in the. 
period from 1890 to 1894 were 0.832 per 1,000 of population, 
and in the period 1905 to 1909 they were 0.499 per 1,000. 
Commitments for crimes against property have diminished 
from 1.21 in 1S90 to 1.05 in 1909; crimes against public order 
from 1,63 in IS90 to 1.25 in 1909; the total number of com¬ 
mitments for all crimes having diminished from 10.47 per 
1,000 of population in 1890 to 9.25 per 1,000 in 1909. Criminal 
prosecutions and juvenile crime are also tabulated. Data 
regarding the insane show an increase from 2.1GS per 1.000 
iiAsdO to 3,379 in 1909. The increase in admissions to insti- 


Dir. Herxiex und hire Bf-hunplung, Yon O. Borchsrcvink 
MuTavv.t des Diakonenhospitnls in Christiana. Taper. liaCj 

narks. Pp. 311, with 40 illustrations. Jena : Gustav riseber, 1 -1 

This is a small volume of 300 pages with 40 illustrations. 
Many of the latter are not up to the present-day standard, 
[he ‘major portion of the work is stereotyped and presents 
milting new; in fact, it omits many of the modern ideas cou- 
'ornitm the origin of hernia. The-best chapters arc tliav- 
,vhich deal with the statistics of strangulated hernia and• 
he treatment of this complication. Here the author i wit ^ 
jest sukI gives some excellent advice. A s {or 1 PP 
m hernia and accident insurance doses the volume. 
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July 8,1011 


Society Proceedings 


COMING MEETINGS 

American Ophtlmlmolojricnl Society, Xcv London, Conn., July n. 
Oregon State Medical Association, Los Angeles, Cal., July 10. 


AMERICAN SOCIETY FOR ADVANCEMENT OF 
CLINICAL INVESTIGATION 

Third Annual Merlint/, held at Atlantia Cittf, Mai / 8, 1011 

The President, Dr. Joseph II. Pratt, of Boston, in the Chair 
The officers elected were named in The Journal, May 27, 

inn, page ir»s-i. 

Further Studies on the Internal Secretion of the Pancreas 

Drs. Joseph II. Pratt, Fred T. Murphy and Lesley II. 
Spooner. Boston: In a dog, nine months after the pancreas 
was separated from the duodenum, total sclerosis of the gland 
was found at autopsy. The site of the pancreas was occupied 
by a thick-walled duct, the epithelium of which had pro¬ 
liferated. In the wall of connective tissue were no acini or 
islands of Langorlmns, but here and there were a few epi¬ 
thelial cells. Although the tolerance for carbohydrates was 
greatly reduced in this dog it did not develop diabetes. At 
the operation a triangular portion of pancreas measuring 1 
cm. on each side was left connected with the duodenum and 
surrounding a large pancreatic duct. At autopsy this part of 
the gland also was found completely atrophied. Trypsin was 
demonstrated in the duodenum and also in the dilated pan¬ 
creatic duct. This as well as other observations show that 
a minute amount of sclerosed and atrophied pancreatic tissue 
is sufficient to prevent the development of diabetes. 

A dog has been kept alive two and a half years after 
separating the pancreas from the duodenum and it has never 
developed diabetes. The intestinal contents of this animal do 
not contain trypsin. This dog’s tolerance for glucose could be 
raised to the normal by feeding fresh pancreas either of the 
sheep or pig. It remained at the normal level for over a 
month after pancreas was withdrawn from the diet, and then 
slowly fell to a low point. This was a female dog and she 
was a puppy when atrophy of the pancreas was induced by 
separating the pancreas from the duodenum. She has never 
menstruated and there has been an arrest of mental develop¬ 
ment, so that she still behaves like a puppy although now 
three years old. 

Bits of the pancreas were transplanted into the spleen. 
Dogs and cats were used in these experiments. Most of the 
grafts disappeared in a few days, but well preserved acini 
surrounded by granulation tissue were found after thirteen 
davs. A graft of pancreas connected with a mesenteric stalk 
was placed in the spleen. Later the remainder of the pancreas 
was extirpated and the mesenteric vessels running to the 
graft in the spleen were cut. The dog did not develop dia¬ 
betes. In fact its tolerance was higher than in animals in 
which atrophy of the pancreas was produced. 

Some Experiments to Determine the Nature of the Toxemia in 
Acute Pancreatitis 

Drs. John Steese, R. G. Torrey and Joseph Sailer, 
Philadelphia: In 1908 we reported investigations which 
showed that after the experimental production of acute pan¬ 
creatitis the blood-serum becomes intensely toxic to guinea- 
nms and dogs, the only animals on which it was tested. This 
toxemia had already been noted by Gulekc and Von Bergmann, 
bv Doberauer and inferred by Hildebrand and Williams, who 
were unable to find bacterial infection in certain cases of 
acute clinical and experimental pancreatitis. Guleke and von 
Bergmann believed that the symptoms were due to the absorp- 

^OufreraUs^TC as follows: Dogs were operated on in the 
i.Kii-il wav that is the abdomen and the duodenum are openec 
and about’20 c.c. of oil injected into the duct of Wirsung. In 
Zm six to ten hours, if the injection is successful, the 


animals arc moribund. They arc then bled to death the 
serum collected mid tested in various ways. It is to be noted 
that the blood in these cases is usually of a chocolate-brown 
color. II c lmve not yet endeavored to determine the cause of 
this change. The clot is soft and the serum is always deeply 
colored. The toxicity of the blood was tested in guinea-pi^ 
in the manner described in our previous paper. Incidental^- 
Dr. Bebfuss discovered ulceration of the gastric mucous mem¬ 
brane in all respects similar to that observed by him and Dr. 
Loch in various experimental intoxications. 

Onr methods for detecting trypsin were as follows: 

Blood-serum was diluted with an equal amount of one-fiftli 
normal sodium carbonate solution mul a small amount of 
chloroform-water added. This was digested for twenty-four 
hours. It was then tested for the amount of uncoagulable 
proteid by the Kjeldnhl and the Volhard methods. There was 
no difference between the digested specimens and the controls. 
As nearly as could be judged there was no difference in the 
intensity of the biuret reaction. Other portions of the blood- 
serum were then mixed with equal parts of a saturated solu¬ 
tion of ammonium sulphate and the filtrate tested for trypsin 
as before. There was no evidence of any digestive effect. 
The blood-scrum was then mixed with varied proportions of 
an arbitrary solution of starch, incubated and tested with 
Fchling’s solution for the presence ox glucose, but the Feliling 
solution was not reduced. All these tests were repeated with ' 
commercial preparations of pancreas and were positive. As 
we could not find any evidence of a fat-splitting ferment in 
the commercial preparations of the pancreas we did not 
attempt to find it in the blood-serum. 

The results are therefore negative. This may be due to 
the absence of either the proteolytic or the amylolytic fer¬ 
ments in the blood-scrum or to faulty methods or to faulty 
technic. Negative results are always inconclusive because a • 
single positive result will destroy their significance, but- we 
feel justified in saying that at the present time there is no 
reason to believe that the toxemia o.f acute pancreatitis is 
caused by the absorption of any of the external secretions of 
the pancreas. 

Some Observations on a Pancreatic Cyst 

Dr. Henry A. Christian, Boston: In a man, aged 42. 
fourteen months before admission to the hospital swelling of 
the legs began, followed two months later by the development 
of ascites. During a period of two months the abdominal 
fluid was withdrawn three times, and after the third tapping 
did not reappear. Soon after the third tapping, about ten 
months before admission to the hospital a gnawing pain 
appeared in the upper abdomen with occasional sharp parox¬ 
ysms. Four months before admission a large lump appeared 
in the upper abdomen to disappear after a-month and a half. 
Five weeks before coming in this lump reappeared and con¬ 
tinued to be present. There was a large bulging tumor 
extending from beneath the ribs to an inch and a half above 
the umbilicus, elastic, smooth, moving slightly with respira¬ 
tion, apparently a cyst, crowding the stomach up and the 
transverse colon down. At operation this was found filled 
with a slightly viscid fluid, dark brown in color, containing 
changed blood’. The wall of the cyst showed granulation 
tissue and no epithelium. The fluid withdrawn from the 
cyst was slightly alkaline and did not reduce Feliling’s 
solution. It failed to give a trypsin reaction and 
did not digest coagulated egg albumen at body tempera¬ 
ture, either as it came from the cyst or after the addition ot 
scrapings from the duodenum. In the incubator at body tem¬ 
perature at the end of twenty-four hours it had acquired the 
power of reducing Fchling’s solution, and previous boiling did 
not prevent this reducing substance from appearing. Kept at 
a temperature, however, of GO C, no such reducing subston 
appeared, and preservation in the ice box for one month did 
not result in its appearance. The reducing substance so pro 
d U ecd was fermented by yeast with the production of • 

The Production of Glycosuria with Extracts of the Hypophysis 

Dr. Joseph L. Miller, Chicago: - The work on this subjcc 
has been more or less conflicting. Borcliarct has obtame 



Vnl.CMT: LVII 
Nr. mult. 2 


SOCIETY PEOCEEDINGS • 


149 


positive results when using rabbits nml in n few cases with 
do'-'s. Frnncliini. working with rai>bits. was only able to 
produce a glycosuria in two instances anil where extensive 
ulceration of the bowel was present, sutlicient he thinks to 
account for the glycosuria. Pa! also reports that, he was 
unable to produce a glycosuria by this means. 1 have worked 
with extracts made from dried ox hypophysis. Extract« were 
made from both anterior and posterior lobes, deducing sub¬ 
stances. not sugar, are frequently found in dog's urine. In 
addition to Folding's test, the polarisrope and fermentation 
tests were employed. Ton animals received intrapcritoueally 
ami intravenously extracts of the anterior lobe. Only two 
showed a glycosuria, one (MS per cent, and the other 5 per 
cent, hiilie animals received extracts of the entire posterior 
lobe. Only one gave glveosiiria 0.5 per cent. Further ex¬ 
periments arc necessary before we can arrive at a definite 
conclusion either as to the role played by the hypophysis in 
glycosuria, or the portions of the hypophysis responsible for it. 

The Presence of Dextrose in the Exudate of Pulmonary Edema 

Dits. I. S. Kleiner and S. .1. Mi:t.izi:ii, New York City: An 
injection of epinephriu causes in animals, as it is now well 
known, hyperglycemia and glycosuria. It is further known 
that some rabbits die after an injection of epiiiopbrin from 
pulmonary edema. All examination of the exudate in t 1 os., 
cases revealed the presence of dextrose. In order to be able 
to study the subject at will the rabbits wore made to inhale 
nmmonin through a tracheal cannula. Without exception the 
animals died in a few minutes from pulmonary edema. A 
systematic study established, in the lirst place, the following 
fact: Exudates of pulmonary edema of animals which 
received adrenalin contain dextrose, no matter whether the 
pulmonary edema came on spontaneously or was brought on 
by ammonia. The amount of the dextrose in the exudate 
was in most cases larger than in the hyperglycemic blood. 
It was found furthermore that, even without the injection 
of adrenalin, exudates from pulmonary edema (brought on 
by the inhalation of ammonia) contained dextrose far above 
that belonging to normal glvcemia. It was cstal.li-hed 
further that the blood of the animal thus dying from pul¬ 
monary edema was definitely hyperglycemic. The explana¬ 
tion offered for the last-mentioned phenomenon is that animals 
which die of pulmonary edema are. of course, asphyxiated and 
it is the asphyxia which causes the hyperglycemia and the 
exudation of dextrose. The quantitative relations will be 
_.. dealt with at a later date. 


Orthodiascopic Observations Concerning a Certain Type of 
Small Heart and Its Relations to Some General 
Systemic Affections 


Dgs, I. Awxp. and 0. F. Kreiibiel, Xew York City: IVe have 
found by numerous orthodiascopic observations and measure¬ 
ments that a certain form of small heart is regularly asso¬ 
ciated with a typical clinical picture. There is commonly pres¬ 
ent gastric hyperacidity and flatulence and abdominal disten¬ 
sion. Clinical and microscopic study of the stomach contents 
a ter te=t-meals and of the feces fails to find any anatomical 
lesion. They are neurotic phenomena. At the same time, there 
are m the great majority of cases psychic symptoms; above 
nil. a teudency to mental depression, and frequently hypo¬ 
chondria. The heart itself is smaller than the minimum nor- 
— for . corresponding size and weight, especially in the trans¬ 
verse diameter. The aorta may be abnormally narrow or not. 
i lie blood-pressure is, as a rule, somewhat low, but not neces- 
s.u i j to. There is no evidence of any muscular disease of 
the heart. 


- Af ,!" - cnrs of observation, secondary symptoms, due t 
insufficiency of the heart, have never been found. The hear 
is simply small, and remains small. There are many clinics 
ca.es u »e i correspond exactly to the type mentioned, witliou 
he small heart- but in all of these cases it must be notice 
that they have been acquired. The type that we here recor 

vn„n'“‘?-m C0 ' :gen l t , al ! '” d Ma -' be fovmd ™ comparative! 
>°tin e .children. The cases we mention have absolutely n 
historical symptoms. It is our belief that this form c 


microcardia associated with the symptoms sketched is 
probably a clinical entity; but it is not our opinion that 
the small heart is a causative factor. With Kraus, we do not 
look on the email heart as a hypoplasia or a separate dis¬ 
turbance of cardiac growth, hut rather as one of many other 
deviations from the normal. 

Ti e Relation of Arteriosclerosis to Acute Infectious Diseases 

Du. Changing FnoTiiiNc.il am. Jit.. Bo-lon: Do the toxins 
of acute infectious diseases produce any lesion ill the arterial 
M.-deiti? If so what relation does this lesion bear to the 
arteriosclerosis of old age? We know from the literature 
that in c;t“es of acute infection diffuse aortic lesions exist. 
Arc these lesions due to the infective agent or its toxins? 
After injecting bacterial toxins in rabbits‘arterial lesions have 
been found. Human tissue taken at random from the aorta, 
spleen and kidney was studied for arterial lesions. In prac¬ 
tically all cases of persons above .10 years, whether acute or 
not. the same lesion existed. In the renal arteries there were 
fat droplets in the muscle fibers and occasionally an increase 
in connective tissue in some layer. In the spleen, besides 
fat droplets in tiie media there was a peculiar hyaline-like 
degeneration involving one or all the layers. The aorta 
showed an irregular thickening of the intiina with fat present. 
In the media fat droplets were in the muscle fibers, and also 
fat was in tiie intiina in spots with no thickening, Next, 
cases in persons younger than 2.5 were studied. No different 
lesion was found, but in many, whether ail nrute infectious 
case or not. one or more of the above-described lesions existed. 
Fat droplets in the muscle o, the renal arteries occurred in 
ail the eases above 2 years of age of typhoid fever, tuber¬ 
culosis and pneumonia. The splenic arteries showed the 
hyaline change in all eases of tuberculosis, pneumonia and 
diphtheria above two years of age and in over 50 per cent, 
of septicemia cases. The aortic lesions were present in cases 
over 2 years in all those of tuberculosis, typhoid fever, and 
pneumonia and in the majority of diphtheria and septic 
cases. One case of glanders showed marked lesions in all 
three tissues. The fact that all cases under two years showed 
no lesions argues against their being due to toxins. The 
peculiar lesions in tiie splenic arteries and the thickened 
intima of the aorta must leave on healing a permanent sclero¬ 
sis. which may or may not have some relation to the arterio¬ 
sclerosis of old age. Attempts to produce a general lesion 
in guinea-pigs by injection of bacterial vaccines were unsuc¬ 
cessful. 

Remarks on Nephritis 

Dr. Martin II. Fischer, Cincinnati: The underlying cause 
of every nephritis is an abnormal production or accu¬ 
mulation of acid in the kidney, and this one factor acting on 
the different colloids of which the kidney is composed pro¬ 
duces all the changes characteristic of nephritis. The proof 
for such a contention resides ill the facts (1) that evidence 
of an abnormal acid production may be found in any case 
showing the signs and symptoms of a nephritis, (2) that any 
method which leads to an abornmal production or accumula¬ 
tion of acid in the kidney is followed by the signs of nephritis, 
and (3) that any method by which we can counteract the 
effects of acid on the colloidal kidney structures constitutes a 
means of relieving the signs and symptoms of nephritis. 

The swelling of the kidney in nephritis represents au 
increased absorption of water bv the colloidal prpteins of the 
kidney (edema), produced under the influence of an acid, and 
analogous to the increased absorption of water by fibrin or 
gelatin when an acid is added to these. The grayness of tlm 
kidney (clouding) is due to a precipitation of another colloid, 
analogous in its behavior to that of casein, within the cells 
of the kidney. The two together constitute “cloudy swelling.” 
Casts are produced because when an-acid is introduced into 
the kidney, the kidney falls apart in such a way as to permit 
the epithelial cells to stick together, while they loosen in 
mass from their basement membrane The-- marks the origin 
of the epithelial cast. Granular or hyaline ea-t= are success¬ 
ively produced from the epithelial at v.ill, if the n-ij is 
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allowed to act for longer periods of time, or in greater con¬ 
centration. A hyaline cast can be reconverted into a granular 
one by neutralizing the acid, or adding various salts. The 
disturbances in water secretion in nephritis arc due to the 
cil'cet of the acid in interfering with the normal production 
and loss of carbon dioxid in the parenchyma cells of the kidney, 
on which normal secretion depends, deduction in the abso¬ 
lute quantities of dissolved substances secreted by the neph¬ 
ritic kidney is secondary to the decrease in the absolute 
nmowit of water secreted. Changes in the proportion to each 
other of the dissolved substances secreted ns compared with 
the proportion that these bear to each other in normal urine, 
arc dependent on the effect of the acid in changing the 
adsorption properties of the kidney colloids. 

The general rule .to observe in the treatment of nephritis 
is to avoid all conditions which favor an abnormal accumula¬ 
tion or production of acid in the kidney—hence diets rich in 
alkalies and low in acids arc indicated. The giving of water 
is not to be restricted, but to be encouraged, for the kidney 
cannot make water out of nothing, and plenty of water 
dilutes the toxic substances (including the acid) which are 
responsible for the injury to the kidney. The only danger 
of giving water resides in washing out salts and so favoring 
the action of acid in bringing about those deleterious effects 
on the kidney which are characteristic of nephritis. This dan¬ 
ger is to be avoided, and can be, by giving salts, including 
sodium chlorid. Sodium clilorid restriction is not only not 
good but thoroughly bad. Experimental observations on animals 
show how the most intense grades of nephritis may he relieved 
by giving salts (concentrated sodium chlorid or concentrated 
Ringer solution) and alkalies (sodium carbonate). Such methods 
also lead to the disappearance of the generalized edema. 
Cases of nephritis with complete suppression of urine for 
several days were studied by Drs. James J. Hogan (Vallejo, 
Cal.) and Ivennon Dunham (Cincinnati) in which relief of all 
symptoms and disappearance of all signs occurred after giving 
strong aqueous sodium carboimte-sodiuni chlorid injections 
per rectum. 

All nepliritides showing clinical symptoms arc parenchyma¬ 
tous nephritides. Chronic interstitial nephritis without albu¬ 
min or easts is not primarily a nephritis, but an atrophy of 
the kidney, and must be treated from this point of view. 
In this disease there is no evidence of an abnormal arid con¬ 
tent in the kidney, and so also no decrease in urinary output. 
Primarily this is a vascular direase and the atrophy of the 
kidney and the hypertrophy of the heart are secondary to this, 
When the chronic interstitial nephritic shows albumin and 
casts then he also shows evidence of abnormal acid production 
in the kidneys, fails to secrete a normal amount of urine and 
develops an 'edema. At the same time his kidneys show the 
evidences of a parenchymatous nephritis added to his so-called 
chronic interstitial nephritis. 

The Influence of the Administration of Potassium Salts on 
the Elimination of Chlorids in the Urine 


Dn. R. S. Lavensok, Philadelphia: The administration of 
potassium salts causes an increased elimination of chlorids 
in the urine. The administration of 3 drams of potassium 
acetate dailv for a period of two or three days, to a normal 
individual, increased the elimination of chlorids m the urine 
from C to 9 grams. Potassium nitrate administered m 
relatively slightly smaller quantities was attended by a 
slighter increase in the chlorid elimination. In subjects with¬ 
out edema, there is usually a compensatory chlorid «ten urn 
after the administration of potassium is stopped. Sodium 
acetate did not cause any increased elimination of chlorids. I 
aimeared that the amounts of chlorids eliminated k 
1 rect relationship to the amount of potassium administered. 
This effect of potassium salts is of direct therapeutic value in 
Dm cm.ee o j s edemas, but it is doubtful if 

rr«n„; Sue”" £ «- 

nephritis. 

The Leukocytic Enzymes in Leukemia in Neutral Media 
„ « O Nonius and T. R. Boggs, Baltimore: We made 
•a Sy Of the enzymes of the leukocytes in neutral media m 


two cases of acute myeloid leukemia, two of chronic myeloid 
and two of chronic lymphoid leukemia and pus from an 
empyema. Before testing, the cells were washed with physio- 
logic salt solution to remove the blood-plasma. In all instances 
the following enzymes were found: protease, amylase, maitase 
ami hpasc. Invertasc, lactase, and a glycolytic ferment were 
not demonstrable. It thus appears that in neutral media, so 
far ns examined, no biologic differences were found between 
the cells of the myeloid and the lymphoid series. 

Vital Staining of "Stipple Cells” in Malarial Blood 

Da. Thomas R. Boggs, Baltimore: Looseness in termin- 
ology and inaccuracy of description have led to confusion of 
two distinct types of granulation in the red blood-cells in 
malarial fever. These are: (1) The basophilic granulation 
of Piehn which is none other than the well-known Grawitz 
granulation seen in many anemic conditions. (2) The second 
type is the so-called Schiiffher's, or Mannaberg’s granulation 
which is weakly basophilic or amphophilic, and is found only in 
the infected cells, while the Piehn, or Grawitz granules, are 
found iri uninfected cells only. We have observed several eases of 
malarial fever in which the anemia was marked and both 
types of granulation occurred simultaneously. In these eases 
studies were made of the unfixed blood with a large number 
of dyes. Very tine particles of the dyes were allowed to dis¬ 
solve in the plasma of the unfixed fresh smears and their 
selective action on the two types of granulation observed. 
In brief, it may be said that the Grawitz, or Piehn, granules 
in the uninfected cells stained strongly with most of the basic 
dyes, while the Sehiiffner granules showed a weaker staining, 
being unstained with methylene-blue, faintly stained with 
crystal-violet, methyl-violet and azur I, and brilliantly stained 
with safrenin. This latter stain (safranin) did not stain the 
Grawitz or Piehn grannies at all. Lastly, the Sehiiffner gran¬ 
ulation (which is limited to those cells containing parasites) 
was always peripheral in arrangement, suggesting a change in 
the envelope of the red cell, while the basophilic Grawitz 
granules were scattered and often central in position. 


The Etiology of Actinomycosis 

Dr. Frederick T. Lord, Boston: Actinomycosis involves 
the head and neck in somewhat more than one-half of the 
lases. In a considerable proportion of those with the disease 
:n this region its point of origin can be traced to the tissues 
in or about the buccal and pharyngeal cavities. When the 
disease involves the maxillary region, trouble with the teeth 
iften precedes the onset of the affection and if an operation 
is performed, a sinus may be traced to the root canal of a 
carious tooth. The disease involves the thorax and the 
abdomen in about 40 per cent, of the cases, each of these 
regions being affected in about 20 per cent. The initial lesion 
in such instances is usually either in the lung or the gastio- 
intestinal tract. Here too the buccal cavity may be regarded 
as the probable source of the infection, invasion taking place 
from organisms which have been inhaled or swallowed. Oig.in- 
isnis resembling nctinomycetes in morphology and staining 
reaction can be demonstrated in the contents of canons teeth 
and in the yellowish, hard or soft masses in the tonsillar 
crypts of patients without actinomycosis. The intrapen- 
toneal inoculation of guinea-pigs with the contents -of canons 
teeth and the crypts of the tonsils gives rise to omental 
tumors histologically identical with actinomycotic tissue am 
containing typical club-hearing actinomyces graces. Simm 
lesions have been produced in animals inoculated with wrajj 
inrrs from sound teeth. The inoculation of material scrap <1 
from coated tongues has given inconclusive resuks 

To completely establish the identity of these oiganuns 
and their relation with actinomycosis, pure cultures should 
be obtained. With such cultures, it should te . 
produce in animals lesions like those obtained -altbjj« 
times of actinomveetes obtained from human or bonne f 
mvcosis. Attempts to accomplish this b, various, me« « 
thus Jar failed. The isolation of the organism ™” 1 
obtained from the teeth and the tons* nndfrom ^ 
perimental lesions in animals is ran p rom these 

by the abundance of the contaminating 
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considerations. until proof is offered io the contrary, actino¬ 
mycosis may l>o regarded as nrisin;; from organisms harbored 
in'and about tire teeth and in the crepts of the tonsils. 

Practical Tables of Food Values 
Dm Edwin A. Locke, Poston: The tables represent an 
attempt to simplify the methods of calculating the weights 
of the various nutritive constituents and the fuel values of 
the common American foods and beverages. So far ns pos¬ 
sible they have been arranged to obviate the actual weighing 
of foods and of tedious calculations which arc ne-essary when 
the ordinary tallies of chemical analyses are employed. Furth¬ 
ermore for the foods which are ordinarily served cooked, the 
values arc given for them as prepared for the table. In the 
ease of made dishes, however, so many factors combine to 
make the composition variable that the values chosen can be 
considered only approximate. Xo original analyses have been 
made but all calculations are based on actual weighings. The 
average helping has been uniformly chosen as the basis of the 
determinations, and in order that the size of the portion may 
be more definite, (he actual quantity in common measure 
and the exact weight in grams are also given. The number 
of grams of water, protein, carbohydrates and fat in the 
average helping is slated, as well as the fuel value in calories 
represented by carh. The last two columns of the tables 
include the total calories as well us the number of calories 
per 100 grain®. 

From these tables one is enabled to calculate by simple 
addition the totat protein, carbohydrates and fat ingested at a 
single meal or during the twenty-four hours, or to make direct 
comparisons of dilVcrent articles of food according to the 
calories represented by each ingredient. When food iB taken 
in amounts other than the average helping, its value can he 
reckoned from its weight and the value for 100 grams given 
in the last column. 

Observations on Venous Blood-Pressure Under the Influence 
of Certain Drugs 

Da. J. A. Caws, Chicago: The importance of the venous 
blood-pressure has been overshadowed by the interest in 
arterial pressure. The study of venous pressure has been 
further limited by the lack of simple, accurate apparatus. A 
series of animal experiments were undertaken by the method 
of Morawitz and Tabora. Of the cardiovascular drugs which 
raise arterial pressure, eaffein, digitalin and stroplmnthin 
produced no change in venous pressure, cpinephrin in large 
doses induced a rise in venous pressure, nitroglycerin, amyl 
nitrate and large doses of morphin set up a fall in venous, 
as well as in arterial, pressure. Alcohol in toxic doses on the 
other hand is followed by a rise in venous and a fall in 
arterial pressure. 

A Clinical Cause of Hypotonia and Hypothermia 

Dr. Ha’nen Emerson, New York: A man with an entirely 
negative previous history and in apparently perfect physical 
condition, fell, during an attack of vertigo, and fractured the 
hfUi and sixth cervical vertebrae. In addition to the clinical 
findings of a complete sensory and motor paralysis below the 
le\el indicated, the diaphragm action being unimpaired, there 
was a persistent low temperature and a low general blood- 
pressure. The rectal temperature fell from 97.8 F. on the first 
„ - b. on the second day and then remained at 90 F. 

or a little above or below for the remaining four days of life. 
I he systolic blood-pressure remained at 88-90 Hg'from the 
second day until the patient died three days later. These two 
observations agree with findings reported in experimental 
transverse section of the cord in rabbits and dogs. The 
clinical observation here reported has not been made before I 
behove, and may he found if looked for where the functional 
lesiou is high enough and complete enough to sever the greater 
part of the vascular system from control of the vasomotor and 
boat regulating centers in the medulla. It is to be expected 
that m such a case the coincident occurrence of infectious and 
usually febrile processes in the body might be overlooked 
owing to the failure of a rise of temperature. 


AMERICAN PEDIATRIC SOCIETY 

Tirrn t y-'l'hird Annua} Jteclinn, field oi Lake Mohonk, N, T., May 
Sl-Jtmc 2, 19H 

The President, Du. Henry D. Chapin, New York City, in 
the Chair 

A list of the officers elected was given in The Journal, 
.July 1, 1911. 

The Fundamental Principles of Pediatrics 
The address by the president, Dr. Chapin, will be published 
in full in The Journal. 

The Therapeutic Utility of Diphtheria Antitoxin 

Du. Augustus Caille, New York City: The discovery of 
diphtheria antitoxin 1ms revolutionized the treatment of diph¬ 
theria. The only reason for the present-day mortality is that 
the great divergence of clinical manifestations of diphtheria 
is not sufficiently recognized nnd the public is not sufficiently 
educated along these lines. Experienced physicians know that 
it is impossible to distinguish clinically between tonsillitis 
and diphtheria, and that it is useless to wait for the lab¬ 
oratory report. A running nose, usually one-sided, a thin 
blood-colored greenish discharge, ail excoriated upper lip, a 
croupy cough with stridulous breathing, and finally cyanosis, 
are suggestive of the disease. It is not generally appreciated 
that certain forms of bronchopneumonia aud pleuropneumonia 
can he favorably influenced by diphtheria antitoxin. When¬ 
ever a primary or secondary bronchopneumonia is suspected 
to he associated with diphtheria, antitoxin should be admin¬ 
istered freely. Whooping-cough might be complicated by a 
visible throat diphtheria, and antitoxin is indicated as soon 
ns the slightest throat or nose exudate is in evidence. In the 
event of a croupy cough in pertussis the prompt administra¬ 
tion of antitoxin is life-saving, inasmuch as it makes intuba¬ 
tion unnecessary. Immunizing injections should only be made 
with the serum other than that which comes from a horse. 
The scope and application of diphtheria antitoxin should be 
widened. I advocate a scratch test to detect hypersuscepti- 
bility. An animal serum other than that from a horse is 
needed, or an antitoxin not associated with albumin to avoid 
anaphylactic shock. 

DISCUSSION 

Dr. E. E. Graham, Philadelphia: In the Memorial Hospital 
for Crippled Children it has been the practice for a long while 
to give immunizing doses of antitoxin, and over a long period 
of years no injurious effects have been observed. In tbe 
Municipal Hospital in Philadelphia, also, they have not seen 
evidence of anaphylaxis, except of a very mild degree. It is 
very important to decide definitely whether or not there is any 
real danger from anaphylaxis and just how great the danger 
is, before influencing physicians against its use. 

Dr. G. R. Pisee, New York City: As to the scratch test, 
very minute quantities of the protein will cause anaphylactic 
shock, and it would be almost impossible not to introduce 
even with a scratch enough to produce this condition. At the 
present time we should use antitoxin only in suspected cases, 
and not unless there is definite reason for it. 

Dr. J. Mason Knox, Baltimore: I doubt very much whether, 
if it were found that the patient was susceptible to the skin 
reaction, it would be a definite indication that he would be 
susceptible to a subsequent injection of horse serum. 

Dn. Matthias Nicoll, New York City: It would be a great 
mistake to allow tbe idea of a possible anaphylaxis to inter¬ 
fere with our use of antitoxin as a preventive. 

Dr. C. G. Keklev, New York City: In the Nursery and 
Child’s Hospital some of the children have had three or four 
repeated injections and no anaphylaxis lia's been observed. 

Dr. John Ruhrah, Baltimore: It would be a great mistake 
to lay too nuieh stress on this idea of anaphylaxis, as many 
physicians might be afraid to use immunizing doses. 

The Value of Pertussis Vaccine in the Treatment of Whooping- 
Cough 

Db, Edwin E. Graham, Philadelphia: My earliest eases 
received only 20,000,000 bacteria for four days; this dose 
failed to produce any untoward symptoms, and was increased 
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Accordingly to 40.000.000- bacteria every four days. Careful 
study of these eases tended to show that the disease was mod¬ 
ified by treatment. The same dose was then given every 
three days, and beneficial results seemed to be definite. Then 
40,000.000 bacteria were given every two days. In not a 
single instance was there evidence of any local inflammation. 
I believe that the dose should be increased beyond 40,000,000, 
especially in severe cases. 

SYMPOSIUM ON POLIOMYELITIS 

The Extent and Distribution of Poliomyelitis in the United 
States and Canada 

lilt. PvOincitT W. Lovett, Boston: My report is based on 
studies made from two hospitals, the Children’s Hospital in 
Boston and the New York Orthopedic Hospital. There had 
been a gradual increase in the number of cases during the 
past twenty-five years; the disease was especially prevalent 
in Massachusetts and Vermont during the first outbreak in 
the United States, which occurred in 1S94. In the following 
eleven years there had been an average of fifteen cases a year. 
In 1005-00 no epidemics of the disease. In 1907 a large epi¬ 
demic in New York City, 2.500 cases being reported. In 190S 
the disease appeared quiescent. In 1909 a large epidemic 
occurred in various parts of the United States, 2.343 cases 
being reported. In 1910 a larger number of cases were reported 
thnif at any time before, and its distribution seemed to be 
greater than in any previous year; there were S,700 cases 
reported. 


contact has a very important bearing on the transmission of 
the disease. Insects can be contaminated and be made a trans¬ 
mitter of the disease, but for the purpose of prevention the 
idea that human contact is an efficient means for the spread 
of the infection should be accepted. The house-fly fulfils the 
requirements for transmission, and it has been shown that 
flies contaminated with the virus can transmit it, but experi¬ 
ments in this line are not yet completed. Under certain con¬ 
ditions the virus is excreted with the secretions of the nose 
and throat; flics feed on these secretions, particularly among 
the sick, and those whose bodies arc more or less paralyzed, 
or those who arc delirious, and can become contaminated in 
this way. The question of therapy presents itself along two 
lines, one of which is serum-therapy. The value of the serum 
is slight, however. We possess in hexametliylenamin a 
drug which can act in the presence of this serum and prove 
of great value. Experiments have proved that it can prevent 
the disease in monkeys. 

DISCUSSIOX 

Dn. Samuel S. Adams, Washington: I addressed a letter to 
every children’s hospital in the country last fall asking a 
number of questions as to the spread of the disease. Replies 
to the question as to the disease originating in the hospital 
were invariably in the negative. 

Dr. A. C. Cotton, Chicago: I advocate depletion as a rational 
treatment; elimination of the unknown toxin; profuse cathar¬ 
sis; diaphoresis; diuresis and perhaps blood-letting. I also 
used a combination of ergot and bromids to diminish hvpere- 


Prevailing Clinical Manifestations of Poliomyelitis. The 
Cerebral Type 

Dr. IIenry Kodiak. New York City: The cerebral forms of 
poliomyelitis were first brought to the attention of the pro- 
fession in 1905 and in the epidemic described by Wickman in 
Sweden. Polioencephalitis, poliomyeloencephalitis of Strilmpcl, 
that form of encephalitis of Oppenlieim, were included, as 
were also the forms of polioencephalitis, inferior and superior, 
of Wernick. All forms might be merged in some cases in one 
another. The greatest difficulties arc offered by the cerebral 
cases which simulate either meningoeoecic meningitis, with 
isolated basic palsies, or meningitis of the tuberculous t>pc. 

Prevailing Clinical Manifestations of Poliomyelitis—the Spinal 

Type 

Dr John Lovett Morse. Boston: It is commonly known 
that paralvsis comes on quickly in the course of a few hours, 
or at most three or four days: this is followed by a stationary 
period of from one to four weeks, and this by a P Gr '° l1 
improvement lasting from six months or ft - VC ^’ nn< f ‘ t ^ 
the paralysis occurring,' which is, as a rule less ttantho 
initial paralysis. As a rule, spinal puralysis .s mono 
nr heminlcmc and it is comparatively unusual to haxc ai 
£e muscles of the extremities involved. It is not unusual 
for other muscles than those of the extremities to be mvdved 
Diagnosis of infantile paralysis of the spinal■ tjje a te 
development of the paralysis is easy; the dimeultj is m m 
in<r a diagnosis before the appearance of the P^aljsis. .1 
pstliesin fs the most constant and the most important sjmp 
tom The only possible method of making a diagnosis 
infantile paralysis^ of the spinal form before the onset of par¬ 
alvsis is by lumbar puncture. 

me Present Stains of Experiment,! Work on the H.tnre ond 
Treatment of Poliomyelitis 

Dn. SlMOTt 'rl°« : U mLTLTZ™ 

n”'™ ts ™“ly n t™»m,tei' to monkeys, though monkeys 

rinmlLptiWe 1 to ~ 

appeared-spontaneous } « o . * sg the barriers of tlic 

tact; it is necessary t m . is I10 t possessed to the 

external the young. There 

name degree m the tan«: first, control by prevention; 

are two questio Control of the disease by piocn- 

second, cure by■ ^ dtacw » rvhieh should be 

^referred, 0 ?he fuel t» b«» estnhlished elimenlly tl.,t drreet 


mia of the spinal cord. 

A Study of One Hundred Infants from Birth to the Ena of 
the First Year 

Dr. Charles Hermann, New York: This work was orig¬ 
inally undertaken for tlie purpose of determining what could 
be done in lowering the mortality in a series of infants bv 
advising the mothers and supervising the infants from their 
birth 'Briefly stated, the work was carried on as follows: 
From June 1* 1909, to June 1, 1910, 172 babies were bom in 
the maternity ward of the Lebanon Hospital. After delivery 
the mothers were instructed in the care and feeding of infants, 
and a printed form containing a few of the most important 
points were given to them to assist the memory. Special 
emphasis was placed on the importance of breast feeding. They 
were also given a card to the Pediatric Department of the 
dispensary and requested to return to the dispensary within 
ten* daya^ after leaving the hospital. If 
in at this time, a postal card was sent, and if that failed . 
visit to the house was made. Sick infants were to he brought 

ta le dispensary immediately. Total number of in ants b n 

in the maternity ward, 172. Males 100, females <2. -Deat.is 
dui-jn" the first year of life, 14. Number followed for one 
vear or more, 125. Breast-fed exclusively for five months oi 
more GO per cent.; breast-fed partially for five months o 
more, S3 per cent. The following points were demonstrate. 
(1) Breast milk may he made to reappear in a leas ‘ a 
has not functionated for more than two months, U) 

import Of proper advice to countedt 
advice of neighbors; (4) an intant maj . , t ; ie 

„‘hi in weight during the first three 
food, .breast milk or artificial mRy be of proper qu. 

recurring attacks of loose mucous stools cons.de to 

the manifestations; (0) the importance of« f „ aving 
which the very sick can be refened a d bre * ast feeding 

breast milk for the extremely bad cases, „( 

may be possible in an infant ei <a single 

. infants of the same mother were ^hficaB - tImn 

death occurred in an infant 1 f "ere ***** at the 

five months; none of those that died were 

time of death. 
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Recurrence of Scarlet Fever 

Da. J. P. Cbozeb Griffith, Philadelphia: Recurrence of tlie 
typical forms is a rarity, but that it does occur is supported 
by Hie testimony of many writers. A boy. 2 years old. on 
April 12 bad nose bleed and vomiting;. Next day be did not 
appear to bo ill. but late in tbe afternoon again vomited. On 
tbe following day be bad a scnrletiform rash over tbe thorax 
and abdomen. lie ran a mild course of scarlet fever. TUc 
efflorescence disappeared during the first week of illness. One 
week later be bad some snce7.ing. cough, ami there appeared 
a well-marked attack of measles. The desquamation of 
measles was concealed by tbe desquamation of tbe scarlet 
fever. The child remained well until May 14 of the follow¬ 
ing year—thirteen months later—when he became restless .and 
feverish during the night. Twenty-four hours later he was 
covered with a typical scarletiform rash. There also developed 
a post-scarlet fever nephritis. 

DISCUSSION 


Biabctcs in a Seven Months’ Old Child 

Db. P. J. Eaton, Pittsburg; The bnby appeared to be thriv¬ 
ing well until December, KUO. when it had a swelling of the 
toe of tire left foot. The following week the toe of the right 
foot presented a similar appearance. -Toes were red and 
swollen, but not painful to touch. Urine was collected; 
specific gravity, 1.037; typical reaction for grape sugar; ace¬ 
tone and diuretic acid were present—over 10 per cent. 

Dr. A. Jacobi. New York City: I advocate the use of four 
drugs in the treatment of the condition: salicylic acid, arsenic, 
codein and ntropin. 

Which is Preferable in Colon Irrigation—the Long or the 
Short Tube? 

Dr. Henry T. Machell, Toronto: I analyzed 200 eases. 
For the amount injected the short nozzle has the advantage; 
the fluid is retained for a longer time and the amount per¬ 
manently retained is larger. 

discussion 


Dr. L. Emmett IIout. New York: I saw one case of recur¬ 
rence of scarlet fever, tbe first attack at the age of 7 and 
the second at the age of 24: both were severe and typical; 
in one there wa= an otitis and in the second n nephritis. 

Dr. C. Gilmore Kerrey, New York: I saw two ea a cs of 
recurrence of scarlet fever, the second of which was beyond 
question a tnxe one. 

Dr. A. Jacobi. Xew York: I have seen but two eases of 
recurrent scarlet fever, but they were decided cases. 

Dr. Henry T. Macuell, Toronto; I saw one case of recur¬ 
rent scarlet fever. 


Duodenal Ulcer in Early Life 

Dn. J. P. Crozer Griffith. Philadelphia: This condition is 
such a rare one that the text-books take no note of it what¬ 
ever. I saw two ea s es. the first one of which was uncertain, 
not coming to autopsy. The second was a child 0 months of 
age. Fed artificially for four weeks, he began to suffer from 
gastric disturbances and failed to gain in weight. Constipa¬ 
tion developed and there was discharge of very bard feces. A 
milk mixture right in fat was given. Blood appeared in the 
vomited matter and there were dark and bloody stools. The 
child went into collapse, became moribund and died. At 
autopsy an ulcer was found ju=4 below the pylorus which 
measured about 5 mm. in diameter; there was no stenosis of 
the pylorus. 


. ■‘ deans of Protection Against Contagious Diseases in Hospital 
Work 

Dr. William P, Xobthbup, New York: At the Presbvterian 
Hospital we use, first, the “Grille” or bed screen; this is 4 
leot high and entirely encloses the child’s bed. Tbe psycho- 
ogm effect is to indicate that no one is to approach. The idea 
is a-f'd on that of contact infection. Second, we use an exami¬ 
nation table which enables the physician to work with corn¬ 
er m intubations, aspirations, punctures, etc. A crib-warmer 
consi-ts of an asbestos box containing an electric heater. 

le c ectricity sufficient for an ordinary- 16-caudlepowcr lamp 
is ail that is necessary. Bath-tubs have been abolished, as 
icj are thought to be a great source of infection, and marble 

S a f °P ln " to a sink have been substituted with sprays for 
cleansing the skin. 1 ‘ 


The Preservation of Health in School Children 
Dr B g. Freeman, Xew York City: The following s 
IT, t ,e P re3ervati °n of good health among sch. 

nldren: There should be short school hours; freque 
recesses, open or well-ventilated school rooms, roof ids 
ITT T e -! tieS ’ indiv5dual stl,d r of the backward 
I ’T l C !,ldren - Everj ' P ub,ic <*ild should 

JS , P > ' as w!1 as 3t study. There should be 
Hon T-TTl " h0 sl,oul<l W Of the preser 

rid 1° ? w ° f - SCh001 Chi ' dren - : exc!usioti ° f aH sch 

o er o t Uflfer -' V,Ul c ° !ds ’ as as those suffering w 
other contagious mseases; dismissal from school durine 
period of intubation of all children who have been exposed 


Do., Charles G. Jennings, Detroit: Dr. Yates made some 
interesting experiments along this same line and show-eel that 
it is practically impossible to introduce a long tube into the 
colon; it pimply folds on itself and remains in the lower part 
of the bowel. 

Dr. A. Jacobi, Xew York City: It is more than thirty yoar3 
since I have attempted to use the long tube. 

Dr. Henry D. Chapin, Xew York City: Y'ou could get tbe 
same effect with much more safety with the short tube than 
with the long tube. 

The Use of Malt Sugar and High Percentages of Casein in 
Infant Feeding 

Dr.. J. Lovett Morse, Boston: I am not yet prepared to 
accept Finkelstein and Meyer’s statements regarding their 
method of treatment in all disturbances of nutrition in 
infants which are accompanied by diarrhea. There is a strong 
argument against sugar as the etiologic factor in fermentation, 
and tbe treatment of fermentative conditions by a food very 
low in sugar and high in proteids is rational. The substitu¬ 
tion of dextrin-maltose mixtures for lactose also seems 
rational. It seems that it would be possible to take advantage 
of what was best in the method and at the same time avoid 
the disadvantage of a routine food and the superfluous butter¬ 
milk by applying them in modification of the milk by the per¬ 
centage method. By the use of cream containing a high per¬ 
centage of fat it is possible to reduce the amount of unpre¬ 
cipitated casein to a very low percentage. The precipitated 
casein is prepared according to Finkelstein and Meyer’s 
method, the casein from 1 quart of milk being made into an 
emulsion with sufficient water added to make 1 pint. 

DISCUSSION 

Dr. A. Jacobi. Xew York City: The great principle in the 
treatment of these eases is little fat, little milk sugar and 
more carbohydrates. 

Dr.. K. G. Freeman, Xew York City: The advantage of the 
Finkelstein method is the low fat and low sugar. While I 
have found it very good in children that were vomiting and 
had bowel trouble, children would not gain on it unless more 
sugar or fat was added. 

Mikulicz’ Disease with Report of a Case of Lymphatic Leu¬ 
kemia in a Child with Marked Enlargement of the 
Salivary Glands 

Dk. Wilder Tileston, Xew Haven. Conn.: A child 2 years 
old. had large tumors in both parotids, both submaxillary 
glands, the lachrymal gland not being involved. Autopsy 
showed that there could be but little doubt that it should be 
classified as above. The term should be reserved for those 
eases of chronic .bilateral enlargement of tbe salivarv and 
lachrymal glands in which pseudo-leukemia and leukemia can 
be excluded. The cases occurring in the last-named disease 
should be classified as pseudo-leukemia or leukemia with the 
Mikulicz syndrome. The cause of Mikulicz’ disease is prob¬ 
ably some infectious agent. It is likely that a number of 
different organisms might cause the symptoms of the disease. 
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(Concluded from page 42 ) 

Antityphoid Vaccination 

Dr. C. C. Bass, Now Orleans: Although typhoid vaccines 
me variable, mid although there is considerable experimental 
work necessary before the most can be accomplished, the evi¬ 
dence of immunity is so strong and the amount of inconven¬ 
ience and discomfort arc so small that doctors, nurses and 
others frequently exposed to typhoid infection should take 
advantage of vaccination. Tlte agglutination test should be 
used both to determine when immunity has been secured, and 
as a guide to vaccination, and also as a check on vaccines, 
with low immunizing powers. A quick macroscopic typhoid 
agglutination test can be made in one or two minutes and 
has many advantages over the usual microscopic lest for this 
and other purposes. Of 247 persons whom I vaccinated, 1 has 
had typhoid, and in fact had it when lie was vaccinated. At 
least six students of the medical college had typhoid during 
the session, but none of them had been vaccinated. 


Joan. A. m. A 
Jm.y 8 ,1011 

The Role of the Gametes in Relapsing Malaria 

Du. William Kuauss, Memphis, Tenn.: We have recur- 
rcnces of malarial fever by means of reinfection from without 
■' rc,nfcct '°n fro, » one’s own gametes, by resegmentation of 
tl,C ni<1 of ano Phelines and reintroduc- 

iim to rra?r S ’! ) ‘ V ’ 7 ° C0 . njl, S ation of P^togainy, accord- 

. ... n cafie > it should be remembered that it 

infcH-n, VtT ]eSS gftmelC CarHcrs ' v,licl * Perpetuate the 
infection, and that every opportunity should be made use of 

to examine the blood of persons who have suffered from 
malarial attacks, and, if gametes are found, to use active and 
persistent emebonization for at hast thirty days. J„ niy ex- 
pcrience it has seemed more desirable, although I am not 
borne out by tropical workers, to interrupt this qtiinin therapy 
from time to time, and continue it somewhat longer. It is 
my opinion that a campaign directed against gametes is worth 
,,,ore . m eradication of malaria than all the other methods 
combined. We .will probably always have gametes; let us 
see that they remain sterile. 

When Shall We Operate in Crushing Injuries? 


The Relation of Gall-Bladder Diseases to Disturbances of 

Digestion 

Dr. J. E. Knighton, Shreveport: I 11 a long series of autop¬ 
sies, published recently by McGlcnn, 500 cases of gall-stones 
were found, being about 0 per cent, of the total number of 
autopsies, and out of Ibis entire number of 500, only 21 were 
diagnosed before death. It seems to me that we are forced 
to the conclusion that only a small percentage of the eases 
present atypical and characteristic paroxysms of hepatic colic, 
jaundice, etc. As so many gastro-inlestiiial lesions are asso¬ 
ciated with gall-stones, and that in many cases where no 
definite lesion exists there is a disturbance of gastric secre¬ 
tion, it is obvious that a greater percentage of diagnoses 
should be made than arc reported. 


Dn. J. L. Mils ox, Alexandria: I believe the opinion to¬ 
day among surgeons is that we should wait until the patient 
has reacted from shock and hemorrhage before any operative 
pioccduie is attempted. The length of time that operation 
should be delayed with safety in these cases will depend on 
the location of the injury, the probability of early infection, 
and the condition of the patient with reference to shock, 
I have seen a number of patients recover after severe multiple 
injuries of the extremities, simply for the reason that suf¬ 
ficient time was allowed for shock to pass before any at¬ 
tempt was made to operate. On the other hand, I have* wit¬ 
nessed deaths in such cases in which the added shock of the 
operation hastened the end. 

Conservative Surgery of the Shoulder Joint 


Experience with the Modified Wassermann Reaction 

Dk. A. A. Hf.rold, Shreveport: Out of my last twenty-two 
eases, I have secured thirteen positives, and nine negatives. 
The Wassermann reaction is a practical aid to the clinician, 
and some of my eases show conclusively its value. Probably, 
however, its greatest utility is in eases which give a perfect 
history of infection, but where we are not satisfied that the 
treatment which they have undergone has cured them. Given 
a ease with a typical Hunterian chancre, followed in a few 
weeks, by classical secondaries, we are justified in treating that 
patient without a confirmatory laboratory test. If, after 
leaving off treatment four to six months, he presents no clin¬ 
ical symptoms and gives a negative Wassermann, you may 
pretty safely tell him he may marry. 


Dr. William M. Perkins, New Orleans: We should at¬ 
tempt to preserve shoulder function even though there is 
small clmnce of success. By no means should one advocate 
unwise conservatism ; much can be accomplished by taking ad¬ 
vantage of every opportunity for saving tissue and function, 
and retreating before disease only when we must. 

The Abortive Treatment of Acute Gonorrhea in .the Male 

Urethra. 

Dr. J. M. Bopeniieimer, Shreveport: I have treated thirty- 
four cases of beginning gonorrhea by sealing argyrol in the 
urethra. Two eases were given only one injection with 
prompt results. The remainder were given two and three 
injections. I saw untoward effects in only two cases. . 


Influence of Southern Louisiana Climate on Pulmonary 
Tuberculosis 

Dr. E. L. McGehee, New Orleans: The precipitation is 
above the average, the flat surface exposing so large an area 
for rapid evaporation, ana with sandy porous sulphur-laden 
soil which rapidly absorbs, generating ozone and preventing 
humidity. A mild climate with seldom rapid changes, and 
more seldom extreme temperature. Though a long summer, 
the heat is tempered by an ocean breeze, tlte 'moisture of 
which is absorbed in passing through the pine forests. Hence 
the flat, pine-covered sandy lands, of south Louisiana espe¬ 
cially, will not make heavy drafts on vital energy, thus has¬ 
ten retrograde change, but seem to retard old age and make 
death more remote, as is shown by the number of prolific 
octogenarians living in tins regio - 


Cryptorchidism 

Dr H, B. Gessneb, New Orleans: I have had two cases of 
'rvptorchidism operated on by the Bevan method. In case one, 
primary union resulted. The final result was satisfactory 
the testis remaining comfortably in the scrotum. The patient 
vie discharged two weeks later. Tn case two primary heal¬ 
ing occurred, and the patient went home a fortnight later. 


Treatment of Tetanus 

Dr. JosErn D. Martin, New Orleans: Proin May I, 1005. 
o January 1911, there were treated in the Charity Hospital 
orty-six cases of tetanus in adults. Of these twenty-eight 
,-cre males and eight females. In twenty-eight cases the 
1 ,jury was in the foot; fourteen were due to nails and ten 
o splinters. Of the forty-six cases, nine recovered. The 
.verage incubation period for those who recovered was sixteen . 
lays, for those who died, seven and a fraction days. Twelve 
,f ‘these thirty-seven died in the first twenty-four hours. Ac- 
ovding to the records, only nineteen of the cases .received 
erum. The dose was anywhere from ten to fifty c.e. Bronml 
iv chloral was used in every case, the dose ranging h' on ' 
wenty to forty grains of bromid, and five to ten grains 0 
Moral, every tivo, three, or four hours, as indicated. Twenty- 
wo of the cases had convulsions. Trismus and pam m 
lack of the neck were always the first symptoms comp am 1 
if. The wound should be as thoroughly asepticize! as p 
ible, freely opened, and any foreign body remove!, 1 

avabbed out with pure carbolic acid, followed y a • 
■fifteen hundred units of antitetanic serum should be I, 

!a ch day at least five or six days and chloretone n «»*‘J 
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grain dose* should lie given by rectum. I prefer this route be¬ 
cause by mouth it is liable to upset the stomach ns the oc¬ 
casion arises, and I believe the re-pirations are a good guide 
to go by. Wien the respirations go above thirty, it means 
the diaphragm muscle is having a hard time and if not re¬ 
lieved it is only a question of how long it will he able to 
last. Morphin should be given only when there is pain. 
Liquid nourishment is to be given. A inn-i important part 
of the treatment is to keep the bowels open. 


Senile Hypertrophy of the Prostate 

Da. A. Nelkkn. New Orleans: My preference is for the 
suprapubic operation. It is undoubtedly the easier and tho 
more rapid one. The danger of wounding the rectum, with all 
the disagreeable sequel® of recto-urethral fistula', is nb-ent. 
The vesical cavity can easily he inspected by the eye. if 
thought necessary, but. as a rule, tbc trained finger will give 
as much or more information. I have never had insur¬ 
mountable difficulty in removing a fibroid prostate. The care¬ 
ful use of the scissors, although very rarely required, will 
prove of gloat assistance in clipping restraining bands, where 
the prostate will not peel readily from its sheath. 1 have had 
but one ease of troublesome hemorrhage, and its management 
was not difficult. I nave operated on seventeen cases of en¬ 
larged prostate, with three deaths. My deaths have all oc¬ 
curred in Charity Hospital case 5 , where conditions both ns to 
the physical condition of the patient and the after-care were 
not ideal. One of mv patients died of pneumonia two days 
after the operation, due to exposure during the preparation of 
the field for operation. Another patient died of kiduoj fail¬ 
ure three weeks after being operated on, and the third death 
was in a man of S4. a bad surgical subject, and a case which 
I do not believe that now. with a larger experience. I would 
attempt to do a radical operation in. In the remainder of 
the cases that I have been able to follow, the ultimate re-ults 
have been uniformly good. 

Intermittent Hydronephrosis. 

Dr. JIariox Souchox, New Orleans.- I saw a typical case 
of intermittent hydronephrosis in a male, aged 45, due to the 
passing of renal calculi. I performed perineal-uretero¬ 
lithotomy. 

Primary Extra-Uterine Abdominal Pregnancy 

Dr. I. 31. Carla war, Shreveport: A woman, aged 2G, 
entered the hospital Feb. 25, 1911. Her case was eon- 
V-friered one of ordinary pregnancy. After one or two weeks 
s e as attacked with nausea and pains in the abdomen. 
T nnkmg it as the beginning of labor. I examined her and 
found the fetal head in the left hypochondriac region. The 

a 00 !. 115 ' 1 'Y* S " ere so Diat the hands could be palpated 
and obsm-ed to more. The fetal heart was heard and move- 

avis Y'Y' 1 ♦ !, \ /^served. I» Die right iliac region a mass 

- utenirj;n C<3 ’i Y aftenvard proved to be the enlarged 
, . Y 1 P lacen . ta attached. Vaginal examination showed 

..../ th ? r ‘g ,,t pelvis, and a mass of feet 

j , ' n f 10 ® ft Pelvis. The woman gave a history of 
T 0n Y the uterus Idling Six weeks, about seven 

Sou i ll ? « i P v Vi °' ,S t0 tl!is examination, then ces- 

bi a Avhiti!r e delivery. During this period she, at times, 
toms' a n!, 'f ,r ; in0US discharge, and with these svmp- 

i etus ‘ C ,.° S1S °\ abdominal pregnancy was made. As the 

as loimY, nn VC -M ttd ^ e WOman in S° od condition 1 delayed 
"O to "viable *' b ° e m d0m,na! section - i,0 pin- to let the child 
other lihnr- age ’ T " S "’ as hCr t!lird Prograncy; the two 
,i i . ' " cre norma l» tlie youngest child being 2 vears 
- 29 ', 19U ’ attCr a Severe a t ta ck of general 
Sdnu pa ,? and vomiting, I opened the abdomen The 
aWonuna wall was very thin. X found a very friable placental 

was dSreT C<! 0n hand ’ inS - and a fuI! - v developed child 
Enterostomy as a Life-Saving Measure 


should permit, the obstruction should be found and radically 
treated, otherwise enterostomy should be done. No matter 
what the nature of the obstruction, enterostomy should be 
preferred, if the patient’s condition does not warrant radical 
intervention, lint the ease and safety of the operation must 
not be mnde tbc excuse for avoiding a responsibility which 
the surgeon should shoulder. Enterostomy must be reserved 
for the exceptional cases where relief must be quick and no 
radirai procedure is justified." The indication being clear, we 
must do the enterostomy in the simplest and safest way. 


Other Papers Read 

The following papers were also read: 

••Allnimlmiric lletlnitls of Pregnancy, With Detachment of the 
I’ctlna." ti.v Dr. M. Felugold, Now Orleans; "Diagnosis of Abnormal 
Siomaeh livaeuallons," !>v Dr. I'. E. 1-aMothc, New Orleans; “The 
Pathology of Pregnancy.' 4 hy Dr. flcorgc B. Lawrnson, Shreveport; 
•‘Treatment of Oh) Intracapsular Fracture of the Dtp Joint, Illus¬ 
trated." tiv Dr. Edward S. Hatch. New Orleans; “Epithelioma o£ 
the Up.” by Dr. .1. ('. Willis, Shreveport; “Insurance Companies In 
Their Halations to Sanitary Science,” by Dr. J. It. Florence, Hous¬ 
ton, Texas; "Tile Various Anesthetics ns Applied to Obstetrical 
Work.” by Dr. A. C. King. New Orleans ; “Surgical Itollcf of a Case 
of Oastroptosls.” by Dr. M. II. McQuirc, New Orleans; “The Office 
Treatment of Itectal Diseases.” hy Dr. Charles Chnssalgnac, New 
Orleans; “Sanitation." by Dr. L. Lazoro. ' ‘ “ ' ary 

Notes on the Ammonia Content of the Blr ■ ■ ndi- 

tlons.” by Dr Itnlph Hopkins, New Orl 1 and 

l’lasmodla 111 the Tissues of Pernicious Mi 1 ■ II. 

Harris. New Orleans; •‘Vaccine Therapy In i/cpiosy, oy or. C, XV, 
Duval. New Orleans; “The Ilelative Value of the Neutrophilic Blood 
Picture ns a (iulde In the Administration of the Tuberculins.” by Dr. 
Wallace .1. Durel. New Orleans; “licsults of My Investigations Con- 
eemtng the Extent of Hookworm Infection in Louisiana,” hy Dr. S. 
D. Porter. New Orleans: “Dietetics In Typhoid Fever,” by Dr. .T. 15. 
Guthrie, New Orleans: “A Case Illustrating the Dangers Following 
the 1'se of the Bladder Catheter." by Dr. S. M. D. Clark, New Or¬ 
leans ; "Some Notes on the Pathology of Labor," by Dr. D. O. Willis, 
Leesvllle. 


THE MASSACHUSETTS MEDICAL SOCIETY 

One Hundred and Thirtieth Annual Sleeting, held in Boston, 
June IS-li. 1011 

Tbc President, Dr. George B. Siiattuck, Boston, Presiding 
Officers Elected 

A list of tlie officers elected wits given in The Journal, 
July 1, page 32. 

The next meeting will be held at Boston, June 12-13, 1912. 

The report of the secretary showed that 145 new members 
had been admitted during the year; that the total member¬ 
ship June 14 was 3,301, and that there was a balance in the 
treasury on April 15, 1911, of $14,745.31. 

In response to a communication from the Board of Trustees 
of the American Medical Association requesting an expression 
of opinion on the subject of making in the future all membei's 
of state societies ipso facto members of the American 3Iedical 
Association, the Jlassaclmsetts Medical Society adopted a 
resolution stating that it “is impossible to devise a scheme 
whereby the desired object may be attained,” and therefore 
that jt considered the proposition “inexpedient.” 

The Case of G. W. Galvin 

The findings and recommendations of the board of trial 
convened to try George William Galvin of Boston, a member 
of the society, on charges of advertising bis methods of prac¬ 
tice, to-xvit, that he was guilt}’, and that he be and is 
expelled from his membership, were approved by a unanimous 
vote. 

Amendment on Change of Residence 

The following proposed amendment to the by-laws xvas 
offered and referred to the next annual meeting for action: 

Add to By-Law 9 the following: “Any fellow wishing to change 
his membership from one district soeietv to another may petition 
the council in writing to grant such change, stating his reasons 
therefor. Such petitions shall be referred to tlie Committee on 
Membership and Finance, who shall consider the petitions shall 
consult with the officers of the two districts involved in the chan-' 
and shall report recommendations to the council. The council 
shall decide by vote whether or not such petitions shall be granted." 

Suits for Alleged Malpractice 

Dr. G. W. Gat, Boston: Malpractice suits liave little effect 
on a medical man’s reputation or on bis practice. Reputation 
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is established by n long process. Suits should be contested 
m every case to the last stage. A function of a medical 
society is to furnish counsel for defense of its members; sev¬ 
enteen state societies now do so. In New York State 147 
eases have been tried and none lost. Reputable physicians 
recognize their duties to themselves and to the public; they 
give their services to poor and rich alike, gladly and freely, 
and to hospitals and dispensaries and receive no compensa¬ 
tion. Members of the profession should stand together to 
contest all eases against them and should not compromise or 
settle out of court. All reputable physicians should act as 
a unit. Let the profession understand this and suits will be 
rare. 

Coexistent Epidemic Cerebrospinal Meningitis and Malaria 

])n. W . >T. Collins, Northampton: I have seen three cases of 
epidemic cerebrospinal meningitis, one tertian malaria and one 
cerebrospinal meningitis coexisting with tertian malaria. The 
five eases came to Northampton from the same locality in 
Lamia. Greece, on different ships. Two of the patients died. 
In the case of coexistent cerebrospinal meningitis and malaria, 
elevation of temperature to 100 F. occurred one week after 
treatment, consisting of large doses of quinin for a month, 
had been omitted: all the symptoms of malaria returned 
and the malarial organisms were again found in the blood. 

Why and When to Operate on Fractures 

Dit. F. J. Cotton, Boston: Operations should be performed 
only because the non-operative results are bad in certain eases 
and classes. I was one of the first in this community to do 
routine open operative work on fractures, and as time lias 
gone on I have become more radical as the results in this field 
have improved. Applying plates to fractures is not a difficult 
proceeding. The point that is hard to settle is when to apply 
them. In compound fractures interference is called for per¬ 
force. and the chances of infection are greater than with the 
wound made deliberately. Radical intervention is indicated in 
nearly all fresh compound fractures. Operative fixation at 
the time a compound fracture is cleaned should be avoided as 
n rule; sometimes it is better practice to let the wound heal 
and cut down later to secure fixation of the fragments. The 
only uncomplicated fracture which should he always treated 
by open operation is fracture of the patella with separation 
of the fragments, but tin's statement is to be qualified by 
saying that non-operative treatment gives very tolerable 
results and is to be preferred in the aged and infirm. In all 
other fractures non-operative treatment should be tried first— 
incision being used only after failure. The use of the .7'-ray 
within a fortnight will test the results obtained by non- 
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ARKANSAS MEDICAL SOCIETY - 

Thirty-Fifth Annual Meeting, held at Fort Smith, Hay «. s mt 
The President, Dm R. C. Dorr, Batesville, in the Chair 
Officers Elected 

A list of the newly elected officers appeared in Tiie Jourxat 
May 20, p. 148G. 

The president was given authority to appoint a state organ 
izer. There are seventy-five counties in the state, sixty-'tivi 

of which have component societies, leaving thirteen unorganized 

State Medicine and Public Hygiene 

D;t. St. Cloud Cooper, Fort Smith: Medical men are the 
logical guardians of the public health, and by reason of tin 
tireless investigations and assiduous labors of the profession 
the span of human life has been sensibly lengthened; unhealthy 
places made habitable and diseases formerly virulent have 
lost their terrors. Thousands of babies are saved annually 
by better milk and proper care. 

The Control of Tuberculosis 

Dr. J. D. Southard, Fort Smith: Conscientious, energede, 
patient effort should secure the cooperation of the laity, and 
we should educate the laity as to the value of pure air. Ample 
provision should be made in every household for fresh air sup¬ 
ply. Ventilation of public balls, conveyances, churches, schools 
and lodges should receive proper consideration. Every public- 
spirited citizen should lend his sympathy and support and 
join in a strong eflort to abate its ravages by prophylactic 
mensures. 

Sanatoriums and Hospitals for Tuberculosis 

Dr. J. S. Shirley/ Paris: Arkansas contributes 3,000 lives 
annually to this disease. Our only salvation lies in preven¬ 
tion. Every county should have a tnberculosis hospital. 
Every' community must handle the problem within its own 
borders. No single state institution can meet the needs of 
the commonwealth. 

Recent Legislation 

Dr. R. C. Dorr, Batesville: I wish to congratulate the soci¬ 
ety on the supreme court decision sustaining the medical 
practice law, giving the state board authority to revoke a 
license for illegitimate practice. Candidates for license should 
be required to make several laboratory tests in addition to 
the written examination. Arkansas should have a state 
hospital for inebriates and sufferers from drug addictions, 
after the plan of Iowa and Minnesota, where very satisfactory' 
results are reported. Statistics gathered at the Iowa institu¬ 
tion show that nine-tenths of the victims contract these habits 
between the ages of 15 and 39, the reproductive period, when 
families are reared and fortunes accumulated; therefore, the 


operative treatment. 

After considering the proper treatment of the different 
varieties of fracture. I made t'-e following summary': 

Operable as a routine: Compound fractures; fractures com¬ 
plicated with vessel lesions; fractures complicated with nerve 
lesions; patella fractures; olecranon fractures; fracture- 
luxations, especially at the shoulder; aevomid-clavieular luxa¬ 
tions. 

Usually operable after trial of milder methods: Carpal 
injuries; fractures of the shaft of the femur. 

Often operable: Fractures of the humerus and of the leg. 

Operable on occasions: In patients in good condition all 
fractures that promise a bad result if treated by r the oldci 
methods, provided we can show good reasons for expecting a 
belter result from operation. 

Ci'»:ulatory Disease. Its Prevalence in New England, Massa¬ 
chusetts and Boston 


Dr E W. Dwight, Boston: Statistics show a great improve¬ 
ment in mortality as a whole; that the average duration of 
life has largelv increased, and that the chances of a new-born 
infant reaching the age of 30 have multiplied. But this 
increase in the expectation of life has taken place among the 
younger ages, and, while the number reaching the age of .10 
lias increased, the proportion of those of that age who live to 
be 70 has not only relatively but actually diminished. 


iconomic value of such a safeguard cannot be overestimated. 

Tabes and Pseudotabes 

Du. E. P. Bledsoe, Little Rock: All the so-called para- 
syphilitic diseases are a single morbid entity. When recognized 
j’arly and subjected to vigorous antisyphilitic treatment, 
prompt' recoveries may be expected with remission of all 
tabetic symptoms. In true tabes we have paras.ypliilitic con¬ 
ditions in which antisyphilitic remedies are useless. In pseudo- 
tabes we deal with syphilitic spinal or cerebrospinal disturb¬ 
ances which are true, though rare, tertian manifestations— 
therefore amenable to vigorous antisyphilitic treatment. 

Correlation of Diseases of the Digestive Tract and Respiratory 

Organs 

Dr.' E. G. Ei>ler, Fort Smith: The morbid conditions cre¬ 
ated by sluggish kidneys are often so masked as to be dis¬ 
covered only' by r autopsy'. Records of the Massachusetts Gen 
era! Hospital showed 50 per cent, of error in the diagnosis oi 
interstitial nephritis. Many pathologic disturbances nie 
directly' traceable to deficient elimination by the kidney 
Early' and accurate diagnosis is important. Alcoholics, to ticeo, 
jafiein, nitrogenous foods, nervous and muscular s ram < 
harmful. Treatment should consist in the adminis la io 
calomel, digitalis, strophanlhus, sweet spirits of nitre, e. t • 
of broom corn, honey, American hemp, physical exer i , g 
hygiene, hydrotherapy. 
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Rheumatism 

Dr. M. G. Thompson. Hot Spring: Rheumatism is a by¬ 
product of gastric atony, torpid liver, sli'ggi-h kidneys. Meat- 
eaters bear the brunt. Heroic pun-mu inn is indicated to abort 
acute symptoms. Faulty elimination and stranded waste 
products' are the prime cause. Hydrotherapy—-abundant 
draughts of pure water tire sttongly leeommeuiie.l. 


Serotherapy 

Dr. Samuel Steer. Hot Springs: There has been n gradual 
decline in the use of gonococcic bartering and vaccines. Inabil¬ 
ity to secure results has brought about the use of mixe 1 
injections of heroic size. The outlook in the treatment of 
chronic gonorrheal infection seems discouraging. Renewed 
attention is being given to auto-intoxication, faulty metabo¬ 
lism, insufficient or excessive secretions and elimination. Grati¬ 
fying results have been secured by the AVassermann reaction 
in diagnosis. The therapeutic value of salvarsan has not yet 
been settled definitely; but if not a specific, it promises to be 
a valuable adjunct in treatment. I would warn as to the 
probable harm from false eonlidenee inspired by temporary 
abatement of symptoms. 

Prevention of Syphilis 

Dr.. Errett Myers. Hot Springs: I believe an increased 
prevalence of syphilis is manifest. The spread is due to 
ignorance, immorality and poverty. There i- need for a united 
"effort by profession and laity along moral, ethical, legal and 
medical lines. The systems of frequent medical examinations 
instituted in some parts of the world have proved futile as a 
prophylactic measure. Sociologie problems demand earnest 
effort and effective work on the part of all. The public should 
be enlightened, social reforms instituted, habits readjusted 
to correspond with mode-n sanitation, instruction of children 
physical examination of applicants for marriage license-, bet¬ 
ter pay for working girls, abolition of dives, intelligent proba¬ 
tion system for old offenders, rescue homes, investigation and 
suppression of fraudulent employment ngen.ies. laws making 
centers of evil public nuisances, frequent rotation of policemen, 
" omen to be employed on the police force, vigilance in public 
parks, less liberty for children, except under parental watch 
care, or supervision and protection of competent guardian. 


Gangrene of Skin 

Dr. W. R. Bathurst, Little Rock: Mv case is of ten vears 
duration. Patient, male, aged 43, used tobacco and stimn- 
\ s - : ^'assermnnn negative; microscope negative; symptoms 
f " c ‘ , ' e '' c ' c |. to be du « *0 vasomotor spasm induced b'v faultv 
metabolism. Palliative measures; Alternate binding and 
releasing arteries at elbow; prognosis uncertain, but hopeful. 

Surgical Treatment of Trachoma 
■ Robert Caldwell. Little Rock; Trachoma is present 
m GO per cent, of the inmates of the Arkansas State Justi- 
ution for the Blind. Where granulations are numerous and 
rriv° ° r b . a ? ! * a J^ hypertrophy present, I recommend thorough 
mg with Knapp’s roller forceps under anesthesia with 
her; remove alt granulations; dry conjunctiva with cotton 
‘ , , ln b ' c!l ' ond solution, then milk well with Prince’s for- 
Xi, C I,™. 1 ?*''' 1 , ” 0t to in t ure Hie cornea. Toilet: 1-500 
. . blchlorid ; irrigate well with normal salt solution. 

,ced cloths for thirty minutes; at intervals of two 
* * ext ^ 0 or three days; follow with appropriate 
’conditio’ 0 " 1 conjunctiva is negative. For hypertrophied 
, ' . not , sWln S granulations massage with boric acid. 
of fil J e "', ° P f ° f 4 per ccnt " c°cain solution at intervals 
motion t,mcs ' Res,lIts probably due to inflam- 

obtobiert 1 p y , e mas “ ;t " e - Excellent results have been 
external canthoplasty in trichiasis, panm.s, 

after rnnti’n T'\ En ‘ ro P ln for chronic cases but rarely until 

are due t * ''Vi’ ‘ - ReIlevc lures in entropion operation 
are due to not having a canthoplasty first. 

Splenectomy Following Gunshot Wound 

bv ? 5arka,ia: A young lady was injured 

at the "median Une° i^-'' , Tke , Missi,e e,,tered Hie abdomen 
median line, >/-. mcli below the apex of the xiphoid 




cartilage, ponclrafcd the anterior avail of the stomach about 
the junction of the middle nnd left third, mid made its exit 
at the fundus just below the cardiac opening, passing through 
the spleen, perforating the diaphragm and penetrating the 
inferior part of the lower lobe of the left lung, passing be¬ 
tween the eighth and ninth rib and finally lodging under the 
shin. Operation: Perforations sutured;-spleen excised; ves¬ 
sels ligated; incision closed by layers without drainage; gave 
until- by stomach in three days; nourishment fourth day; 
scmi-so'id on eighth day after operation; fever developed on 
third or fourth day. Put in drainage, pus was discharged 
rather copiously for ten days, after which the wound closed 
by granulation. Blood-count, 45,000 leukocytes, with 25 per 
cent, polynuclear cells; 45 per cent, hemoglobin. Patient was 
given iron, quinin and strychnin with piper nigra for four 
days, u lien examination showed the hemoglobin increased to 
S5 per cent. At present it is 05 per cent., with 3,800,000 red 
blood-cells; 13.000 leukocytes. Patient now enjoys perfect 
health; blood is about normal. 

Treatment of Fractures 

Du. .1. A. Foi.tz, Fort Smith: Constant vigilance and 
thorough examination are important in the treatment of frac¬ 
tures. Best results are obtained from wood fiber splints and 
Lane splint; see that the injured limb corresponds in contour 
with its fellow: anesthetize always for foot reductions; 
remove splints and examine weekly, except in plastic surgery. 
Murphy’s method of plastic surgery is best for injuries to the 
leg. Tlie Roentgen ray is of great value. Amputation is 
rarely nere-sary. 

Obstetrics and Gynecology in Country Practice 

Dr. Frank B. Voino, Springdale; The country obstetri¬ 
cian's armamentarium should comprise an ample supply of 
all the articles likely to be needed in accouchement; it should 
be packed in an ordinary traveling bag of liberal size, the 
obstetrical case not being large enough. The confidence of 
community will be readily bestowed on the, careful, honest, 
clean operator. I prefer oil cloth or rubber sheet to cover the 
bed. Immediately after delivery examine for tears; sterili¬ 
zation of instruments by boiling, and insist on thorough 
sterilization of all accessories. In major gynecology skilful 
assistance is necessary; zealous bystanders should be excluded 
from active participation. Gloves do not diminish tlie sense 
of touch. Thorough asepsis and technic are tbe cornerstone of 
a successful practice. 


NORTH DAKOTA MEDICAL ASSOCIATION 

Twenty-Fourth Annual Meeting, held at Fargo, May 3-10, 1311 
The President, Dr. H. H. Healy, Grand Forks, in tbe Chair 
Officers Elected 

A list of the newly elected officers was published in The 
Journal, May 20, p. 1489. 

What the Association Has Done 

Dr. II. II. Healy, Grand Forks: This is an era of preventive 
medicine. Perhaps the best work has been clone by the anti- 
tuberculosis league. At our last meeting the president was 
directed to appoint a special committee to draw up a new 
medical practice act, to collect money to defray the expense 
of the campaign, and to push tbe matter by all honorable 
means until it became a law. A committee of five was 
appointed soon afterward. This committee began the work 
and kept at it in tbe face of great obstacles until a very good 
medical practice act was passed. The present law raises the 
standard of medicine in the state very materially; provides a 
good reciprocity clause and protects tbe public from many 
classes of medical fakers. A medical defense scheme was 
advocated by my predecessor and, agreeable to bis recommenda¬ 
tions. a committee was appointed to perfect a plan for the 
association to protect its members against malicious ■ mal¬ 
practice suits. I believe this plan Mould not only give us 
insurance for a fraction of the cost we pay commercial com¬ 
panies, but, better still, it would tend to make membership in 
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our association more desirable and would work for the benefit 
of alt concerned. I recommend Unit tl.e association dues be 
raised to at least There is not n man in the state who 
would feel giving twice that amount. There should be sufli- 
eieut money in the treasury so that it wou/d not be necessary 
to call for contributions when something special arises With 
the additional amount we could do more charity work pay our 
secretary more, demand more of him and always have money 
on hand for an emergency. 

Syphilis: Recent Advances in Diagnosis and Treatment 

t)u. John Milton Armstrong, St. Paul, Minn.,- Two lines 
of investigation are directly responsible for the advance in 
syphilology. These two activities in research—the study of 
nvfmul parasitology and the problem of immunity—led to the 
discovery on the one hand by Rehaudinn, in 1905, of the 
Treponema pallidum, and on the other band, in 1900, by Was- 
scrum mi of the reaction which bears his name. In addition to 
the above, due credit must he given Metchnikoff and Roux, 
who successfully inoculated apes and monkeys with the disease 
in 1 003. and to those following them who have produced the 
disease in laboratory animals. From our present knowledge, 
then, we may definitely define syphilis as an eruptive trepone- 
mosis, inherited or acquired, characterized by an initial lesion 
of infection, followed by an acute generalized eruption and 
by the possibility during the whole life of the individual of 
new lesions in accord with the persistence of the virus in 
the organism. Our knowledge of syphilis has been greatly 
added to during the last few years, and the newer studies have 
proved much in the laboratory that was suspected or known 
before from clinical observation. 

Clinical observation is of vast importance to us, as prac¬ 
titioners, who are more interested in the welfare of o«r 
patients than in academic knowledge. Clinical methods will 
never be superceded by laboratory findings to the extent otto 
might be led to believe. Laboratory methods will only be 
used to confirm and aid us in diagnosis, prognosis and treat¬ 
ment. It is in the primary stage of syphilis that onr patients 
are most anxious to know whether the disease is syphilis or 
not. As eahlv treatment lms a great effect on-prognosis, early 
diagnosis is extremely important. Mercurials applied to a 
chancre, or vigorous treatment by mercury or salvnrsan lessens 
the chances of finding the parasite. Treatment in syphilis 
in the past as in the present lias been mercury with iodin 
as an adjuvant. Arsenic, iron, antimony, quinin, gold and 
various vegetable drugs have been used, cither for specific or 
tonic effect. Modern pharmacology and synthetic chemistry 
have furnished ns with arsenic salts rich in arsenic with a 
minimum organotrophic effect ami a maximum of parasitrophic 
action. I have used salvnrsan a number of times and have 
noted its effects both on my own and on the patients of 
others. Its effect clinically in many cases has been no more 
than judicious and well directed mercurial treatment. It does, 
however, clean up mucous lesions mote rapidly than mercury. 
Aside from the reports of others I must conclude that salvar- 
san is a most valuable addition to syphilo-thcrapy but by no 
means an absolute cure. 

Cerebrospinal Syphilis 

Dr. Will C. Nichols, Fargo: My study is based on a 
series of thirty-five cases of cerebrospinal syphilis. The 
series includes a few cases of tabes and of general paresis 
ami a few on the border line where questions arose as to 
whether the process was an active syphilitic or a parasyphilitic 
lesion Final diagnosis was ultimately based on the Wasser- 
mnnn reaction, either in the blood, spinal fluid or both. In 
•ill eases of hemorrhage or thrombosis we were often sur¬ 
mised by obtaining a positive Wassermaun, especia (y was 
ibis true in eases where the early onset of the focal symp¬ 
toms raised the question of whether the-vascular lesion was 
dependent on a specific basis. In summing up the featines 
of a characteristic cerebrospinal syphilitic, i\e find. ^ ^ ^ 


Joan. a. M, a 
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strikin'* thing is the multiplicity of lesions of brain and cord 
mriim °dilfu se symptoms dependent on pathology presen . 

?, definiteness and variability in symptomatology nearly 

Rlwavs suggestive of a diffuse process. The unusual and unex¬ 


pected combination of focal sign., which can only be attrih- 
uteff to more than one lesion and the peculiar constancy with 
u b eh ocular findings occur, all unite in forming a syndrome 
u Inch in its very indefiniteness characterizes cerebrosaimt 
syphilis. The outcome of these eases depends directly on the 

his ihS P mT “* tl,D I*™ 5n ™ W treatment i? 

S \ hcn nervo ' w t,ssi!e '** destroyed, no amount ot 
treatment will cause it to resume function. The varieties 
most amenable to treatment are the meningeal, especia)),- in 
the early stages of round-celled infiltration. ]„ the treatment 
of nervous syphilis neurologists rely chiefly on mercurials 
intensely used. 

discussion' 

Dr. Edward S. Judd, Rochester, Minn.: What Dr. Arm¬ 
strong said about the use of salvarsan is very important We 
rend enough about it in tl.e journals and from what we see 
and hear we might be led to believe that one dose will cure 
every case of syphilis. What was said about continuing the 
treatment with potassium iodid and mercury or treating^wjth 
mercury alone or with salvarsan is important. I made°a list 
of cases with results obtained witli the use of salvarsan. and 
some of the untoward results. I have given sixty-one doses 
of salvarsan, fifty-two were intravenous and nine subcu¬ 
taneous. About GO per cent, were very much improved right 
at tlie start. I have not bad any cures because the first injec¬ 
tions were given not more than nine months ago. The most 
marked improvement I have seen so far has been in eases of 
syphilitic lesions of the nose and throat. A number of eases 
injected, within two or three days following injection, were 
cured; no sign of any lesion, and one of the patients had a 
large ulcer on one tonsil. We treated two cases of general 
paresis with salvarsan and both patients gave a positive 
Wassermaun. One was benefited, or thought he was, but in a 
month he was so much worse from general paresis that he 
could not come back for treatment. Another general paresis 
case shows a result of treatment we have not seen or heard 
of in literature, and that is that the optic nerve atrophied 
shortly after the injection. Whether that is something new 
or not, I do not know; it was just the one nerve, but it ivas 
very extensive. We have treated several cases of tabes in 
which it lias done very well, temporarily at least. One 
patient in a spastic condition Was so bad that lie was walking 
on crutches, and in ten days after treatment be was able to 
walk with a cane. Another man with diabetia paresis ebiimed 
to be benefited by the injection, but returned a month 
later much worse than lie had ever been before. We 
have bad no mortality, but that one case of optic neuritis... 
should be considered. We had one small spot of gangrene 
following intravenous injection, and six mild cases of cellulitis 
following subcutaneous injection. Forty-five out of fifty-nine 
gave a positive Wassermann reaction, or 9 per cent. 

Dr. Layton Sari.es : There is no neurologic lesion in which 
there is a greater variability or a wider range of multiplicity 
of symptoms than cerebrospinal syphilis. The point to empha¬ 
size is tlie importance of taking the Achilles jerk. We find 
cerebrospinal syphilis and tabes much more apt to be followed 
by the Achilles reaction than knee-jerk. You will find an almost 
constant rigidity and variability oi pupillary findings. Another 
point I wish to emphasize particularly is the advantage of 
treatment in the active stage of the cerebrospinal syphilis. 
When you get sclerosis in any part of the cerebrospinal sys¬ 
tem the treatment aimed to dissolve or remove the conditions ^ 
that exist in the active gonorrheal stage are not going to be 
of any value. The treatment does cure cerebrospinal syph¬ 
ilis; it does not cure sclerosis. I want to commend the 
author for urging the leaving out of consideration all func¬ 
tional disturbances such as neurasthenia and hysteria, nnti 
all organic lesions have been considered. We are too prone to 
set down minor complaints to neurasthenia or hysteria when, 
if we should make a more careful study, we should fin 
organic lesion. ‘ 

Da. W. A. Jones, Minneapolis: This is an age of don 
and suspicion. Many people who come into physicians offices 
are under suspicion of having syphilis,'and my practice is a 
give them tlie benefit of the specific doubt and treat t win 
on that basis. It is.said of most neurologists that when ic y 
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fail to find a remedy in a nervous disease they give nnti- 
svphilitic treatment, and they often prove the existence of 
syphilitic lesion. Tlic more I see of nervous syphilis the 
more I sec the existence of lesions in no definite portion of the 
nervous system. The treatment of syphilitic troubles depends 
on the individual and his history; it depends, too. on the 
usual method of procedure. Most of these eases are benefited 
•first or last. They should he carefully looked into for a period 
of one or two weeks; they should be given a period of rest 
and observation and then the line of treatment can be sug¬ 
gested to be followed. It does not do in all eases to inflict them 
with mercurial or arsenical treatment; it is necessary first 
of all to put them in condition where they can be taken care 
of without drugs. In many apparently hopeless cases the 
symptoms can be relieved by anti-syphilitic treatment. It is 
only the old cases, of long standing, where arterial occlusion 
takes place, that might be given up from the start. 

Dr. J. A. Giskason, Grand Forks: In the clinics of Dimmer 
and Fuchs there is quite a difference of opinion as to the 
effect on the eye after using salvarsan. In the Dimmer 
clinic they unqualifiedly condemn the use of salvarsan on 
account of the optic neuritis, which they claim it causes: 
they claim more eases of optic neuritis in syphilitics that 
have been injected with salvarsan than in those treated by 
the did method. In the Fuchs clinic, they think the propor¬ 
tion of syphilitics presenting optic neuritis is just about equal 
with the new and old treatment. In the Dimmer clinic their 
cases of optic neuritis are nearly all unilateral, they have not 
had a case where there was bilateral optic neuritis present. 
Some of the men in Fueli’s clinic seem to think if it was 
caused by salvarsan it would most likely be bilateral. In the 
German clinics, they seem to think that salvarsan does not do 
very much good in old cases, and in gonorrheal clinics they 
think the earlier the injection is made the better. They like 
to see a case as soon as there is a suspicion of infection, 
making daily examinations and when they find a lesion which 
they think will become a sore, they make a baetcriologic 
examination until they find the spirochetes, when they make 
the injection. In this way they hope to get a portion of 
the poison while it is circulating in the blood. After it is 
known that a patient has syphilis on account of the finding 
of the spirochetes they start the ordinary old-time treatment, 
and in this way the most conservative men hope to limit the 
disease to a period of four months instead of four vears. 

Dr H. A. Beaudoux, St. Paul: I want to emphasize the 
1 l mnt f ea ?- r diagnosis of syphilis for the reason that prog¬ 
nosis depends on the early diagnosis because that means cariv 
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The Early Symptoms and Diagnosis of Pulmonary Tuberculosis 
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esthesin of the muscles over diseased lungs. Hemoptysis may 
lie the first symptom that will cause a patient to consult a 
doctor. In some patients their complexion acquires a peculiar 
yellow tint while others suffer from a mnrked degree of 
anemia. Night sweats belong to the later stages of pyrexia 
mid excavation. The early signs arc best demonstrated by 
auscultation. The tuberculin test should not he put on the same 
basis as the clinical thermometer, history and physical exam¬ 
ination. The value of the .r-ray in the diagnosis of an incip¬ 
ient case is a disputed point. In the hands of an experienced 
liinn n great deal may he learned, but the majority of observ¬ 
ers think flint the older methods of examination give more 
trustworthy indications of the disease. The important points 
arc: First, that tuberculosis has a definite history unlike 
that found in any other disease; second, afternoon tiredness 
which may or ninv not be accompanied by flushing of the 
face: third, slight rise in temperature in the afternoon and 
evening, which persists day after day; fourth, slight cough or 
huskiness of the voice accompanied by the expectoration of 
a little mucus; fifth, slight loss of weight; sixth, tachycardia, 
especially noticed in the afternoon or after slight exertion. 

DISCUSSION 

Dn. James Grassick, Grand Forks: In the Ruillard Sani¬ 
tarium. in Massachusetts, the record of cured cases that have 
been detected in their incipiency is 78 per cent.; those fairly 
well advanced only 50 per cent, and in those still further ad¬ 
vanced only 25 per cent, of cures. The history of the ease has 
to he taken into necount more than the physical facts. The 
disease will be latent a long time before we can detect it by 
any physical signs. The surroundings of a patient, his man¬ 
ner of life, his work bom's and his business should be taken 
into consideration, and any deviation from the normal should 
be noted. If you wait until you get evidence of disease 
through percussion, the disease lias already become well 
advanced; auscultation will give you earlier signs. The tuber¬ 
culin test is one of great value, especially the negative side 
of it. It is well established that from 70 to 90 per cent, of 
the whole population have at some time in their lives been 
infected with tuberculosis, but there have been manufactured 
antibodies, and these antibodies, when you inject the tuber¬ 
culin into the body, will cause the body to react and you have 
a reaction of tuberculin when there is no active tuberculosis 
present whatever. 

Dr. J. E. Encstad, Grand Forks: In my experience the 
primary test of tuberculin is the only one we can rely on. 
After tuberculin lias been used once antigen is produced, and, 
if it is desired to test the patient again, the patient will not 
show a reaction, due to the antigen produced by the first test. 

Dr. J. L. Anderson, Powers Lake: In the house treatment- 
of school children up to the age of 14 in Germany only 30 
per cent, were definite, even suspicious cases, so that the 
tuberculin test, although positive, is of small value and does 
not show that all tubercular cases react. In regard to the 
injection of tuberculin, it depends on how long a time has 
elapsed before the second injection is given whether the first 
injection has any effect. 


AMERICAN GYNECOLOGICAL SOCIETY 

Thirty-Sixth Annual Meeting, held at Atlantic City, J!. J, May 
23-23, 1911 

(Concluded from page 1913 ) 

Function of the Ovary 

Dn. Robert T. Frank, New York City: Both from anatom¬ 
ical evidence and functional behavior the active portion of 
the corpus luteum must be regarded as an epithelial structure 
A sharp distinction should be drawn between prooestrum and 
oestrum—menstruation is the liomologue of prooestrum Pro¬ 
oestrum and maturation of follicles coincide in all mammals, 
but as yet no proof has been forthcoming that maturation 
actually causes prooestrum. The period of desire (oestrus) 
is the climax of the pieparatorv changes occurring durin 0- 
prooestrum and probably due to the same causation." Ovula- 
tion is -the end result of follicular maturation. In some spe- 
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cics if occurs during or immediately after oestrus, in otljers 
the bursting of the follicle is postponed for months. . Such 
. dillorenccs in time relation are most probably accounted for 
.by the rale of growth of the ovum and follicle. Ovulation 
may be accelerated by coitus. Ovulation is inhibited by the 
corpus luleum. 'Flic corpus lutcum sensitizes the uterine 
mucosa and thus renders it responsive to mechanical stimuli 
with resulting formation of maternal placenta. The corpus 
lutcum is essential in the early part of pregnancy as the ovum 
fails to obtain a foothold unless the uterus is sensitized. The 
corpus lutcum lengthens the cycle by interfering with the 
maturation of growing follicles and ova. The factor which 
causes the persistence of the corpus lutcum during pregnancy 
has not been discovered. Persistence of the corpus luleum 
may also be found independent of gravidity. Animals with 
interstitial glands in their ovaries may ovulate spontaneously, 
consequently the interstitial gland has not been shown to 
replace (he function of the cyclical corpus lutcum. Growth 
ol the mammary gland is due to ovarian influences (matura¬ 
tion of follicles, activity of corpus lutcum). The same fac¬ 
tors which produce the persistence of the corpus lutcum proba¬ 
bly caused the breast hyperplasia of pregnancy. 

Has the Ovary an Internal Secretion? 

Dn. W. II. Mouldy, Detroit, Mich.: From present knowledge 
it is quite evident that the ovary possesses an internal secre¬ 
tion. produced by the corpus lutcum. In so-called ovarian 
insufficiency relief may be obtained with an extract, of the 
corpus lutcum, No untoward symptoms result from its use 
in conditions whore it is indicated, even if no relief is obtained. 
The extract should be properly prepared and given a fair 
trial before it is discontinued. The active principle of the 
ovary is not yet isolated. 
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troublesome ovaries than after hysterectomies for fibroids 
piolapse or the hemorrhages of chronic metritis. After removal 
of the uterus, particularly of one ovary, or. a large fibroid 
ovarian edema or hypertrophy is frequent. The menopause’ 
is likely to occur earlier than the average time in a woman 
Who has lost her uterus. To preserve the functional activity 
of the ovary, its circulation must not be impaired. Removal 
of the tubes frequently comprises the ovarian blood-supply 
and is a delicate and unnecessary adjustment. Barrimr dis¬ 
ease and closed tubes and malignancy and tuberculosis, 0 they 
should be disregarded and allowed to remain. 

The End Results when Hysterectomy has been Done and an 

Ovary Left 

Da. John 0. Polar, Brooklyn: The technic of the oper¬ 
ation and the general health of the patient have much to do 
with the end results. A conserved ovary, if unhealthy, will 
leave the patient in a worse state mentally, nervously ami 
physically than if a total extirpation had been made. When 
the woman is at the age in which the menopause should occur, 
or when she is past the menopause, a total ablation gives the' 
best results. The nervous phenomena are more marked when the 
patient is operated on, when she is in comparatively good 
health, with a high preoperative blood-pressure, than when 
the blood-picture shows anemia or toxemia. The symptoms 
of the operative menopause are less after extirpation for pel¬ 
vic inflammation than when the ablation is done for fibro- 
myomnta. This is probably due to the associated vessel 
changes which are found in fibrosis. And finally, when one or 
both healthy ovaries should be conserved it should be done, 
and the younger the patient, the more necessary is conserva¬ 
tion. 

Discussion on Symposium on the Ovary 


Conservation of the Ovary 

Dn. W. XV. Cini’Jt ax, Montreal: The loss of the ovaries 
means the loss of sex influence to the individual, with all 
the grave disturbances in general metabolism which this loss 
signifies. The earlier in life that it occurs, the greater is the 
calamity. Ovarian transplantation seeks to replace the lost 
or disabled gland. In animals this procedure has been so 
successfully carried out that conception has followed it, even 
in heteroplastic transplantation. In the human only one such 
ease has been reported, that of R. T. Morris, although in 
homoplastic transplantation Morris end Frank have both re¬ 
ported cases. In homoplastic transplantation, the cases must 
be few wherein an ovary in whole or in part, is healthy 
enough to be removed and engrafted, and is not healthy 
enough to leave alone. In this connection it is wise to remem¬ 
ber the value of the ovarian ligament, for this frequently 
contains active parenchyma tissue. It is also generally be¬ 
lieved that the ovary possesses considerable capacity for 
regenerative tissue after its partial removal, and hence an 
additional reason for leaving the segments in situ. In selected 
cases the ovarian extract has a definite therapeutic value, 
although the results in different individuals are by no means 
uniform. I have seen no ill-efTects follow its use, and in some 
instances the results are almost miraculous. In some cases 1 
have found that the addition of arsenic or small doses of the 
thyroid extract give more favorable results. The natural and 
proper conservation of the ovary consists in leaving it alone. 

Behavior of the Ovary After the Removal of the Uterus 

Dn. R. L. Dickinson, Brooklyn: The conservation of 
ovarian structure after hysterectomy shows that four-fifths 
of the patients are free from disturbances of the surgical men¬ 
opause. The results are somewhat better where both ovaries 
remain than where one is left or where resections are done. 
Where the disturbances have occurred, their character is less 
severe and more gradual than after bilateral removal of the 
ovaries In married women, the conservation shows nearly 
uniform persistence of sexual desire. The practice of remov- 
ovaries when taking out a uterus at or near the time of 
the menopause is strongly to be opposed, except in eases of 
malignant disease or when infected. Conservation after oper¬ 
ations for incurable tubal infections leaves more tender and 


Dn. Seth C. Gokdon, Portland, Me.: In years past I per¬ 
formed a good many operations for the removal of the ovaries, 
and I have not regretted it. I have seen a great many women 
relieved by the removal of both ovaries. When we remove 
the ovaries, it is bad surgery to leave the uterus. I believe 
that when we are obliged to remove both ovaries we should 
always remove the uterus along with them. I do not know 
of any condition by which we can justify ourselves in leaving 
the uterus after the ovaries are removed. 

Dr. A. Laptiiorn Smith, Montreal; The unfortunate part 
of my professional experience has been so-called conservative 
gynecology. I was a happy operator before I began conserva¬ 
tive work on the ovaries. Since I have been trying to save 
the part of an ovary I have lmd nothing but trouble. I believe 
in removing diseased ovaries and not trying to save parts of 


.hem. 

DR. W. Gill Wylie, New York: What is done to-day is a great 
mprovement on the past, and I would accept most of what 
ms been said by the authors of these papers; still the exper- 
ence of some of us who are older in the profession lias had 
i bad effect in one way and a good effect in another; that is, 
n the days when Battey proposed the removal of normal 
•varies for dysmenorrhea, hemorrhage and other conditions 
hey were even then cured. In those days I removed the 
ivaries for reflex troubles in some cases, but in very few. 
Flic reason I did not do move of these operations was because 
i found imperfect development had a great deal to do with 
,hc ovary, and that a faulty development of the ovaries had 
nuch to do with the growth and development of the women, 
lot only ns to how she menstruated, but as to the local con- . 
lition and the effect on her growth. 

Dk. Walter P. Manton, Detroit: I was the first in the 
diddle West, I believe, to take up the conservative treatment 
if ovaries. Years ago L published a list of 100 eases on which 
: bad operated in a conservative manner and followed them 
•nrefully, and I found In that number a little over 04.0 per 
lent, of soma Ic cures and 5.0 per cent, of tlie women a ei 
wards became pregnant. Since that time I have con imie 
:!iis conservative work satisfactorily, and the soma ic ci 
lave remained about the same. . , 

Dr. Edward Reynolds, Boston: I have been working » 
:he lines of conservatism in the treatment of 
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for many years, mul I find that the conservative manage¬ 
ment of' these cases, and the institution of operations for 
the correction of minor pathologic conditions in the ovaries 
have grown on me steadily, so that to-day I believe it is prac¬ 
tically never necessary to remove all the ovarian tissue from a 
woman of child-hearing age, except in cases of malignancy, 
or tuho-ovarian abscess, or extreme inflammatory disease. 

Da. J. M. Balov, Philadelphia: With reference to the 
internal secretion of the ovary, until absolute and unmistak¬ 
able proof is furnished along this line, I do not propose to 
base my surgical methods and the health of my patients on 


any such nonsense. 

Drt. GEoiiGE Geu.iiorx, St. Louis: I have used ovarian 
extract for a number of years, and frequently in patients 
who have reached the menopause, both natural and artificial, 
and my results have not been uniform, nor were they con¬ 
vincing. In the menstrual disorders of puberty the results 
have been a trifle better, but not constant. 

Dr. Thomas J. Watkins, Chicago: I can see no logical 
reason for removing a normal ovary, but I can see much 
logical reasoning for leaving parts of diseased ovaries, espe¬ 
cially in young women. I have left parts of suppurating 
ovaries, and I have never left part of a suppurating ovary 
that has given any trouble afterward, the sac of the nbsccsscd 
ovary- being very thoroughly excised. 

Dr. I. S. Stone, Washington, D. C.: There is cause occa¬ 
sionally for leaving the uterus after the removal of the 
ovaries. The uterus is left frequently for the purpose of 
repair of intestinal injuries. It ought to be and can be used 
in that way. I know of nothing in my surgical work with 
reference to the saving of human life which has given me 
more satisfaction than conservative surgery on the ovaries. 

Dr. Joseph Brettauer, New York City: I have had a good 
deal of experience with the administration of ovarian extract 
which came from the market, with practically no results in 
hundreds of cases. I have had most gratifying results in 
fightiug the disagreeable symptoms accompanying the cli¬ 
macteric with very small doses of thyroid, which surely is not 
derived from the ovary. As to conservative surgery, I am 
extremely loath to open the abdomen, but when I do open it, 
I am very rarely conservative. 


Dr. Frank T. Andrews, Chicago: For some time I have 
held to a theory that every rupture of a follicle consists of a 
spontaneous inoculation of the patient; that every rupture 
of a follicle'is followed by a small amount of inflammation 
within the pelvic cavity, and that there is a response on the 
' part of tlie tissues of the patient. If the spermatozoa pass¬ 
ing into the ova exert an influence on the female, and we get 
future development and maturation of the ovum, that fur¬ 
nishes to the female the one thing which is needed to make 
a 'great many changes in the body. It furnishes the ainbo- 
ceptor and allows the working of Ehrlich’s side-chain theory, 
and therefore, you have not an internal secretion, hut a dou¬ 
bleheaded internal secretion, a combination of substances that 
bungs about all changes in the site of attachment of the 
ovum in the uterus. The changes in the ovary lead to the 
changes in the corpus luteum, changes in the breast and 
general physique of the patient. 

Dr. Lewis S. McMurtry, Louisville: I am sure that every 
an a le operating table would deal with ovarian disease 
in practically the same way. He will deal radically with all 
]0 1 Se . CaSes . ^ uc ^ 1 ^ lere are long-standing, acute infections, 
and lie will remove infection and remove useless organs. 
Others have been talking about moderate degrees of cvstic 
legeneratiou, which is an entirely different subject both from 
a pathologic and surgical standpoint. ' 
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prepnred to state, but an interesting point is this: A. recent 
observation sitows that many of these cases, if followed for 
a reasonable time, after extrusion of the mole, undergo 
absorption, and there arc a number of cases in which tumors 
of some size have disappeared within six months after extru¬ 
sion of the mole. 

Dr. .1. M. Munro Kerr, Glasgow, Scotland: All of us are 
agreed that there are certain cases in which the ovary should 
lie conserved. On the other band, in cases of malignant dis¬ 
ease of the uterus, and suppurative conditions of the adnexa, 
it would not be considered good surgery to conserve ovaries. 
In such cases the uterus, tubes and ovaries should be com¬ 
pletely extirpated. 

Vaginal Cesarean Section in Eclampsia 

Dr. Rr.unr.N Peterson, Ann Arbor, Mich.: Maternal and fetal 
mortalities are lower, the earlier the uterus is emptied after 
the first convulsion in antepartum eclampsia. Hence no time 
should be lost in employing the slower methods, but as soon 
ns the diagnosis of eclampsia is established, the uterus should 
be emptied by the operation which will give the best results 
for mother and child. Vaginal Cesarean section means these 
requirements because it is based on sound surgical principles, 
is quickly performed, while its teclmic can be acquired by 
anyone familiar with the rudiments of obstetric surgery. 
Early diagnosis and early operation in antepartum eclampsia 
will lead to a marked reduction in both the maternal and 
fetal mortalities. 

Anteflexion of the Cervix and Spasm of the Uterine Ligaments 

in Relation to Retroversion, Dysmenorrhea and Sterility 

Du. Edward Reynolds, Boston: For about eight years the 
muscular character of the so-called uterine ligaments has 
seemed to me of clinical importance in connection with the 
constantly accumulating evidence of the frequency of their 
spasms, which I have observed in the course'of clinical work. 
This muscular tissue exists in especially important quantities 
in four situations, throughout the uterosacral ligaments, at 
the bases of the broad ligaments, along tlie upper edges of 
the broad ligaments, and in a sheath underlying the bladder 
and attaching tlie cervix of vaginal vault to tlie descending 
rami of the pubes. The insertion of the anterior vaginal Wall 
into the cervix is also a uterine attachment of much impor¬ 
tance. This wall is largely non-muscular and is attached at 
one end to the cervix and at tlie other to tlie arcli of the 
pubes. Physiologic study of the muscular action of these 
structures is difficult or impossible since they are peculiar 
to the human female, and are commonly seen during life only 
when their possessor is under anesthesia. Their pathologic 
spasms could, however, be appreciated by tlie vaginal and 
rectovaginal touch, and can be shown to be spasms by the 
fact that they disappear under anesthesia and reappear spon¬ 
taneously after the anesthetic is withdrawn. I believe that 
many cases of marked anteflexion of tlie cervix which are free 
from symptoms are also those which are free from spasmodic 
exaggeration of the deformity, and those which are attended 
by symptoms are usually the subjects of such spasm. 

Epilepsy and Pregnancy 

Dr. G. B. Miller, Washington, D. C.: Epilepsy lias little 
direct influence on tlie course of a pregnancy, except that 
traumatism produced by epileptic seizures may cause a pre¬ 
mature labor and abortion. The influence of pregnancy on 
epilepsy is of greater interest. In a certain proportion of 
cases the toxemias of pregnancy may influence very unfavor¬ 
ably the epilepsy, even to producing the status epilepticus. 
In women with epilepsy where pregnancy apparently causes 
the convulsions to become more frequent or more severe 
one should always consider tlie necessity of terminating the 
pregnancy.- In cases of pregnancy in epileptic women, one 
should watch with extreme care for indications of toxemia 
or the premonitory signs of eclampsia, and should put an 
end to pregnancy at the appearance of symptoms of much less 
gravity than would indicate this procedure in women who are 
not the subject of disease. 
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Repeated Ectopic Pregnancy, with a Report of Four Cases 
Du. IliCHAiw R. Smith, Grand Rapids, Mich.: In two of 
my cases the interval was about two years; in the others 
one j oar. In two of those women t hose pregnancies consti¬ 
tuted the only ones, the other two having previously borne 
children. I have found about 170 .similar cases in the litera- 
ture, to which I add these, and a number of others obtained 
through correspondence. In a total of SMS cases, there have 
been 114 recurrences, or about 3.8 per cent, I point out the 
difficulty of following up hospital cases over « period of vears 
to know of their welfare and the fact that age, social" con¬ 
dition and lapse of time since operation arc not taken into 
consideration in these figures. 1 believe the percentage will 
be higher in eases where a patulous tube is left and social 
conditions are favorable to pregnancy. These cases of re¬ 
peated eetopie have occurred, as might be expected, in the 
child-bearing age and in the decades in which normal preg¬ 
nancies are most prevalent.. There was a high death-rate 
following the second eetopie, hut later reports seem more 
favorable and apparently not higher than that following a 
single ectopic. Tn 110 cases of second ectopic, there were 101 
recoveries, and 15 deaths with or without operation. The 
average length of the interval was about thirty months, but 
no rule can he formulated as to when a second ectopic may 
he expected. A considerable number occurred in less than six 
months. Baldy reports one occurring twelve years alter the 
first. The percentage of interval pregnancies is small; most 
of the recurrences took place in the opposite tube, hut a num¬ 
ber are reported as recurring in the same one, also several 
ovarian pregnancies (doubtful), and an abdominal followed by 
a tubal. I have been unable to obtain exact data in any con¬ 
siderable number of eases as to further normal pregnancies 
following an eetopie, but believe them to be less frequent 
than ordinarily assumed. The matter of the disposal of the 
other tube should be discussed with the patient before oper¬ 
ation whenever practicable. In young women and those desir¬ 
ing children the opposite tube may be saved; in those who 
have already borne as many children ns desired, it should be 
sacrificed rather than to submit the woman to the distressing 
possibilities of a second accident. The appearance of a tube 
when patulous is no criterion as to its capabilities. 
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Liability for Disfiguring X-Ray Burn-Measure of Physician's 
Legal Responsibility—Damages for Mental Suffer¬ 
ing from Physical Injury 

The Supreme Judicial .Court of Maine overrules exceptions 
'to a verdict in favor of the plaintiff for $3,500 damages in the 
malpractice case of Coombs vs. King (78 All. R. 4G8). It says 
that in 1901 the plaintiff was treated by the defendant for 
what she termed “scrofulous glands of the neck.' and what 
the defendant said were enlarged “lymphatic nodes or glands.” 
They were on both sides of the neck. The defendant cut them 
out.” In 1903 bunches again appeared on the neck, one on the 
right side under the chin, and the other the plaintiff said on 
life right, and the defendant said on the left side. The 
defendant diagnosed the trouble as being possibly Hodgkin’s 
disease, and advised x-ray treatment. It turned out not to be 
Hodgkin’s disease, but that was immaterial, because it was 
not questioned that x-ray treatment was proper for the real 
trouble. However, an unintended result of the treatment was 
a very severe and greatly disfiguring x-ray burn on the left 
side of the plaintiff’s neck and lower part of the face. 

It was conceded that the defendant was a physician of 
„reat learning and skill. What the plaintiff rested her claim 
on was the proposition that the defendant failed to use 
ordinary care, which is reasonable care, and to apply Ins best 
judgment, in bis treatment of her case. And, while she speci- 
ffc ( f several particulars, the court notices only one, namely, 
want of attention and watchfulness. 

The mere statement of the various phases of the x-ray treat¬ 
ment shows clearly, the court says, that it cannot be admims- 
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tered according to fixed and unvarying rules. All the medical 
n .tnesses concurred ,n saying that it is necessary to Tteh 
or the manifestations of burning during the entire period of 
treatment. 1 he treatment should be adjusted to the person 
and the exigencies of the ease. The physician may vary or 
temporarily discontinue the treatment. He must watch 
examme, and use his best judgment. This was what the 
plaintiff said the defendant did not do, and what the defendant 
said that he did do. The court does not deem it necessary 
to undertake to analyze the testimony, it being sufficient to 
say tlmt if that offered by the plaintiff was true, she was 
entitled to hold her verdict. On the other hand, if the jury 
should have adopted the version of the defendant, the verdict 
was wrong. There was nothing in the plaintiff’s story which 
was inherently improbable or inconsistent. Unless the jurv 
was not warranted in believing that story, the court cannot 
interfere. The court cannot substitute its own impression for 
any findings which the jury was authorized to make While 
the burden was on the plaintiff to satisfy the jurv of the 
defendant’s liability, after verdict for the plaintiff the burden 
was on the defendant to make it clearly appear that the ver¬ 
dict was wrong, which, in the opinion of a majority of the 
court, he failed to do. 

It was argued for the defendant that bis responsibility 
must be considered with reference to the science of x-ray 
treatment ns it was understood in 1903. That was true; yet 
it appeared from his own testimony that in 1903 he knew’that 
x-ravs could burn, and knew of the need of watchfulness to 
detect- the signs of burning, in order that it rn'mlit be pre¬ 
vented. r 

The measure of a physician’s legal responsibility has been 
stated many times by this court, lie contract's with the 
patient that he has the ordinary skill of members of his pro- ■ 
fession in like situation, that lie will exercise ordinary or 
reasonable care and diligence in his treatment of the case, and 
that he will use his best judgment hi the application of his 
skill to the case. The physician is not an insurer. He does not 
warrant favorable results. If be possesses ordinary skill, 
uses ordinary care, and applies his best judgment, he is not 
liable even for mistakes in judgment. Medical science is not 
yet, and probably never can be. in many respects, an exact, 
certain science. The practitioner cannot be expected to know, 
or be bound to diagnose correctly, that which is unknowable, 
as many of our hidden ailments may be. The rule of liability' 
is not a hard one. It is a reasonable one. And the burden 
is on the plaintiff to show a malpractice. 

Lastly, the court holds that when, as in this case, there is 
mental chagrin, mortification or discomfort at disfigurement, 
not independent of the physical injury, but the direct and 
natural consequence of it, the plaintiff may have damages 
awarded for it. There is good reason for the rule. The dis¬ 
figurement is a physical injury. It is a continuing injury. 
The mental suffering may continue with it. The mental suffer¬ 
ing is a real injury. It proceeds necessarily and inevitably 
from the physical injury. It is a natural consequence of the 
injury. Compensation, omitting this element, is not full 
compensation. One might be made repulsive to the sight for 
life with comparatively little physical injury, and yet. accord¬ 
ing to the rule contended for by tlie defendant, be entitled to 
but little compensation. The reason given in some cases that 
the amount of mental pain caused by disfigurement necessniih 
varies so much with the character, temperament and circum¬ 
stances of the injured person that no just measure of damage^ 
from it can he found applies equally well to physical pain, 
though perhaps in a less degree. And damages are always 
allowable for physical suffering. Mental suffering is no more 
intangible and indefinite than physical suffering is. The dam¬ 
ages from suffering, either mental or physical, cannot e 
weighed; it cannot be measured; it cannot be computed, 
can only be estimated. The difficulty in making the estimate 
affords no good reason for failure to make it. The es ima to 
must depend on the good sense, sound judgment and c««g * 
ened conscience of the jury, under all the facts an c ' r ’ 
stances of the particular case, and the sensibilities of 
particular person. 
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Title? marked with an asterisk (•) arc abstracted below. 

Bulletin of the Johns Hopkins Hospital, Baltimore 
dune 

1 •Carbohydrate Tolerance and Posterior Lobe of Hypophysis. 

1' Goetsch. 11. Cushing and C. .lacobson, Baltimore. 

2 ‘Distortions of the Visual Fields In Brain Tumor. II. Uisldnp 

and G. J. Ilcucr. Baltimore. 


1. Carbohydrate Tolerance and Posterior Lobe of Hypoph¬ 
ysis.—Their experimental studies have convinced the authors 
that the secretory product of the posterior lobe (pars nervosa 
et intermedia) is discharged into the cavity of the third 
ventricle and becomes dissolved in the cerebrospinal fluid, a 
medium which passes from the ventricles to the subarachnoid 
spaces and thence, in all probability, enters the blood-stream 
bv way of the dural sinuses. Under various forms of opera¬ 
tive manipulation of the infundibulum and hypophyseal stalk- 
structures which appear to hold the reserve deposit of pos¬ 
terior lobe secretion, a transient hyperglycemia is produced, 
presumably due to the setting free of an excess of this secre¬ 
tion, which in turn causes the discharge of stored glycogen. 
For the succeeding few days the assimilation limit for ingested 
carbohydrates is considerably diminished, “alimentary glyco¬ 
suria” being produced by a smaller amount of sugnr than was 
previously required. If the operation 1ms been so conducted 
as to create a subsequent and permanent insudieieney of 
posterior lobe secretion (cither owing to the removal of a 
considerable portion of this lobe with its epithelial invest¬ 
ment. or thorough interference with its secretory discharge 
either by the placement of a “clip” on the stalk, or by so 
damaging it that an infundibular cicatrix forms) the tem¬ 
porary lowering of the assimilation limit is succeeded by an 
abnormal and enduring augmentation in the tolerance for 
sugars. The assimilation limit for carbohydrates, greatly 
increased under these circumstances, can be promptly lowered 
by the coincident intravenous or subcutaneous injection of 
posterior lobe extract. This extract, furthermore, has a pro¬ 
nounced effect in lowering the sugar tolerance of the normal 
animal in whom it may even cause glycosuria when given in 
sufficient dosage. 

The) believe also, contrary to the opinion advanced by 
Crowe, Cushing and Homans, that the tendency toward adi¬ 
posity displayed by partially hypophysectomized animals is 
—not due solely to a deficiency of anterior lobe secretion. In 
riew of the fact that the products of the posterior lobe secre¬ 
tion enter the cerebrospinal fluid, it is apparent that any intra¬ 
cranial lesion occasioning stasis of this fluid will lead to symp¬ 
toms of posterior lobe insufficiency. An internal hvdro- 
cephalus, therefore, of whatever origin, is doubtless the ‘most 
common source of moderate grades of this condition. Tumors 
which arise in the interpeduncular space and directly com¬ 
press and deform the infundibular attachment and thus 
block the secretion furnish another not infrequent source 
or. the same symptoms. A third form of posterior lobe defi¬ 
ciency occurs as a late manifestation of a preexisting hypo¬ 
physeal hyperplasia, much as, in the ease of the thyroid, 
evidences of myxedema, in the course of time, are likelv to 
supervene on states of hyperthyroidism. 


-- ~ Distortions of Visual Fields in Brain Tumor.—In a serk 
cases of brain tumor, Cushing and Heuev secure 

, e IZ ™ Cl,artS in 123 eases - These have Shown (1 
io mal-fields m twenty-seven eases; (2) simple color intei 
lacing or inversion (dyschromatopsia) with more or less co, 
striction, but without other field distortion in fiftv-thn 
eases; and (3) hemianopsia, or a tendency toward this’defec 
m torty-two cases. 


Virginia Medical Semi-Monthly, Richmond 

ilan 26 


St. Louis Medical Review 


i 

s 

0 


Mo;/ 

Fubiotomv. A. Samuels. Baltimore. 

The Hospital School for Backward Children. E. B. McCready, 
Pittsburg, I’a. 

Treatment of H.vdrocelc. C. G. Cumston, Boston. 


Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
June 

10 Minnesota State Medical Association. IL II. Ilcaly, Grand 

Forks. N. D. 

11 ‘Mixed Tumors of the Parotid. E. S. Judd, Rochester. 


II. Mixed Tumors of Parotid.—In twenty-two of the forty- 
one cases reported by Judd the tumors were in the right 
parotid. Twenty-five of the patients were females. The 
majority of these tumors occurred in the second decade. The 
youngest patient in the series was 15 years of age and the 
oldest 71 years of nge. The average length of time in which 
the patient had the trouble before operation was eight years. 
One ease appeared lo bo of one month’s duration. In nine 
of these cases the endothelial clement predominated, five 
were sarcomatous, three were mixed-cell tumors undergoing 
sarcomatous change, and three were mixed tumors undergoing 
endothelioiiintous change. Ten of these patients came with 
recurring growths, or they had recurrences following opera¬ 
tions. Twenty-seven of the forty-one patients have recently 
been beard from: twenty-four of them state that they are 
perfectly well, and three of them say they have a local 
recurrence. Two of the three had predominating sarcomatous 
elements at the time of operation; one, a man 70 years of 
age, bad bad a tumor for thirty years with a history 
of rapid growth during the last three months. This patient 
died, evidently of metastasis. 

Judd claims that the endeavor to preserve all of the fibers 
of 1 lie seventh nerve may be said to be the cause of most of 
the recurrences following the removal of mixed tumors of the 
parotid. If we could deliberately excise the tumor with as 
much of the parotid as wc deemed wise, there would be no 
recurrences in the early cases, but as long as these tumors 
arc not severely malignant in the beginning it is a question 
whether wc are justified in sacrificing the facial nerve. In 
the encapsulated cases it has been Judd’s custom to excise 
completely the tumor with the capsule, and to pack the entire 
wound with gauze saturated with Harrington’s solution, in 
order that the raw surfaces may be seared to prevent the 
grafting of any cells. It was not found necessary to remove 
any of the lymphatics if the growth was well encapsulated, 
ami it was not observed that these tumors involve the lymph¬ 
atics until very late in their development. On the other hand, 
if the disease is extending into the parotid and into the sur¬ 
rounding lymphatics, the parotid should be excised entirely, 
and with it the adjoining lymphatics. In a few of Judd’s 
eases the tumor was very large, pressing into the mouth and 
throat, and causing considerable dysphagia and interference 
in swallowing. In these cases, iu addition to the removal of 
the parotid, it was necessary to sacrifice the externa] artery 
and the interna] jugular vein. 

Kentucky Medical Journal, Bowling Green 
June 1 

12 Is the Doctor's Life Worth Living? It. B. Cassady, LaGrau-e. 

13 A Few of the More Common Skin Diseases. J. L. Atkinson. 

Campbellsville. 

14 The Scientific Significance of Dreams. C. Pope, Louisville 

15 The Border Land. M. Board. Louisville. 

10 Meningeal and Cerebral Complications Involving the Silent 
Area of the Brain (Anterior Frontal Cerebral Lobes) as 
Result of Ethmoidal. Sphenoidal and Frontal Sinus Dis¬ 
ease. J. A. Stucky. Lexington. 

17 A Plea for Increased Efficiency and Greater Optimism in Post¬ 
operative Treatment. W. E. Senour. Bellevue. 

IS Antiseptics in Typhoid. J. L. Quisenberry, Worthington. 

10 Treatment of Typhoid. R. S. Piumlee, Glasgow. 

20 Bronchitis. O. W. Brown. Lenoxburg. 

21 Acute Osteomyelitis. J. A. Caldwell) Peach Grove. 

22 Treatment of Tuberculosis. .T. x. Bailey, Fredonia. 

23 Care and Supervision of Abnormal Presentations "in Labor 

W. F. Grubbs, Hazel. 

24 Treatment of Post-Puerperal Eclampsia.- G. W. Payne Bard- 

well. 

25 Gleanings from Twenty-Five Tears' Experience in Obstetric 

Practice. G. G. Thornton, Lebanon. 

2d Forceps Delivery. A._E. Threlkeid. Wheatley. 

27 - ' - inter. Haze] Green. 

2S 1 Corinth. 

29 . ■ C. Garr. Lexington. 
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Journal of Nervous and Mental Diseases, New York 

June 

CMinp* , Ann°Arbor. C ''il < ch nt0 ^ S ' a Kwvom DiscnBes - 
’Xvurologic ScrolOBj-. I). 51 . Kaplan. New Vork. 

New York ' r,,nCC nn<1 1!roml11 1 > 0 , ' iOT »n* >'• Cnsnmnjor, 

. 11 . Neurologic Serology.—Kaplan’s observations have con¬ 
vinced him tlmt affections of the brain and cord leave definite 
impressions on the cerebrospinal fluid. Therapy and the cura¬ 
tive power of the organism have been a definite influence on 
the prevalence of the pathologic constituents in the cerebro¬ 
spinal fluid. The absence of any findings in the fluid in 
patients not treated, strongly argues ngainst the involvement 
of the cerebrospinal system. The differentiation between the 
acute infective meningeal involvements and the chronic degen¬ 
erative forms can be decided by a study of the cerebro¬ 
spinal fluid. A history of syphilis and a positive Wassermann 
reaction do not signify in the presence of nervous manifesta¬ 
tions, that the brain or cord are involved b\- a luetic process 
in the face of a negative cerebrospinal fluid analysis. As a 
therapeutic guide, tho gradual disappearance of previously 
existing pathologic ingredients is an important aid in gang¬ 
ing therapeutic progress. Therapy affects first, the globulin 
content, then the serum Wassermann, third, the cerebrospinal 
fluid Wassermann, and lastly, the pleocytosis. The appear¬ 
ance of the Folding’s reducing substance, and the diminution 
in the inflammatory violet-color reaction take place with the 
disappearance of the polynuclear cells, although the lympho¬ 
cytes may still prevail. 

32. Bromid Intolerance and Bromid Poisoning.—The moral 
to be drawn from Casa major’s paper is the old plea for con¬ 
servatism in the use of bromin salts in all conditions. Their 
toxicity, especially in view of the delirious states they can 
occasion, is far too frequently overlooked. Casamajor says 
that no weak or anemic patient should receive even small 
(loses of bromids without a full realization of the danger b}' 
the physician. In sue!) individuals the use of the bromids as 
local sedatives is contra-indicated. Once having prescribed 
bromids to these patients the dangers mny be obviated by a 
careful watching for the early signs of poisoning, especially 
the thick-tongucd speech, bromic breath and mental ditlness. 
As soon as one of these symptoms is observed the drug should 
be discontinued, and large doses of sodium cblorid given to 
replace the bromid by the normal elilorid, and this, with vig¬ 
orous eliminative treatment, should prevent an entirely un¬ 
necessary drug intoxication. 

American Medicine, New York 
if ay 

Height and Weight In Relation to Life Insurance. G. F. 
Little. New Vork. 

Obliteration ot Craving for Narcotics. C. A. Rosenwnsscr, 
New York. „ . 

Diagnosis of Chronic Appendicitis. S. Fioerslicitn, New lork. 
Treatment of Diabetes Mellltus. W. C. Schoenijnhn, Brooklyn. 
Hemorrhoids in Children. M. L. Bodkin. Brooklyn. 

Bismuth Paste in Hydatid Cyst of Liver. L. 51. Alofsm, 

Vasomotor Conditions in Surgery W. C. Abbott, Chicago. 
Mastoiditis Without Apparent Involvement of the .Middle Ear. 

C. E. Perkins. New York. ,, T . 

Auto-Intoxication and Chloroform Poisoning. 0. M. Lynch, 
New York. 

Journal of the Missouri State Medical Association, St. Louis 

June 

42 Roentgen Rays In Diagnosis of Tabetic Ostco-Artbropathies. 

It. D. Carman, St. Louis. „ _ . 

4 ^ ‘Modern Medicine and Medical Education. G. Dock, St. Louis. 

44 ‘id. .T. Howland, St. Louis. 

4a Lanfrancbi.' F. j. Lutz, St. Louis. 

43 and 44. Modern Medicine and Medical Education.—This 
is an address delivered before a business men’s club and deals 
with many problems in medicine in which laymen are intei- 
ested and on which they need enlightenment. 

American Journal of Urology, New York 

with Special Con- 


Jovn. A. 51. A 
Juny 8,1911 


33 


3~> 

30 

37 

3S 

30 

40 

41 


May 

40 Calculus in Bladder and Its 5 Ianagement. 

slderatlon of Litholnpaxy. F. Kreissl Chicago. 

Chronic Gonorrheal Prostatitis. It. B. Anderson, Brooklyn 


47 


Long Island Medical Journal, Brooklyn 
May 

48 ‘Central Origin of Diphtheritic Paralysis. A. Spingnrn, Brooklyn 
40 Sur-erv of Peripheral Nerves. A. T. Bristow, 
or, -Extensive Denudation of Pneumogastric Nerve. L. S. 


r>] 

r>2 

a 3 


„ June 

The German Hospital of Brooklyn. 


peiiimn Hospital of Brooklyn. W Browning , 

Metntarsnlgla. W. Truslow, Brooklyn Jjrtwnins - Brooklyn. 
Torsion of Pregnant Uterus. It. S. Fowler, Brooklyn 

48. Central Origin of Diphtheritic Paralysis._As a further 
contribution to the abundant evidence that lias already been 
accumulated in support of the hypothesis that diphtheritic 
paralysis, in most instances, is the result of central lesions 
Spingnrn reports two eases presenting points of unusual inter¬ 
est. The history of the first ease differs in few respects from 
that of other fatal cases of diphtheritic paralysis, in most of 
winch the cause of death is attributed to heart failure result¬ 
ing from myocarditis, or from a neuritis of the pneumogastric 
nerve. That myocarditis was not responsible for the° fatal 
issue in this instance may be concluded from the sudden 
onset of the cardiac symptoms in connection with other man¬ 
ifestations of paralysis, particularly the close association of 
the embarrassment of the heart and the muscles of respira¬ 
tion. The important points in the chronology' of this ease 
are the occurrence of paralysis of the soft palate nineteen 
days after the onset of the diphtheria, transitory difficulty 
of breathing eight days later, apparently due to transitory 
paralysis of the diaphragm or intercostals, and then in three 
days the onset of grave disturbance of respiratory innervation, 
and of failure of the heart’s action. The association of the 
two last, Spingarn regards as more than a mere coincidence, 
and points to the vagus as the common cause of the two con¬ 
ditions. Furthermore, he regards the pathologic changes in 
this nerve as secondary to more fundamental changes in the 
medulla oblongata, changes either toxic or inflammator}-. 
The simultaneous onset of vomiting, dyspnea, tachycardia 
with cardiac arrhythmia, apparently completes the chain of 
circumstantial evidence incriminating the medulla as the 
primary seat of disorder. 

This complex of symptoms bears a striking resemblance to 
that which occurs in bulbar paralysis, particularly to that 
form occurring in the course of acute anterior poliomyelitis, 
of which there have been so many recent examples. The pres¬ 
ence of temperature and the retraction of the head furnish 
additional evidence of the existence of some irritative condi¬ 
tion at the base of the brain. There were several points of 
striking interest in connection with the second case. The 
diagnosis was obviously one of diphtheritic paralysis; yet, 
when the patient presented himself at the clinic there were 
being treated at the time a number of cases of poliomye¬ 
litis, which was then epidemic. Moreover, a surprisingly 
large proportion of the cases were of the encephalitic and bul¬ 
bar or pontine types of poliomyelitis, in the former of whic\ 
cerebral symptoms existed alone or in association with spinal 
involvement, and in the latter of which facial, ocular and 
hypoglossal paralysis existed alone or with paralysis of the 
extremities. This case also suggested the ataxic form of 
poliomyelitis, symptoms of which closely simulate those of 
Friedreich’s ataxia. The later developments in this case, with 
the tendency to progressive increase in the paralysis, parti¬ 
cularly its tendency to ascend, and the final fatal outcome, 
apparently from involvement of the heart and respiratory 
centers, gave this case a still more striking resemblance to the 
ascending form of poliomyelitis, with symptoms like those of 
Landry’s ascending paralysis, in which the respiratory centers 
involved. The diagnosis of this case was based on the 
rrence of diphtheria three weeks before the onset of the 
paralytic symptoms, the absence of recent acute febrile symp¬ 
toms that mam the invasion of poliomyelitis, the charactens- 
tic fluctuating and scattered distribution of the paralyses, am . 
finally, the occurrence of sudden death from cardiac am 

respiratory paralysis. • 

50. Extensive Denudation of Pneumogastric Nerve .—l ifi> c 
calls attention to possibilities of disaster from the inter crenee 
with the pneumogastric nerve in the course of operations 
the removal of neck tumors, even though the contimn 3 
the nerve itself is not compromised. A man, G9 years 0 * 6 ’ 
who had been subjected to an excision of a P ort,on 

left side of the tongue for what was considered a eanecro - 

had a recurrence sixteen mouths later ' 

the. left submaxillar* 


are 

occur 


ulcer, 

seated, ill-defined, hard mass occupying 


50 -Extensive 
Brooklyn 


Pilcher, j. egioju . The general condition of the patient was 


still gowk 
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At operation all the deeper tissues of the neck were found 
involved in the mass of carcinoma. In the course of the dis¬ 
section the sterno-cleido-mastoid, dingastric, stylohyoid and 
stylothvroid muscles were cot away, and the external artery 
and all" its branches were extirpated. The entire internal 
jugular vein, already thrombosed where it was involved in 
the tumor, was removed. Sections of the hypoglossal and 
spinal accessory laryngeal nerves were cut out. The glosso¬ 
pharyngeal nerve was exposed and necessarily subjected to 
traction and pressure in the course of the removal of over- 
Ivintr tissue. It was possible to isolate and preserve the 
pneumogastric nerve, and the internal carotid artery. The 
sheath of the pneumogastric nerve was involved in the car¬ 
cinomatous process, and was therefore cleanly dissected nway 
from the trunk proper of the nerve, which did not seem to 
be involved. Tbe great sympathetic plexus was also exposed 
in the bottom of the wound, but was not injured. 

The patient, though somewhat shocked at the end of the 
operation, for several hours remained in satisfactory condi¬ 
tion; at the end of five hours, however, without previous 
dyspnea or symptoms of respiratory embarrassment, he sud¬ 
denly developed respiratory failure, from which no efforts at 
artificial respiration were sufficient to revive him. The apnea 
was definite and the patient died. 

Searching for the cause of death, Pilcher directs attention 
to the following: The one peculiar element which first 
engages attention in this case is the condition of the trunk 
— of the pneumogastric nerve, which for some 4 inches of 
its course had been deprived of its sheath. The conditions 
present were practically those of an abrasion of the nerve 
extending over tbe area described. The immediate result 
of this traumatism would be a certain degree of active con¬ 
gestion of the nerve capillaries and swelling of the trunk from 
infiltration of the interfibrillar spaces with serum. These 
results of traumatic reaction require some time for their com¬ 
plete development, but they would have arrived at a consid¬ 
erable degree of development by the end of four or five hours. 
It lias seemed to Pilcher, therefore, as the most reasonable 
explanation of the occurrences in this particular case, that the 
condition of the pneumogastric, progressively developing trau¬ 
matic congestion and infiltration over so considerable a portion 
of its extent, may have been an important source of the inhib¬ 
iting influence which was exercised on the respiratory center, 
with which the pneumogastric is so intimately related. 


r 


Maryland Medical Journal, Baltimore 
June 

* r0 ehi!conv dy xvT 0 w M f a 0m f R i eht B ™»ehus bv Upper Bron- 
Johnston’ BMtlmorf 103 ° £ IaSSiDe ^nclmscop^ B. II. 

“ warjett u re E n me r m a T ald ' Baltlmore - 

54 Foreign Body from Right Bronchus.-Johnston refers 
briefly to a new method of passing the bronchoscope, which 
has made bronchoscopy much easier for l lim . The difficult 
stage of bronchoscopy is in passing the tube between tbe vocal 
cords into the trachea. The vocal cords once passed, it 
requires no special skill to push the tube further down. Johns- 
ton conceived the idea of placing the patient’s head straight 

between ^ - ptt ?"* the ° W Jackson laryngoscope down 

J ear v n epi S lottis "’ as P-Hed np and 

nl, T „ tUe laryilX obtaine(L I" his earlier work, lie 

oW-ation 1 " to "cure flexion. Further 

observation has convinced him that flexion is not necessary a 

^■" Ss direc ° f ^ head ’ heW -Sit 

railht met ' aryn f SC °Py eas y- After working with the 
Jomf on ttt l 0 ?; n fT P - V f0r some li-ne, it occurred tc 
in this no!,Ho + , gh t e feaSib!e t0 P ass tLe bronchoscope 
he orce re ’ w e ,mmating tbe 8train ™ tbe wrist anc 
extended no?« T °, ° Ver ° 0me t,le muscles in the 

e^ v The m H n a f haS %V ° rked adm i r ably and has proved 
Placed on tW n of pr ^ e<lure is « follows: The patient « 
{ i0I , table Wlt ' the head in the normal straight posh 

direct larvnur> ra an ® thetle ls administered. The modified 
no sor teetlf r„ Pe P “ SSed strai S bt between the 

apatl enl of H ■ r tUe epi S lottis ™mes into view the 
sfiJ pressu/e In 'f" * b °° b * d behind it. By makin; 
° P eSSUre on the l, PPO # foeth the epiglottis and base ol 


the tongue are pulled up and the larynx rponed for inspection, 
A weak solution of eoenin is now applied to the larynx through 
the tube to prevent reflexes. With the laryngoscope in posi¬ 
tion, tbe bronchoscope is passed through it to tbe vocal cords. 
With the eye fixed on tbe end of tbe smaller tube, a slight 
twisting motion is used, which sends the bronchoscope between 
tbe cords. Tbe breathing is now distinctly tubal in character. 
Tbe laryngoscope is removed and the head of tbe patient 
gently lowered over tbe end of tbe table. The examination 
is now proceeded with ns in tbe extended position. In tlie 
nbovc proeednre tbe operator stands to the left of tlie patient 
and uses file laryngoscope in the left band. Both direct 
laryngoscopy and bronchoscopy arc easier because tbe muscles 
are relaxed. 

5G. Abstracted in The Journal, May 20, 1011, p. 1502. 

The Laryngoscope, St. Louis 
Man 

57 Practical Value of Lip-Bending. M. A. Goldstein. St. Louis. 

5S Acute and Clnonle Inflammation of Maxillary Sinus. Recog¬ 
nition and Treatment. T. C. Worthington. Baltimore, 
fit) Chronic Purulent Maxillary Sinusitis of Dental Origin. C. .7. 
ICoenlg. Paris. France. 

CO Postoperative Double Frontal Sinusitis. Extensive Osteoma 
of Frontal and Nasal Bones and Orbital Fossa;, with Super¬ 
imposed Lipoma—Causal Factor, Frambesia (l'aws). C. D. 
Van Wagonen, New York. 

Cl Myxo-Flbro-Sarcoma of Nose and Nasopharynx, Itemoved by 
"Bodlne’s Modification of the Bocckel Operation. D. S. 
Dougherty, New York. 

C2 Exostosis of the Septum. M. Mctzenbaum, Cleveland. 

0:J Yankauer Operation in Chronic Middle-Ear Suppuration. H. 
Ilnys, New York. 

G4 Analysis of Weber Test in One Hundred Cases. R. Sonnon- 
scheln, Chicago. 

Journal of the Medical Society of New Jersey, Orange 
June 

C5 Serum Treatment of Epidemic Cerebrospinal Meningitis. F. S. 
Hammond, Trenton. 

CG ‘New Treatment for Fractured Patella. C. H. Finke, Jersey 
City. 

C7 Relations of Vaccine Therapy to Infections and to Serum 
Treatment. G. II. Dexter and J. D. Smith, Brooklyn. 

CS Glimpses of Medical History. S. E. Robertson, Newark. 

GO Coffee. II. Chiwannc, Salem. 

(56. New Treatment for Fractured Patella.—When using 
Finkc’s method no attempt should be made to reduce the frag¬ 
ments until nearly all the fluid is removed from the knee- 
joint. Reduction is accomplished by immobilization of the 
knee-joint, by fixation of tbe lower fragment and by traction 
on and fixation of the upper fragment. The leg should be 
extended Completely and the knee immobilized on a posterior 
splint. Two strips of adhesive plaster, 2 inches wide, are 
then applied to tlie outer and inner part of the thigh extend¬ 
ing downward from its upper third to about parallel with 
the upper border of the patella; here they leave the thigh still 
running downward for about 2 inches; this extension is 
inverted and turned into loops, these loops banging free from 
the limb on both sides. These longitudinal strips are reen¬ 
forced by tlie thigh being strapped transversely with adhesive 
piaster, from its upper third down to tlie upper margin of the 
upper fragment of tbe patella, against which it fits snugly. 
The posterior splint, which is properly padded, extends down¬ 
ward from the gluteal fold to within a few inches of the os 
caleis. The lower fragment of the patella is then fixed tem¬ 
porarily by a gauze bandage applied against its lower border. 
The lower limb having been covered with a white stocking, a 
plaster-of-Paris bandage is applied so as to set snugly against 
the lower border of tbe lower fragment, fixing it permanently 
and extending downward, covering both limb and splint. The 
thigh is then covered with gauze; over this tbe plaster-of- 
Paris bandage is then applied, which covers both thigh and 
splint down to tbe upper margin of the upper fragment of tbe 
patella. 

Care should be taken when applying upper and lower sec¬ 
tions of plaster at tlie patella, that the upper section is car¬ 
ried down lower and tbe lower section is carried up higher pos¬ 
teriorly. This causes tbe plaster bandages to lap at right 
angles posteriorly, which gives them greater leverage, and 
by thickening tbe edges at tbe patella, forms a fenestra or 
window where frequent observations and auxiliary approxima¬ 
tion of fragments by gauze packing can be made. Attached to 
tbe loops of adhesive plaster on each side of tbe knee is a 
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lmlf-inch rubber tubing, which, somewhat taut, extends down¬ 
ward to the foot, passing under the arch, unites with its fel¬ 
low from the opposite side. This acts like a Bucks extension, 
pulling down the quadriceps and keeping the fragments in 
apposition, the upper plaster cast acting like a cuff. The 
object of the rubber tubing is to regulate strength of exten¬ 
sion. thereby obviating the necessity for rest in bed with 
extension by weight and pulley. To keep the fragments from 
tilting upward, a pad is placed over the fractured patella and 
a roller bandage is applied. The patient is then given a pair 
of crutches ami allowed to go about. At the expiration of 
eight or ten weeks, passive or active motion at the knee-joint 
may cautiously be allowed. The great advantage of the fore¬ 
going method is due to the posterior splint which keeps the 
limb fully extended, the lower plaster-of-Paris bandage fixes 
tl:e lower fragment; the rubber tubing, which is attached to 
the loops of adhesive plaster from above, acting like a Buck’s 
extension, pulling down the quadriceps, the fenestra or win¬ 
dow. where frequent observations can be made; and last, ami 
above all, the patient is allowed to get up and go about on 
crutches during his convalescence, and is not confined to his 
bed for eight or ten weeks. 

Ophthalmic Record, Chicago 

May 

TO Treatment of Phlyctenular Conjunctivitis. ,T. It. nicks. New 
Brighton, N. Y. 

?I I .cedi Bite of the Cornea. 13. B. Coburn, New York. 

72 Trachoma Bodies from Non-Trachoma ions Eyes. U. McKee, 
Montreal. 

?M Electric injuries of the Eye. A. C. Sautter. Philadelphia. 

74 A Case of the Stinger of "a Bee Embedded la the Vpper Eye¬ 
lid for Three Months. 0. OrendorfT, Canon City, Colo. 

Til Necessity for Extra Care in the Prognosis and Treatment of 
Diabetic Cataract. II. Gifford, Omaha, Neb. 

70 A Case of Bilateral Choked Wise Produced by n Cyst at the 
Cerchclio-I'ontilc Angle, A. Murray, Chicago. 

Mississippi Medical Monthly, Vicksburg 
June 

7T 'Intestinal Parasites of North Mississippi. L. Kohlhcim, 
Gun town. 

78 * Blennorrhea ; Syphilitic Keratitis. I. \V. Cooper. Newton. 

70 *A Forgotten Use of Calomel. S. Myers, Vicksburg. 

SO 'Oysters and Typhoid. 11. S. Capps. Gulfport. 

77, 7S and 79. Abstracted in The Journal, May 20, 1011, 
p. 1503. 

SO. Oysters and Typhoid.—The examination of three sam¬ 
ples of oysters by Capps proved that each set of oysters con¬ 
tained the colon bacilli, the normal bacteria of thc»intestinal 
tract, of men and many animals. The presence of- typhoid 
btuilii was not demonstrated, although many tests were made 
fee this purpose. Capps concludes that oysters taken from 
dec-p water, or. from a considerable distance from shove or 
any infected point, are reasonably safe, provided they are 
handled carefully and are fresh. On the other hand, those 
taken from shallow water near sewers or other infected 
points are probably contaminated and are unfit for human 
food, and their use should be prohibited by law. 


July 8, mil 

■ that a higher percentage of successful closures is obtainable 
by the Lane methods than by any other; the advisability of 
a careful preliminary preparation of the patient, and the 
great importance of postoperative training in articulation and 
piionation. 

84. Panhysterocolpectomy.—The indications for colpectomy 
according to Gallant, arc: In a woman suffering from cystoeele,' 
witli or without prolapse of the uterus or rectum, cither before 
or alter hysterectomy, especially when other operations have 
failed to secure a permanent cure, provided she has passed the 
child-bearing period or is otherwise debarred from child¬ 
bearing, if her husband is willing to forego sexual relations, 
’or if she is usually “frigid,” the Edebohls-Martin operation^ 
viz., complete excision of the vaginal mucous membrane, with 
the uterus', if present, and columnization of the vaginal tube, 
is a safe and sane operation which will ensure an absolute 
and permanent cure of the prolapsus at a minimum of danger 
and loss of time, with a maximum of security against recur¬ 
rence. Practically the only contra-indications are the child- 
bearing, and in married women, at least, the loss of sexual 
relations. 

87. Transplantation of Epithelioma.—This case presents two 
points of special interest. Fifteen years ago, a woman 44 
years of age was sent to Morris with tuberculosis of the 
peritoneum, and was operated on. The peritoneum was 
thickly studded with masses of miliary tubercles, and a small 
amount of free fluid was present. She made a complete recov¬ 
ery from the peritoneal tuberculosis. Last year she returned 
with a watery sanguineous discharge from the vagina, and 
erosion of the cervix uteri, a segment of which, removed for 
examination, showed epithelioma. The cervix was curetted, 
but not cauterized, and a panhysterectomy was done by way 
of the abdominal route, in order that at the same time a 
weak point in the abdominal wall at the site of the old drain 
opening might be repaired. It is probable that the cervix 
touched the abdomen while being removed, for five months 
later the patient developed a mass at the lower angle of the 
wound. Morris removed the mass, and on microscopic exami¬ 
nation it proved to be epithelioma. Here is, he says, a definite 
case showing the need of cauterization of the cervix, as well 
as curetting, in order to avoid such accidents of direct trans¬ 
plantation. 

SS. Dilatation of Stomach.—This case is unusual in the fol¬ 
lowing points: 1. A remarkable degree of chronic dilatation 
of the stomach due to an ulcer of the duodenum, 2. Com¬ 
plete separation of an S-inch incision on the thirteenth day 
after operation. 3. Recovery after the stomach and a loop 
of intestine had lain eight hours outside the abdominal cavity. 

92. For a description of Wheeler's instrument for removing 
foreign bodies from the cornea, see Wheeler: A Corneal 
Curette; Tue Journal, March 22, 1909, p. 1006. 

West Virginia Medical Journal, Wheeling 
June 


Buffalo Medical Journal 
June 

81 Surgical Treatment of Exophthalmic Goiter. M. B. Tinker, 

82 Differential Diagnosis of Intro-Uterine, Pregnancy Based on 

Clinical Observations. L. Schroeter, Buffalo, N. \. 

American Journal of Surgery, Philadelphia 


93 Treatment of Recently Insane. 3. It. Bloss, Huntington. 

!M Physician's Responsibilities in Relation to Defectiie Clas 

G. H. Benton, Chester. . t v 

i)_- - • >.-- the Nez Revces Indians of Idaho. .). a. 

•ai, Idaho. 

PC «. , ■ of Hypertrophied Prostate. J. can 

97 JL..e .V. .... 1 licinc, M. M. Hoff. Philippi. . „ 

OS Herpes Foster Ophthalmicus Causing Bilateral Ptosis. U. 
Mahood, Alderson. 


June 

'Surgical Treatment of Cleft Palate. 3. H. Jacobson, Toledo, 

84 'Panlwsterocolpectomy. A. 13. Gallant, New York. 

li'mfrnv itifpctions J, H* Long, Brooklyn. 

|i- primary Suture 'in Simple Mastoidectomy. II. Hays, New 

'Transplantation of Epithelioma. R. T. Monis, New York. 
SS' 'Dilatation of Stomach. E. Lnnpbenr, St. Louis. «, 

SU Postoperative Dilatation of Stomach m Children. B. A. fchei 

00 C o ns coital' °I°Uv pom as t i a with Acquired Hypertrophy of the 

01 IngTnaf Herahft Containing Tube, 

' " j. >i. Wheeler, New York. 

S3 Surgical Treatment of Cleft Palate- Jacobson again 
emphasizes the importance of the early operation; the fact 


California State Journal of Medicine, San Francisco 

June 

99 ‘A New Sign (I’astia) in Scarlet Fever. G. U. Tabbies, .an 

100 ThV editin' Modern Medicine. H ' J > ’nvnJn'‘s«nta Barbara. 

101 'Intestinal Hemorrhage in Hernia. R. Blown, Santa ” 

102 Skin as Influenced by the Thyroid. U. h. Alderson, 

103 Diagnoslfand Surgical Treatment of Tuberculosis of Kidney. 

104 Relation ^etween° S tlnf^Tonsils and Tubercle Bacilli- C. & 

Warden, Los Angeles. 

99. A New Sign in Scarlet Fever.—Tanblesexamined a num¬ 
ber of eases of various infectious diseases with a vieti ^ 
firming Pastia’s observation. The sign referred to bj - 
was described as consisting in an intense contmu , 
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pigmentation of tlio skin folds across the anterior surface of 
the elbow, varying in color from rose red to 'dregs of wine, 
and even appearing ceeliyniotie. These lines vary in number 
from one to four, and the eruption on the skin lying between 
them, when they are multiple, resembles that on the rest of 
the skin.. The time of appearance of this sign is simultaneous 
with the appearance of the rash. It persists not only during 
the eruptive period, but for a varying time afterwnrd, even 
until desquamation is complete. Its occurrence in the skin 
folds of the axilla has been observed, but is neither so con¬ 
stant nor ns permanent in this region as in the arm. 

Taubles’ cases scorn to confirm that this reddening of the 
skin folds is not present during, or due to, a mere elevation 
of temperature of shorter or longer duration. In eighteen 
cases of scarlet fever seen almost daily from the onset until 
completion of the desquamation, every one showed the sign. 
Of these cases, four presented, instead of the typical rash, a 
mottled blush over the chest and rendered the immediate 
diagnosis, aside from the sign, uncertain until the typical rash 
appeared. In the majority of cases (thirteen) the sign lasted 
for from one week to three weeks after the rash had disap¬ 
peared. Three showed it in the elbows only. In the others it 
was visible in other flexures. In scarlet fever Taubles has not 
seen the sign as darkly red ns Pastia describes it, a claret 
color being the darkest. In the measles cases it was very 
dark, however. In most of the eases which were seen on 
the first day of eruption (five), the sign was not ns deep in 
color as on the succeeding day when the eruption had become, 
more pronounced in color. Xo cases of the series were seen 
before the eruption took place. In addition to the elbow folds, 
the skin of the folds of the groin, nates, popliteal space, axilla, 
wrists and base of tiie neck were observed. While the sign 
was recognized in these situations in many of the cases, it 
was not so pronounced nor so constant as in the elbow, and 
always disappeared sooner than the elbow sign. Taubles is 
convinced that the sign really exists as a part of the picture 
of scarlet fever, both during and, in the majority of cases, 
after the eruption has manifested itself. 

101. Intestinal Hemorrhage in Hernia.—Hemorrhage from 
the stomach or rectum in a patient who has had a hernia for 
some considerable period' of time with a history of several 
attacks of pain in the hernial tumefaction, no matter how 
slight, Brown says, justifies the consideration of the hernia 
and its environs’ as of major importance in a differential 
analysis as to the source of the blood. During operation, if 
^ the conditions within the sac do not satisfy as to the origin 
o ceding, and the adjacent intestines cannot readily be 
inspected through the hernia incision, an immediate explora¬ 
tion celiotomy is indicated. 


Journal of Oklahoma State Medical Association, Muskogee 
June 

10o ^‘^Organization and .Medical Legislation. D. A. Mye 

loo as Economic Factor to sta 

ins • v rosress o£ Medicine. .1. H. Scott, Shawnee 

‘ xowata P ° lntS f ° r “ Pl '°S rps ' 5ive Physician. B. W. Fit 

UO MS'' F U Bf C Ervin; *"*»»*■ 

Western Medical Review, Omaha, Neb. 

June 

Medical Record, New York 
June 17 

at Gera 
SSUSS: S. von Rit 

cS^ C \“o?t f io™ n V n B W T n,en ' n - C Tailor, New Tort. 
Autopsy, m, Solo m „nW™rngton C D U C LeUkcm,a * 

; VulSn"cln?itnjti S P ° SSib,e Ee,at; 

Iraehoma in Cuba. F. M. Fernand,"?. Havana, Cuba. 


113 

111 

113 * 

11(5 

137 

US 

310 

120 


June 2-i 

121 *Vnccinc Tiontmont of Typhoid. .T. G. Gnilison, New fork. 

122 *Somc Observations on Organization of Hospital Staffs. .T. A. 

Ulnke, New York. 

123 ^Organization of University Hospital Medical Staff. W. G. 
Thompson, New York. 

Case of Addison’s Disease. D. Weber, Now York. 
Pennsylvania's Work in Rural Sanitation. II. B. Bnshore, 
West Fair view. Pa. 


121 

323 


llfi. Reflex Contraction of Muscles and Pulmonary Disease. 
—Priority over Potlengcr is claimed by Cyrinx on the subject 
of spasm of the chest muscles, particularly on spasm of the 
intcreostiils. ns n physical sign of disease of the lungs. Pot- 
tenger stated in 1!)00 that so far as lie was aware this symp¬ 
tom, except as occurring in pleurisy, had not been hitherto 
described. In ]!)03 it was briefly described by Cyrinx in a 
volume entitled "The Elements of Kellgren’s Manual Treat¬ 
ment.” This work expounded the Ling system of medical 
gymnastics, with special reference to the modifications and 
improvements introduced by II. Kellgren. 

118. Splenomyclogenous Leukemia with Autopsy.—Solomon 
cites a case of splenomyclogenous leukemia in a man, aged 80, 
who became insane after a life of steady alcoholism, in whom 
the blood examination showed the presence of leukemia. The 
disease came on after the patient had entered the Army and 
lmd been sent to the Philippines, where be bad severe malaria. 
The patient while at the Government Hospital for the Insane 
had delusions and hallucinations. He did not know his own 
relatives and accused himself and others of serious crimes. 
He had internal and external hemorrhages of small size, a 
peculiar pallor, enlarged lymphatic glands, and marked blood 
changes. Hemoglobin was 30 per cent., the white cells were 
much increased and there were many myelocytes of all kinds 
in the blood. The cerebrospinal fluid showed lymphocytes, 
large mononuclears, polymorphomiclears and macrophages. 

120. Trachoma in Cuba.—The method employed by Fernan¬ 
dez in tiie treatment of trachoma is as follows: With a cotton 
swab immersed in a 10 per cent, coeain solution, the conjunc¬ 
tiva of both lids is bathed to produce anesthesia. One minute 
later another cotton swab, well soaked with distilled water, is 
impregnated with powdered sodium salicylate and rubbed 
with some strength against the granulations in front and 
behind the cul-de-sac. The lids are, of course, very well 
averted. In some cases the drug causes some burning; in 
others this is intense, but in all cases the burning sensation 
disappears in a short time. For two or three days it can be 
seen how the conjunctiva becomes more and more smooth, the 
granulations disappear by reabsorption and by destruction; 
friction used destroys many and. increases a limited inflamma¬ 
tion provoked by the salicylate. The treatment is repeated every 
three or four days, and more than half of the cases received 
five or six applications. Of nearly 400 cases in which this 
treatment was employed, Fernandez has failed in less than 
ten cases. 

121. Vaccine Treatment of Typhoid.—Callison haS’ treated 
with vaccines all of his typhoid patients. Beginning with the 
small dose of 25,000.000 be lias increased this to 500,000,000 
at intervals of two to three days. In prophylactic vaccination 
three injections are given each at an interval of ten days. 
Antibodies begin to develop on the fifth to the tenth dav; 
they are baeteriolysins, opsonins and agglutinins. There is an 
incubation period between the injection and the beginning of 
formation of antibodies, and then the amount of these bodies 
rises for twenty to twenty-five days, after which it gradually 
falls during a period of one year. In an attack of typhoid 
there is a rise of temperature for eight or ten days until the 
bacillus may be demonstrated in the blood. Then there is a 
period of even high temperature and the Widal reaction 
becomes evident in smaller dilutions, followed by a gradual 
decline. This is to be compared to the similar rise of anti¬ 
bodies in vaccination. Recovery from typhoid and the develop¬ 
ment of immunity are brought about hv a similar mechanism. 
Thus one should expect little effect from the vaccines in the 
first eight or ten days; then the antibodies natural to the 
disease and those artificially developed combine to cause 
improvement of the symptoms. The author gives an account 
of the systematic treatment of typhoid by vaccines as reported 
by various authors, and reports twenty-three of his cases. 
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Three of these ere excluded because Jiot traded in the proper 
stage of the disease. Among the twenty remaining eases 
there were three deaths and one relapse. * There were three 
failures, all of them becoming septic in their temperature 
curve. The deaths were from rare complications; femoral 
phlebitis, lobar pneumonia and meningococcus septicemia. There 
were hemorrhages in three cases. Other com plications were 
rare. The patients seemed better, showed a better appearance 
and were more comfortable, having better appetite and sleep. 
In 214 collected cases the mortality was 5.0 per cent.; relapses 
occurred in 5.1 per cent. The merino does not seem to have 
done harm. The inoculations were subcutaneous. Almost uni¬ 
versally where used the treatment is considered to have done 
good. It lessens complications and relapses. 

122. Organization of Hospital Staffs.—A true university hos¬ 
pital. Wake holds, should contain branches for all sorts of 
services and laboratories. It. should he managed by a hoard 
of men versed in the business affairs of a hospital, who should 
administer it prudently and with economy. Electioneering 
for officers should he replaced by nominations by the uni¬ 
versity. The hospital staff should include physicians and sur¬ 
geons attending the patients, and men engaged in the scientific 
work of the laboratory. Each laboratory department must be 
an individual, and yet be correlated with every other and with 
the clinical and teaching departments. Each clinical division 
should be a complete unit, and do all its own diagnostic and 
laboratory work, giving only the more complicated examina¬ 
tions to the special laboratory division. There should be 
cross-representation between and among all of them. A sur¬ 
gical division would include ward and operating room, labora¬ 
tory for surgical pathology, and laboratory for experimental 
surgery. The main bond between the surgical and laboratory 
divisions is the laboratory of surgical pathology. The different 
members and divisions of tiie hospital staff are carefully 
described. 

123. Organization of University Hospital Medical Staff.— 
Thompson gives an interesting description of the present 
assignments of the Cornell staff in its work at Bellevue Hos¬ 
pital. The essential features arc continuity of service through¬ 
out the year; the utilization of student clerks for the benefit 
of the service; the coordination of the university laboratories 
with clinical work. There arc ninety bods in the sendee, and 
110 others are supervised by the university in connection with 
this work. A special nurse is employed by the university to 
assist the student clerks, so that the hospital work is not 
interfered with by their presence. The student clerks do not 
idle, because they are supervised by the staff. There is an 
opportunity to develop close alliance with the university lab¬ 
oratories, which do all the complicated work of examination 
needed in connection with the hospital wards. This organiza¬ 
tion follows the method in use for years in the German uni¬ 
versities, and is of great value in the instruction of students. 

Journal of the Indiana State Medical Association, Port Wayne 

June 

12G Rabies. II. R. McKinstrny and II. S. Thurston, Indianapolis. 
127 Pathology, Symptoms and Treatment of Burns. G. Anglin, 

DIphtbcrYn Antitoxin; Action and Dosage. E. B. Mumford, 

Forefgn Body in Orbit Discovered by Magnet After Failure 
by Roentgen Ray. F. A. Morrison. Indianapolis. 

Boston Medical and Surgical Journal 
June 28 

130 ’Results of Treatment of Two Thousand Cases of Miscarriage 

at Boston City Hospital. J. T. Williams and E. B. voun*., 

131 ’Rebatlon 3 Between Laboratory Work and Clinical Work. R. C. 

Jr Vhn ' iiittnn of ftoKHrcnn Section. E. T. Gray, 


128 

120 


133 

134 
13.5 


Cabot, Boston. „ .. 

Resume of tbc History of Cesarean Section. 

Indications for Cesarean Section. M. F, H« n Boston ' 
Technic of Cesarean Section. M. A. Smith, Boston. 
Immediate Results of Cesarean Section. 

Boston. 


3. t. Williams, 


Jovn. A. M. a 
' JUM 8,1911 

' only 109 cases was it complete; infected at the beginning in 
111; infected afterward, 135. Excluding the cases in which 
infection determined the necessity for interference, there are 
I,«83 eases in which the ability of the uterus to empty itself 
spontaneously could be studied. The authors found that about 
]■’- ) ,er ce,,t - of miscarriages may be expected to complete 
themselves spontaneously; the likelihood of a miscarriage to 
he completed without interference increases in direct propor¬ 
tion to the duration of pregnancy. When it becomes neces¬ 
sary to use artificial means to complete the miscarriage, the 
finger followed by the curet in later miscarriages, and of the 
ciirel alone in the earlier months of pregnancy, has given 
uniformly satisfactory results at the Boston City Hospital. 
Experience has shown that where the cervix is" extremely 
rigid it is better to introduce the euret and break up the 
fetus and placenta and remove them piecemeal than to attempt 
to dilate the cervix sufficiently to introduce the finger. Pack¬ 
ing the vagina and lower segment of the uterus is an unsatis¬ 
factory and often unsuccessful method of emptying the uterus. 
No success whatever was obtained in treating incomplete mis¬ 
carriages in this way. Packing is, however, of great value in 
two classes of cases. First, in exsanguinated patients, to stop 
the hemorrhage and give the woman a chance to recover some¬ 
what from the loss of blood before emptying the uterus. Sec¬ 
ond, when the cervix is very rigid, a tight cervical pack for 
twenty-four hours will soften it so that dilatation may be 
attempted with safety. The results of artificial methods are 
as good, but not better than where Nature ha3 succeeded in 
emptying the uterus. Artificial methods are necessary in a 
majority of cases, however, simply because Nature has failed. 
In infected cases the essential tiling is to get rid of the infec¬ 
tious material by emptying the uterus, the particular method 
employed making little difference. The later in pregnancy 
miscarriage occurs the smaller the liability to become infected, 
but the greater the likelihood of developing grave septic com¬ 
plications if infection does take place. The mortality is 
practically the same at all periods of pregnancy. Induced 
abortions have a greater mortality than accidental. The 
mortality of pntients admitted to the hospital after criminal 
abortions was 10 per cent, 

131. Laboratory Work and Clinical Work.—The essential 
difference between clinical work and laboratory work, Cabot 
says, is not in the technical methods employed, nor in the 
degree of their accuracy, nor in the methods of reasoning used. 
The essential difference consists in the predominance of psychi¬ 
cal elements among the data used in the wards and in their 
elimination in the laboratory. The clinician cannot safely util¬ 
ize at the bedside the results of laboratory tests which he 
knows only by reading. He should familiarize himself with 
these tests in the laboratory, in order to understand the 
sources of error and the limits of reliability. No laboratory 
worker should remain out of touch with the clinical aspects of 
the cases which furnish him liis material. In the absence of any 
single dominating personality as an integrating factor in tne 
hospital system, Cabot says the best available substitute 
seems to be combined ward visits in which the pathologist, sur¬ 
geon, physician, chemist and physiologist work together for the 
increase* of their practical and scientific fruitfulness. The 
evils of specialism may be thus in a measure neutralized and 
its benefits enjoyed. 

137 . Benzidin Test for Occult Blood.—Blood tests, White 
believes, are a very great help in .clinical diagnosis, and it is 
his opinion that the Schlesinger and Holtz benzidin test is the 
best one to use, on account of its simplicitj', clearness am 
degree of delicacy. 

Southern Medical Journal, Nashville 
Jane 

Prevention and Core of Disease. JV. W Blake, Sheffield. Ala. 

3. B. Guthrie. 
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no Treatment in Two Thousand Cases of Miscarriage at 
Boston City Hospital 
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U50 Organization. H. A. Moody, Mobile, Ala. 

140 ’Treatment of Heart and Kidney Diseases, 

New Orleans. . ... _ H yon Ezd0 , f nn cl J. O. Bo* 


141 


R. 


Snlvnrsan in Syphilis. 

142 *Bnd°Results of Surgical Operations on Nervous B onion. 

Rucker, Memphis, Term. Npw Orleans- 

I,! over half the onto, (1,333) at,.died Mf ««— “ 

’ J Intestines. F. B. Turck, Chicago. 
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bv Young and Williams, the miscarriage was incomplete; in 
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147 
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Dermatitis Faetttln. it, M. King. Nashville. 

Operation of Tiirblnoetomy and Method of Packing. 

Vaughan. Clarksville, Tonn, 

Drinking Water with Meals. G. M. Nile". Atlanta ,Ga. 

Ethyl eWorld Anesthesia In Eye, l'-ar, Nose and ilnoat Won.. 
U Levy, Nashville, 


140. 142 and 143. Abstracted in The Joukxae, Dee, 3, 1010, 
pp, 2004. 2003 and 2000. 


Colorado Medicine, Denver 
June 

140 Possible Kxplnnntlnn of EttoUwric Relation Between Certain 
intra-Abdominal and Pelvic Diseases. 15. Hartley, Telhirlde. 
J,"0 Recent Experimental Work on Etiology of Malignant Growths. 

!■', W. Itnncroft, Denver, . 

151 Observations In Gall-Bladder Diseases. .1. t.. Hughes, 

Grcolev. , 

132 Case of Carcinoma of firms Complicated hr Pregnancy. 
O. M. Sliere, Denver. 

153 Etlologv of Pelvic Inflammations. !■'. C. ttm-htd, Denver. 

151 Modus Operand! of the Acquisition of Gonorrhea hy the Male 
and the Rationale of Its Prevention. W. M. SpHzrr, 
Denver, 


FOREIGN 

Titles marked with an asterisk (•) are abstracted Mow. Cllnlenl 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London 
June 10 

1 Preventive Medicine. Sir 3. llarr. 

2 * Importance of Pneumonia as a Cause of Death. P. M. Pope. 

3 ’Features of Aortic Regurgitation In Young Subjects, j. M. 

Clarke. 

4 ‘Blood-Pressure In Mental Disorders. S, O. l.ongworth. 

3 Interpretation and Significance of Some Irregularities of the 
Pulse. W. E. ICumc. 

2. Pneumonia as a Cause of Death.—It is pointed out by 
Pope that pneumonia, far from diminishing in frequency, 
lias now obtained the bad preeminence of actually caus¬ 
ing in England more deaths in a year than any other 
disease (irregular groupings by the registrar-general ex¬ 
cepted) and also of having caused in IDO? more limit 
double the deaths it did in 1SS1. If, he says, this disease Imd 
suddenly appeared among us wc should have seen a kind of 
panic seize the public, and leagues would have been founded 
and large sums of money contributed to combat it; but 
because it is an old friend we see it calmly accepted as an 
inevitable concomitant, as well as a mode of termination of 
life. 


3. Features of Aortic Regurgitation in Young Subjects.—0 
3,300 eases studied by Clarke, there were 00. or nearly 
per cent., of eases of aortic valve disease; of these, thirty 
'three, or 1 per cent., were under 28 years of ace. Cases ‘i 
winch there was any possibility of congenital heart dDcas 
were excluded. Ill the thirty-three in-patients under 28, ncut 
rheumatism was the cause in twenty-one, chronic rheumatisr 
m four, and chorea solely in four, a total of twenty-nine, o 
Si per cent., in which there was a history or present evident 
of some rheumatic manifestation. Two of the thirty-tl.re 
cases were known to develop infective endocarditis. Of tli 
four cases which owned chorea onlv as the cause in tw 
cases there had been eight, and in‘one, seven att^ks. I 
twenty-seven out of the thirty-three patients other muntuu 
were present, although as regards signs and symptoms th 

seven Z l pre f mlnateti t! >* case - J>> nine of the twent, 
T*"’ the second murmur was an aortic systolic one, wide 
of course does not by any means imply actual aortic stenosi 
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evidenced by murmurs, at the time they first came under 
observation. 

Clarke found that pain^ in the precordial region is the most 
frequent and prominent 'symptom in young subjects. Next 
in frequency to pain comes palpitation, or rather a violent 
throbbing of the heart and great vessels. Then comes dyspnea, 
either persistent on exertion or in the form of attacks in 
which the patient gasps for breath and has a most dis¬ 
tressing sense of being unable to breathe. Attacks of syn¬ 
cope may occur, and in one case this was the cause of 
death. Certain forms of hemorrhage are not infrequent. 
Epistaxis is by far the most common. Hemoptysis and 
hemntemesis also occurred; a purpuric rash waS observed 
in another patient, with no evidence of malignant endo¬ 
carditis. One patient with aortic disease (purely) of 
eight years' standing, of no great severity and without much 
enlargement of the heart, bad a typical attack of embolism 
at tbe age of 20, resulting in right hemiplegia and aphasia. 
In another patient, aged 18, persistent insomnia and mental 
symptoms in tbe form of delusion were the prominent features. 
Edema, ns in eases of heart disease generally in children as 
compared with adults, is conspicuously absent until the ter¬ 
minal stages of heart failure. In thirteen out of tbe thirty- 
three eases albuminuria was present. It did not occur with 
greater frequency in those patients who had a mitral as well 
as an nortie lesion. As a rule, the amount of albumin was 
small, and in eleven cases out of the thirteen it disappeared 
after a few days’ rest in bed. Renal casts were either absent 
altogether or there were a very few hyaline ones. In the other 
two patients there was a considerable quantity of albumin, 
which persisted and was due to coincident renal disease. 

Great enlargement of the heart itself is an even more marked 
feature of aortic disease in children than it is in adults. With 
this goes in a considerable number (30 per cent, of'Clarke’s 
ca-es) pronounced dilatation of the aorta, causing extension of 
dulness to each side of the sternum and upward, even as high 
as the sternal notch. The large vessels share to a less e.vtent 
in the dilatation. With regard to the heart murmurs, the 
only point to which Clarke alludes in the nortie diastolie mur¬ 
mur of the young subject is that it is often very long, running 
almost up to tbe first sound, and to its loudness or harshness, 
and its variability. The murmur is more frequently heard at 
the apex than in adults (Flint’s murmur); this was the ease 
in 51.5 per cent, of the patients, and in 34 per cent, it was 
accompanied by a well-marked diastolic thrill. Not infre¬ 
quently the niurmur at the apex is mid-diastolic. Clarke 
believes that tbe dictum is correct that in eases in which 
Flint's murmur is present, in which there is a history of 
rheumatism, it is possible to exclude with certainty mitral 
stenosis. An analysis of these cases shows that in every in¬ 
stance in which the aortic incompetence was concomitant with 
enlargement (dilatation) of the right heart (from mitral dis¬ 
ease) the aortic diastolic murmur was loudly and plainly 
conducted down and outside the right edge of the sternum; 
the conduction might be to the apex' as well, but that to the 
sternum was very marked. 

4. Blood-Pressure in Mental Disorders.—From Longworth’s 
observation of a considerable number of cases it appears that 
maniacal and melancholic states are not associated with any 
constant modification of the arterial blood-pressure, or any 
marked departure in it from the normal. The same applies 
to other types of mental disorder, with the exception of con¬ 
genital states in which the pressure tends to he low. The 
pressure bears some relation to the bodily tone, and increases 
as age advances; and as melancholia is on the whole a dis¬ 
order of more advanced years than mania it is only associated 
with higher manometer readings on this account. Sedative 
drugs have a slight influence in lowering blood-pressure. The 
manometer readings bear a fairly close relation to the sclerosis 
of the vessel wall. 

Lancet, London 

June 10 

6 Progress of Dermatology Since Hunter's Time. J. H. 

Segue ira. 

7 *Role of Fat tn Etiology and Progress of Cancer. G. T. 

Beatson. 

8 Position of the Present Reform Movement In Anesthetics. 

F, W. Hewitt. 
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12 ‘Prophylactic Inoculation Annins! Hay Fever. L Noon 
1.1 .Suppurative Arthritis of Knee-Joint. line to Influent nacll- 
, *»*; Occurring in a la by And Six Months. K. T. Fraser 

11 A case of Acute Phthisis Following; Tvpliold W Scnrlsl.rlcl- 

1;. Endemic Tetany in the Gilglt Valley, it McCairlson ^ '' 

lu Recognition of the Public Schools, sir II Morris ' 

Fomir^L^KWea"/ Ct ’ r,a ' n • Sl,1,< -' !),,KTS b’sed in Coloring 

1 • Fat in Cancer.—Beatson s attention lias been chiefly 
directed in cancer to the fat of the human body, as eimtnt- 
Ftnnocs have led him to think that possibly it, is the tissue 
that plays an important part both in the etiology and certainly 
in the progress of the disease. Several reasons have weighed 
with him in adopting this view. For instance, he lias ''fre¬ 
quently observed at post-mortem examinations the very pig¬ 
mented condition of the fat in some cases of cancer, where it 
presented a reddish-yellow vermilion appearance, and evidently 
had in it a coloring matter not usually present in ordinary 
fat. Again, when operating in eases of mammary cancer, he 
has often been struck by the oily and fluid state of the eir- 
cnminaminary fat. What, however, influenced him most in 
this matter were the results observed in those cases of 
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does not in reality require a passing thought; the hearin- is 
the only important factor. Where the cochlear division oHl 
-gh h nerve relatively intact, Lake says no oper t n 
should be considered, unless one is able to demonstrate w . 

m rerli S» i« of purely 

12 . Inoculation Against Hay-Fever.-The plan of experiment 
followed by Loon was to obtain a numerical measure of the 
sensitiveness of the patients to the pollen toxin and to observe 
whether this was increased or decreased by subcutaneous 
inoculations of various quantities of pollen toxin. It was 
found that, with well-regulated dosage, it was possible in 
every ease to raise the patient’s resistance to a marked 
I egree, within the lapse of a few months, while, on the other 
Hand, ill-regulated dosage was at once made evident bv a 
decrease in the resisting power. 

Journal of Tropical Medicine and Hygiene, London 
June i 

J2 Tot'anu?” ^St ,U,, »S nuwa b , y Trypanosomes. C. W. Daniels. 
J ‘ S( 'f r <' Elapses Due to Development of “Latent 

or Dormant" Spores. E. G. Fink. 

20 Pathogenicity of Bacillus Pyocynneiis in British Guiann. E P. 
.Mlnott and t\. ,T. Duncan. 

22 Trypanosomiasis in North-Eastern Khodcsfa. A. Brown. 


oophorectomy for inoperable mammary cancer in which there 
had been a complete disappearance of the outward manifesta¬ 
tions of the disease after the operation, this disappearance of 
the signs of the disease being accompanied by improvement 
in general health, and an increase in the subcutaneous adipose 
tissue. 

Working on this line of thought, it seemed to him that it 
Mould be of interest to examine chemically the fat of cancer 
patients and also of the body before and after puberty, so 
as to ascertain if any facts could he elicited that Mould in 
any wny encourage research in this direction, for it seemed to 
him that if his explanation of the beneficial effects of oophorec¬ 
tomy in mammary cancer was correct, there might be opened 
up a successful line of therapeutic action in the treatment of 
cancer generally. This inquiry Mas done for Beatson by Dr. 
W. H. Duncan. The results Mere as follows: 1. Twenty-two 
specimens of normal human fat between the ages of 20 and 
38 years examined. The iodin values obtained ranged from 
GO.S to 04, and the average for the twenty-two was 02.1. 2. 
In forty-three specimens of fat from patients between the ages 
of 30 and G8 years examined, the average iodin value obtained 
was 72.0214. 3. In twelve specimens of normal human fat 
examined from subjects between the ages of 52 and 05. the 
average iodin value Mas 03.081. 4. In three specimens of 
normal human fat after puberty examined, the iodin value 
was 01. 5. In five specimens of normal human fat in chil¬ 
dren under 11 years examined. Lise average iodin value approx¬ 
imated to 44. 0. In twelve specimens of normal human 

fat examined from children between the ages of 0 and II 
years, the average iodin value was 44.477. 7. In twelve 
specimens of normal human fat examined from subjects be¬ 
tween the ages of 10 and IS) years, the average iodin value 
M-as 00.88. Speaking generally, the outcome of Dr. Duncan's 
observations is that a decided difference exists in human fat 
before and after puberty, the Ion- percentage of 44.477 of 
non-saturated fatty acids between 0 and 11 years of age 
being replaced by the high one of 00.88 from IG to 10 years 
of age. Further, that a similar increase takes place in the 
fat of cancer patients, the percentage rising from G2.1 in 
health to 70.02 in that disease. Beatson holds that the impor¬ 
tant role played by fat in many of the phenomena of life 
may be said "to justify further inquiries and research. 

10 . Operation for Menieres Disease.—It is emphasized by 
lake that in true Meniere’s disease no treatment, operative 
or otherwise, can effect the least degree of improvement on 
the condition. In* cases of aural vertigo, whether accompanied 
bv tinnitus or not, the ease is very different. In such cases 
Lake recommends vestibulotomy, consisting in opening the 
vestibule and destroying its contents. His results have been 
enod He savs that in these cases relief may he promised 
with’certainty. The slight risk of a temporary facial paralysis 
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Mcdfcnl Treatment of Ulcer of tile Stomach. W. B. Wynter 
A ri?* U< lT Life-Ill stories of Fifty Cases of Chronic 

Intestinal Stasis Treated by Short-Circuiting or Coiectomv. 
H. Chappie. 

Hay 31 

Surgical Treatment of Certain Forms of Obstructive Jaundice. 

A. \\. M. Itobson. 

Pruritus. G. Fernet. 

A Study of Fifty Cases of Chronic Intestinal Stasis Treated 
by Short-Circuiting or Colectomy. II. Chappie. 


23. Also published in the British Medical Journal, April 
22, 1911. 
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27 Mediastinal Growths. Sir It. D. Powell. 

2S ‘Anomalous and Obscure Symptoms Associated with Movable 
Kidney. \Y. B. Clarke. 

29 Plague iu Northern China. W. .1. Simpson. 

2.0 Appendicitis. B. S. Bishop. 

2.1 *A Review of Some Methods of Gastrostomy. E. M. Corner. 

32 ‘Acute Pyelitis, Pyelonephritis, Suppurative Nephritis. J. W. 

T. Walker. 

33 ‘Mode of Production of Apparent or Simulated Doubling of the 

Second Sound of the Heart. E. II. Coiheck. 

34 Edema Occurring in the Course of Disease of the Gastro¬ 

intestinal Tract in Infants. II. T. Ashby. 

35 Guipsinc as an Aprossor Remedy in Cases of High Arterial 

Blood-Pressure. O. IC. Williamson. 

30 Modern View >' " and Treatment of Mucous 

Colitis. F. ’ 

37 Diagnosis of ■ Iv. Gordon. 

3S Diagnosis and Treatment of Acute Suppuration in the Frontal, 
Maxillary and Anterior Ethmoidal Sinuses. J. A. Jones. 

39 A Case of Retained Menses. I. Cowen. 

40 Fluoroscopic Diagnosis of Direction of a Plane Mirror on the 

Screen. W. Cotton. 


2S. Movable Kidney.—Every one of the five eases related by 
Ciarkc is remarkable on account of the anomalous and puzzling 
symptoms which it presented. Vomiting is well known to ha 
associated with M-liat may be described as the gastric type 
of movable kidney. As a rule, however, it is exceedingly 
severe and is associated with other symptoms of movable 


ney, so that it is readily ascribed to its true cause and an 
jropriate line of treatment is carried out. These cases are, 
,vever, one and all, remarkable from the fact that, though in 
ne instances the vomiting M-as severe, no associated signs 
symptoms Mere present to give aid in the diagnosis, and 
is" the true significance of the vomiting M-as for a long time 
ippreciated. If, however, one reviews carefully the coit¬ 
ion of vomiting which existed in every one of these cases, 
is clear that, with the exception of the single fact tha 
• patients were quite well and in the enjoyment of their 
iltli between the attacks, there is little to distingms i 11 
,e of vomiting from that which is associated with nianj 
le ,- ailments. Besides the fact that the patients were a 
the enjoyment of their usual health between their ■ attach* 
rke savs attention should be called to the circ • ^ 

it great intestinal distention was present m me » f 

acks. In several of the eases when once the suspicio 
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arisen tlmt the kidney might be the prime cause of the mis¬ 
chief, an examination of the right kidney revealed the fact 
that it was more movable than it should be. In one ease, in 
which jaundice formed a prominent feature, there was ample 
evidence of kidney trouble on various occasions during previous 
V ears but the true relationship which existed between the 
jaundice and the kidney trouble was cleared up only by 
operation. 

31 . Methods of Gastrostomy.—Corner urges that the meth¬ 
ods of gastrostomy described and based on the principles of 
Depage's operation offer a means of doing a gastrostomy with 
good results comparatively early in the course of esophageal 
obstruction while the patient is in good condition. By such 
means it will he possible to diminish the mortality and improve 
the results of the operation of gastrostomy in a marked man¬ 
ner. Corner has applied the principle of Depage's method to 
the formation of a cecostomy where for some reason or other 
the operation of appendicostomy could not be done or was a 
failure. 

32. Acute Pyelitis, Pyelonephritis and Suppurative Nephritis. 
—Walker has performed nephrectomy in three cases for the 
late results of pyelonephritis, in which nephrotomy had been 
performed years before. The patients had survived the acute 
attack, although the operation did not protect them from 
chronic pyelonephritis. Two patients on whom lie performed 
nephrotomy during the acute stage recovered. The best results 
have been obtained by nephrectomy in the acute stage. When 
and in what circumstance this should be performed, lie says, 
cannot be laid down dogmatically, but it should be understood 
clearly that these patients are suffering from suppuration, 
which, in the great majority of cases, is confined to a single 
organ, and, if improvement does not take place within a rea¬ 
sonable time, to be measured by days, not weeks, the organ 
should be removed. To put off operation until the patient's 
life is in danger from chronic suppuration, because there is a 
doubt that the second kidney may be diseased, when such 
information could readily be obtained, is a reproach to surgery. 

33. Second Sound of the Heart.—In Colbeck’s opinion the 
second element of the double sound that is heard at the apex 
in cases of mitral obstruction is due to tension vibration of 
the large anterior flap of the mitral valve. 


Dublin Journal of Medical Science 
Man 

41 Cheyne-Stokes’ Breathing. J Little 
fr, Tetany. C. W. C. Myles. 

4o Diabetes and Pancreatic Secretion, n. A. Albertijn. 

Journal of Obstetrics and Gynecology of the British Empire, 
London 

44 Pathology of Tumors of the Corpus Uteri. R. F. C. Leitli. 


Annaies de Gynecologie et d’Obstetrique, Paris 

Man, XXXVIII' Xo. S, pp. 237-320 
Ka°mos FUnCti0nal 0b5tetric Results of Publotomy. A. P 
40 * La GoullS. f ° r Irreducib:e Retroversion of Pregnant Uterus 

47 The Mechanism of Spontaneous Delivery (Dos different 
mfeimsmes do revolution spontanCe.) J. Rouvier 

'3- Remote Results of Pubiotomy.—Ramos recently ha: 
been examining anew eighteen patients at Buenos Aire^ fron 
hree months to five years after pubiotomy, and states tha 
tlie.r,present condttion shows that tl,e operation is harmless 

fnr , pat ’ e " t * ' vere . able t0 be U P the twentieth day and excep 
. a leanness in the left leg in some cases, whiei 

promptly subs.ded as the leg was used, there were no bv 

dehverv T F h “ d 1,ad Seiatic P ai " a previou 

St , t F,° °P eration >'«d been done, and there wa 
incision ^ pam , of , the same kind after the pubiotomv. Tl. 
"stlmnrT S " b ™ ta . ,,e0US hl majority, and this he'regard 

EH? Ff H e T rather than tIle or i"' m i! Gigli method 

b of tl.e women have passed through a pre<mancv sine 

, a done 0,1 Vr ° tller s,de ln eighth case. The pelvis i 
M r largCd W the pubiotom -'- unless "there i 
! it St and 11 is umvise to strive for this a 

i »» e bt enta.1 complications, while repetition of the pubiot 


onty at need is a simple and harmless procedure. Ramos has 
been able to find records in the literature of thirty other 
cases in which pubiotomized women passed through a preg¬ 
nancy later; in eighteen cases delivery occurred spontaneously 
or after ■ ersion or extraction of a living fetus, while in 
twelve cases the pubiotomy bad to be repeated or Cesarean 
section done. 

4G. Irreducible Retroversion of Gravid Uterus.—In Goul- 
lioud’s case the uterus was held down by a stout,'fibrous band 
passing from the left upper corner of the uterus into the 
small pelvis. The organs were all sound and ns soon as the 
hand was cut the uterus righted itself, which it never could 
have done without the laparotomy. The diagnosis had been 
confirmed by the emission of n little urine whenever the pos- 
ierior vault of the vagina was pushed up. This lifted the 
retroverted uterus and, ns tne fundus pivoted upward, the 
bladder month was opened (Laroyenne’s sign of retroversion). 
Goulliotid reduces the retroversion when there is no mechan¬ 
ical hindrance by introducing two fingers of the right hand 
into the vagina, striving to reach the promontory as if to 
"measure the diameter of the superior inlet. In doing this with 
the gravid uterus in retroversion, the uterus is lifted up a 
little and hv lightly touching it at a tangent, ns one starts 
a ball to rolling, the fundus is pushed forward and lifted at 
the same time. With the slight impetus thus imparted, the 
fundus rises out of the cavity in which it has been practically 
impacted and spontaneously assumes the normal position, the 
cervix swinging around into place below at tlie same time. 
There is less traumatism of the uterus, be says, with this 
maneuver than with other technics, while the desired result 
is obtained more readily than by direct pressure. 


Archives Generates de Chirurgie, Paris 
April, V, Xo. i, pp. 3C 1-iSO 

4S Kinking of Splenic Flexure After Removal of Large Abdominal 
Tumor. (Occlusion intestir.nle post-opOratoire par eoutlure 
de l'linglo collque gauche.) L. Hoully. 

40 Trmimntic Diffuse Aneurysm of the Leg Cured bv Ligation of 
Popliteal Artery. (Aneurysm es tranmatiques de la loge 
jamblere postfrieure.) M. V. Bertein. 

DO Total Saphenectomy; Twelve Cases. (Cure radicale des 
varices par la saphfnectomie totale.) Bergasse. 

Archives des Maladies de I’App. Digestif, Paris ' 
March, V, Xo. 3, pp. 7 OS-768 

51 ‘Intercostal Pain ns Sign of Cholelithiasis. M. E. Blnet. 

April, Xo. 4, pp. 169-22S 

52 Duodenal Ulcer. (Que faut-il enteDdre par ulcus du duode¬ 

num!) P. Caille. 

53 Mon-Malignant Stenosis of the Esophagus. (Etude Clinique 

et thOvapeutiqne des lgtrocissements non ennefireux de 
1'ocsophage.) L. Sencert. Commenced in No. 1. 

51. Intercostal Pain as Sign of Gall-Stones.—Binet found a 
tender point in the interspaces in forty-seven, that is, in 
03 per cent, of seventy-three patients with cholelithiasis. He 
found Abraham’s sign (pain on pressure of a point midway 
between the umbilicus and the cartilage of the ninth rib) 
only in thirty-two. The intercostal neuralgia with gall¬ 
stones occurs in the ninth, tenth and eleventh right inter¬ 
spaces. but the most striking sign is a sharp pain felt on 
pressure of the anterior end of the eleventh rib. These pains 
and tenderness seem to be characteristic only of cholelithiasis, 
and they are frequently the first signs of a tendency to gall¬ 
stones and may prove the forerunners of an acute attack. 
The pain is generally elicited only by pressure. 


Bulletin de l’Academie de Medecine, Paris 

Map 23, LXXV, Xo. 21, pp. .577-624 

54 Displacements of the Uterus. L. Picque and L. G. RIchcJot 

55 Epidemic Poliomyelitis in 1010. A. Netter. 
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50 Cholesterin in the Blood During Pregnancy and the l’c»r- 
perium. (Evolution de la cholestfiringmle.) A. Cbauffard 
G. Laroche and A. Grigaut. ‘ ’ 

57 Interstitial Pregnancy; Five Cases. (Quelques cas de grossesse 
interstitielle.) P. Lequeux. 
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June 3, No, tw. 

C9 'Vaccination by Way of Intestines Against Typhoid. J. 

Conrnjont and A. Uoclialx. 

00 'Chronic enlargement of the Parotid. (De mangy) M 

Fontoynont. ' 

59. Vaccination by Way of !tlie Intestines Against Typhoid. 
—Courmont and Rochaix report ns the result of years of 
experiments that it is possible to vaccinate against typhoid 
by high injection into the intestines of a.complete eight-day 
culture of (vphoid bacilli killed by heating to 53 C. Goats, 
guinea-pigs and rabbits thus vaccinated survived intravenous 
inoculation of two, three or four times the fatal dose of 
typhoid bacilli rapidly fatal for the controls. The immunity 
thus conferred lasts for several months and possibly longer. 
The serum of the animals acquired antitoxic, bacteriolytic, 
bactericidal and agglutinating properties as also tlie scrum of 
human beings vaccinated in the same way. As the human 
serum acquires these properties by the tenth day this is 
accepted as proof of successful vaccination although it is 
impossible in man to apply the final touchstone of intra¬ 
venous inoculation with virulent cultures. The vaccination 
by way of the intestines was done in injections of 100 c.e. 
each, through a long cannula, adding 10 or 15 drops of laud¬ 
anum to the fluid, and giving a total of three injections at 
five-day intervals. Tlte injection was retained for twenty- 
four hours. The agglutinating power did not become very 
pronounced, not over 1 to .10; the bacteriolytic power, 1 to 
20; but the bactericidal power rose to 1 to 200, 500 or 1.000. 
It is possible that by tin’s direct application of the vaccine 
to the intestines the mucosa becomes more resistant to the 
passage of typhoid bacilli than if the injection had been made 
by the subcutaneous route. The facts observed suggest the 
possibility that the toxins arc not absorbed from the intes¬ 
tines and that it is the dead bodies of the bacilli which are 
taken up into the tissues and start the defensive processes. 
Attempts to obtain the same results by ingestion of the vac¬ 
cine gave uncertain results, sometimes positive but far more 
often negative. The vaccine was made from typhoid bacilli 
from eight sources so as to ensure polyvalent action. 

GO. Enlargement of Both Parotids.—Fontoynont says that 
this affection is very common in the hill districts of Madn- 
■ gascar. It seems to be to the parotid gland what ordinary 
goiter is to the thyroid. 


02. Metastatic Suppuration in the Kidney Capsule -Rehn 
discusses the bacteriology, anatomy and etiology, diagnosis 
and operation and reports nine eases in detail and some exner- 
miental research. The latter shows that metastatic perirenal 
suppuration may result from the passage of virulent germ's 
through the capsule, destroying it, but also by primary met¬ 
astasis in the vessels of the fibrous capsule. Some possibly 
slight injury of the parenchyma of the kidney is probably- 
required and some focus of virulent staphylococci in the body, 
sending out nt intervals its products, while the diameter of 
the capillaries is too small at certain places for the clumps 
of cocci. An early .operation is the only salvation, and be 
thinks it is possible to recognize the metastatic abscess in its 
incipicncy by the violent pain, its localization corresponding 
to the area of the adipose capsule of the kidney. There is 
also chilliness or an actual chill, followed by remittent fever. 
These symptoms accompanying furunculosis or a carbuncle 
point directly to suppuration around the kidney, and the diag¬ 
nosis is confirmed by tenderness in the kidney region. If the 
manifestations are severe, operative treatment should follow 


at once. In one of Relm’s eases the first sign of trouble was 
violent delirium. There may be polyuria but negative find¬ 
ings in respect to the urine do not exclude suppuration in tlie 
kidney and its adipose capsule. Exploratory puncture is of 
little use and may prove dangerous. The kidney should be 
amply exposed and tlie abscess must be sought close to the 
surface of the kidney until it is found. 


C7. Inguinal Operation for Femoral Hernia.—Reich gives an 
illustrated description of the teelmic which he commends for 
femoral herniotomy. He attacks the sac from the rear, 
through the inguinal canal, drawing the sac out through this 
canal and putting an end to the tendency to hernia by suture 
of the muscles, periosteum and ligament in the inguinal 
region. 


OS. Surgical Treatment of Facial Paralysis.—Eden reviews 
the experiences in this line to date, tlie ultimate outcome of 
nerve-grafting operations not being very satisfactory. He 
then reports a plastic operation on the masseter muscle for 
the purpose, tlie results oi which have been excellent. The 
improvement secured by the operation was immediate and it 
seems permanent, neither of which is secured by a nerve- 
grafting operation. 


Semaine Medicale, Paris 


June 7, XXXI, No. 23, 2C5-276 

01 'Morphin Addiction. (La dvslatoxlcntlon rapide de la mor¬ 
phine et de ia dincOtyimorpbine, considdrOc an point de vuc 
hematologlque.) M. Chartler. 

01. Treatment of Morphin Addiction.—Cbarlier lauds the 
superior advantages of rapid—not sudden—suppression of the 
morphin, aided by stimulation of elimination of tlie poison 
by every possible route. His article is mainly devoted to 
study of the blood-picture during the course of treatment, 
tlie findings all confirming tlie advantages of this method and 
showing the dangers of sudden suppression or too gradual 
tapering off, the blood not becoming regenerated as under the 
influence of the rapid method. 

Beitrage zur klinischen Chirurgie, Tubingen 
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'Early Diagnosis and Early Operation for Metastatic Suppura¬ 
tion in the Adipose Capsule of the Kidney. (Mctnstatiscbe 
Bitcrung in dor Niorenfettkapsel.) E. Rchn. 

Action of Antifcrmcnt Serum. Bolt. 

Experimental Research on Healing of Dung a issue Sm faces 
Together. CUcber GegenhcUung pleuralrcier Dungculap- 
pen.) IV. Gundermann. „ . 

Successful Removal of Turn or in \agus ^ctic. H. 
Malignant Transformation of Papilloma in Bladder. (Dcmu 
Motaplasle von Blascnpapiliomcn in Carcinom.) R. Sjun c . 
•Inguinal Operation for Femoral Hernia. A. Reich. 
•Operative Treatment of Peripheral Facial laralysis R. Vdcn 
•Origin and Treatment of Perforating Ulcer of the hoot. 

Entstehung und Bchandlung dcs Mai perforant du pled.) 
M, Hofmann. . ... sic* 

Megacoion and Its Connection Krankheit 

moid Flexure. (Ueber die .. , C nyoriienen 

und Hire Bezieliungen zu ■ ,m ) G E 

Form- und Lageanomalleen des coiou am.) er. 

Gunshot. 1 Woiinds of the Pancreas. (Pankreasschussverietzun- 

gcn.) L. H. Diehl. ^ 

UeESn t0 of S KmS*S eptum. Sw*'Nasenseptums.) 

p. Frangenheim. 


G9. Perforating Ulcer of the Foot.—Hofmann was unable to 
find any other cause for the perforating ulcer of the foot in 
his fifteen cases than chronic alcoholism and labor requiring 
long standing; tlie patients were all elderly men. During tlie 
three years in question be never encountered a case of tlie 
kind in a tabetic. Tlie abscess was on one foot only in five; 
both feet were affected in the others. Treatment was opera¬ 
tive in every case and he insists on the necessity for radical 
measures to avert serious complications. 


Berliner klinische Woclienschrift 
Map 29. XLVllI, Xo. 22, VP- 973-1020' 

5 'Fatality After Salvnrsan in Tabes. (Ueber einen Todesfall 
nacli Bchandlung mlt Salvnrsan bei spinalcr Erkrankung 
mit mikroskoplscher Untersuclning des Ruckenmavks.) A. 

0 Roentgenography of the Stomach. (Riintgenograpkisclie 

Besfimmung dor Lnge des Magens.) S. Talma. 

7 'Quantitative Determination of Albumin 

(Bestimmung gelbstcr Ehveissstoffe an Magemnhnlt.) 

Wolff and P. Jnnglians. TT _; 

'8 Experimental Surgery of the Esophagus. E. Unger, M. Bit 
mann and W. Pineus. . , 

9 Metastatic Suppurative Focal Pneumonia Aftei To 

Abscess. F. Co bn. 

10 'Anaphylatoxin. II. Ritz and H. Sachs. 

75. Recent Syphilitic Meningitis with Tabes-. Death After 
ilvarsan.—The necropsy findings in Westphal’s case indi¬ 
cted recent syphilitic meningitis with true tabes. * 
itient was a woman of 33 who bad never taken routine 
ir her syphilis, until 0.4 gm. of salyarsan was injected in l e 
ides. Seven Uvs .ft.nr.rt there evn, ,» 
ouble in breathing soon leading to complete arrest iuri 
roved permanent notwithstanding artificia ‘ j. 

a hour. The fatality was evidently due, he think , ^ 

m paralysis of tlie phrenic nerve from pressure 
yperemia and edema in the spinal canal induced In 
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notion of the tlriifr—all the regional tissues, including the 
phrenic nerve, being already pathologic from the syphilitic 
disturbances. This conception of the case harmonizes with 
the frequent experience of neuropathologists that nerves suffer¬ 
ing front toxic, infectious or other injurious influences are 
peculiarly liable to become paralyzed even front some slight 
injury such as moderate pressure. If the necropsy lmd been 
omitted and the preexisting, clinically latent inflammation of 
the phrenic nerve had not been discovered (he fatality might 
have been ascribed to the toxic action of the drug alone. 
Westphal agrees with Ledermann that it is highly probable 
that the salvarsnn is liable to rouse a latent syphilitic neuritis 
to active manifestations, but the case here reported is the 
first one, he thinks, in which anatomic testimony ns to such 
an occurrence lias been presented, lie adds that the study 
of the nenrorecurrcnccs under salvarsnn treatment is extremely 
important to throw light on the earliest stages of nerve 
syphilis. One practical conclusion from his ease is that the 
slightest suspicion of any syphilitic affection in the upper 
spinal cord should impose the greatest caution in the adminis¬ 
tration of salvarsnn. It should be begun with minute doses 
to avoid an acute stormy reaction. Extreme care is necessary 
if anything points to an affection of the phrenic, vagus or 
other important nerves or their nuclei. At the same time, 
he would not summarily exclude all such patients from sal¬ 
varsan treatment. 


77. Albumin in Stomach Contents with Cancer.—Wolff and 

- Junglians state that the dissolved albumin in the stomach 
content does not afford any exact information as to the pro¬ 
teolytic function of the stomach but. at the same time, in 
connection with other signs, it may be found very useful in 
differentiating gastric cancer. In eight cases of gastric can¬ 
cer the proportion of dissolved albumin in the stomach con¬ 
tent was very high while the proportion of pepsin and hydro¬ 
chloric acid was remarkably low. He thinks this combination 
is certainly suggestive of cancer; it is evidently the result of 
several factors including the proportionately large amount of 
albumin in the secretions of the ulcerating tumor. (This is 
the basis of the Salomon test for gastric cancer.) Another 
factor is the presence of the peptid-splitting ferment (the 
basis of the Xeubaner and Fischer test). It is also possible 
that with gastric cancer the mucosa is injured to such an 
extent that absorption is materially reduced. Thev apply 
the test for albumin by diluting the stomach content obtained 
one hour after the test breakfast. The beakers contain the 
dilutions in turn from 0.025 to 10 up to 1 to 10. In each 

— beaker 1 c.c. of the reagent is superimposed oil the diluted 
stomach content. The reagent is a mixture of 0.3 parts phos- 
photimgstic acid; 1 part hydrochloric acid, 20 parts 90 per 
cent alcohol and water to 200 parts. The standard is the 

” '° n 111 t le beaker in which no ring forms in contact 
f U . 1 jjf rea » en ^ The findings with this simple test compare 
favorably with those of various other methods. The albumin 
mdex is the dilution, so that the figures are 10, 20, 40, 100, 


SO. Anaphylatoxin. Ritz and Sachs report extensive rescari 
showing among other things that kaolin is able to preve, 
« onnatmn of anaphylatoxin by the reciprocal action 
bacilli and guinea-pig serum. Kaolin is also able to depri 
a solution of anaphylatoxin of all toxicity. 
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Jer :Nachweis, Zucktun 
C. Spenglcv. 

Th H n S , P f lly ?? om f er - < Ein newer 
Iierzfunktion.) h. Scliulthess. 

„ • n " le Xo, 1C, pp. 501-592 

bphjgmobolography. (Ucbcr <li« -- 

bphvgmograplien, spcziell des . 
oolomrtrischen tlntcrsucliungen. 
eme klinischo Methode.) H. Sahii. 

■ 81.. Mixed.Syphilis Plus Tuberculosis.—Spcngler says tl 

disefsn?- 6 - ° f P V-' m ° nary pMWsis with "^cli expect ora tic 

-Uiim.V 4? rcaht ;’v COmbmation of syphilis and tuberc 
«.(though the syplnlis may not manifest any signs c 


presence, lie has been able to cultivate spirochetes from the 
sputum in such cases, along with the tubercle bacilli, finding 
both the pallida and the refringens type, and obtaining pos¬ 
itive rosnlts on inoculation of animals. Rabbits which have 
been once or several times inoculated with syphilis and have 
spontaneously recovered are sensitized and respond with pecu¬ 
liar sensitiveness to inoculation of syphilis germs when the 
germs are scanty or the syphilitic infection latent. He dis¬ 
cusses the simplest and most reliable means of determination 
of the spirochetes and interpretation of the findings. 

Deutsche modizinische Wochenschrift, Berlin 
Juno 1. XXXYIJ, No. 22, j)/). 1009-1050 

84 •Heredity. (Ucbcr Vcrcrbung.) H. Klbbert. 

85 •Snlvnrsnn In Syphilis of tlic Central and Spinal Nervous Sys¬ 

tem. 0. Trcupol. 

8(> •Sensitive Skill of the Tuberculous. (Die Toxlnempflndlicii- 

fielt dor llnnt des tuberkulos inflztcrten Mcnschen.) J. 

Sorgo. 

87 •Pulmonary Tuberculosis and Pregnancy. (Zur Frnge dor 

taingentiiberkulosc und Grnvldltilt.) L. ,T. Rabnow and Iv. 

Uclcher. 

88 ‘Scrodlngnosls of rregnnncy by Eplpbanln Reaction. (Experl- 

mentelle Studlcn mlt artglelchem Synzytlotoxln; Scliwan- 

gerscUnttsdlngnosc mlttcls dev Kpiphanlnvenktion.) E. 

Jfosbnclicr. 

89 Improved Technic for Cultivation of Typhoid Bacilli. F. 

IJeiinemnrk. 

90 ‘Chloroform not an Antidote for Poisoning from Nitrous 

Gases. F. Curschmnnn. 

91 A Normal Pregnancy After Nephrectomy. .T. P. Ilnbercrn. 

92 *The Wnssermann Reaction In Lend Poisoning. Scbnitter. 

93 •Homeopathy. (llnbnemanns Lelire und die heutlgen 

Homoopnthen.) E. Ilnmnck. 

84. Heredity.—Ribbcrt nrgues that inheritable pathologic 
changes in the body must lmvc appeared first in the germ- 
eel!, not in the developed organism, insisting that there can 
be no inheritance of acquired properties. 

85. Salvarsan in Syphilis of the Central Nervous System.— 
Trcupcl has treated sixty-two patients in this category with 
salvarsan, making a total of 100 injections.' He tabulates the 
details in the various groups, his conclusions being that intra¬ 
venous injection of salvarsan is justified in tabes and paralysis 
when the interval since infection has not been too long and 
the nervous troubles are of recent onset. He lias not wit¬ 
nessed an unmistnkablc arrest of the afTcction in any instance; 
it is possible that the dosage—a total of 1.2 gm.—was too 
small. He insists strictly on the patient’s keeping quiet and 
under his supervision for a time after each injection. 

80. Skin of the Tuberculous Extrasensitive.—Sorgo found 
that the skin of the tuberculous reacted with a specific inten¬ 
sity to other toxins as well as to tuberculin, showing that 
the skin is extrasensitive. The organism reacts in an abnormal 
manner to all toxins, not merely to tuberculin, thus disproving 
the assumption of a special allergy to the tuberculosis toxin. 
The allergy is merely an extrasensitiveness to the action of 
toxins in general. This explains a number of hitherto puzzling 
facts, such as the extrasensitiveness of rabbits bought in the 
market in comparison to those raised by the experimenter; 
the rabbits were already tuberculous when bought and thus 
extrasensitive. Sorgo’s experiments were made with diph¬ 
theria, dysentery or cholera toxins or a combination of two 
or more, injected into groups of from thirteen to fifty patients 
at a time. Further evidence in favor of his theory is that 
after a new injection of tuberculin there was a lively reaction 
at the points where the tuberculin, diphtheria toxin or dysen¬ 
tery toxin had been injected long before. 

87. Pulmonary Tuberculosis and Pregnancy.—Rabnow and 
Reichev state that ten pregnant working women who were 
under treatment for pulmonary tuberculosis during 1909 
passed through a normal childbirth and some of them nursed 
their children, and yet the pulmonary tuberculosis lias shown 
no signs of a progressive course in seven of the women. Only 
one has lost over 10 pounds in weight and four have gained 
from 2 to 22 pounds and over. Only one of the women was a 
primipara; the others had borne from one to eight children 
previously and two have borne two children since they have 
been coming to the tuberculosis dispensary. Seven of the 
ten children are living; three others died between the fourth 
and the seventh months from tuberculous enteritis. -Five of 
the women have tubercle bacilli occasionally in tlieir sputum, 
one out of four examinations giving positive findings. 
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8S. Seroaiagnosis of Pregnancy by tlie Epipbanin Reaction. 

This serologic surface test is somewhat similar to the mcios- 
tagmin reaction. The epipbanin reaction was described in The 
Journal, Jan. 21, 1011, p. 228, and the mciostagmin reaction 
Avas discussed editorially May 2S, 1010, p. 1700. With this 
physiochcmical test, Mosbaeher states that it is possible to 
determine whether a woman is pregnant before any other 
signs of conception have become apparent. He found that 
gravid guinea-pigs succumbed with symptoms of anaphylaxis 
when injected with a filtrate of guinea-pig placenta, while 
non-gravid animals and gravid animals near the end of gesta¬ 
tion bore the injection without harm. The tolerance increased 
in proportion to the interval since conception. The animals 
all died with signs of anaphylaxis when the injection was 
made soon after the guinea-pigs had been fecundated. 
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has a depressing influence on the genera! health. I n pronhvl 
axis frequent pauses for gymnastic exercises or recess arc 
necessary, and measures to ward off infectious diseases. Still 
more important is the early recognition of the tendency to 
scoliosis, and here the medical school inspectors are especially 
useful as they should learn to detect scoliosis and exclude 
such children from the general gymnastic exercises and notify 
the parents that they must be taken to a specialist for 
treatment of the beginning deformity. The school inspectors 
and the orthopedists can thus work together in a most fruit¬ 
ful field, but he warns that the medical inspectors must 
beware of trying to treat the scoliotic pupils .themselves 
They have not the time, appliances or skill and precious time 
is liable to be wasted so tnat proper treatment will come 
too late. 


AO. Treatment of Industrial Intoxication from Nitrous 
Gases.—Cursclunann lias been investigating the assumed effi¬ 
cacy of chloroform as an antidote for industrial poisoning with 
nitrous gases, and lias found that not only is chloroform not 
an antidote but that it does direct barm, superposing the 
intoxication from the anesthetic on that from the gases. 
Oxygen, on the other hand, answers the therapeutic indica- 
• tions, especially if supplemented with blood-letting. 

02. Wassermann Reaction in Lead Poisoning.-—Sclmitter 
obtained a positive reaction in four of sixteen patients with 
severe lead poisoning. Three of the four were free from 
syphilitic taint, but all in this group bad been working in 
lead for years. 

03. Homeopathy.—Ilarnnek comments on the absolute steril¬ 
ity of the adherents of homeopathy in respect to original 
scientific work. Not one lias ever made the slightest contri¬ 
bution, lie declares, to the progress of scientific or practical 
medicine. 

, * Jahrbuch fiir Kinderlieilkunde, Berlin 
LXXXIII, Supplement, pp. J-28S 

04 ‘The School and Scoliosis. A. Sclianz. 

05 Experiences with Diphtheria at Moscow, 1003-09. TV. Colley 
and B. Effis. 

00 ♦Meningeal Symptoms In Scarlet Fever; Sixteen Cases. (Men- 
ingismus bel Sclmrlach.) II. Sachs. 

07 ‘Study of the Viscosity of the Blood. (VIskosimetrlsche 
Stiidien.) .1. Truinpp'. 

OS ‘Simplest Dietetic Treatment of Digestive Disturbances in 
Infants. (Zur Bchnndlung erniilirnngsgostorter Sihigllngc 
mit elnfachsten Mitteln.) K. Oppenlielmer and O. 
Funkonsteln. 

00 -‘Hemorrhages tn the " . “ . r—' T 1 ''-'" Relation to 

Tetany In Children. ' ' • and Hue 

Bczichungen zur Teti > . sell. 

100 The Fat Content of In ■ • . ■ Fettgehalt 

der Fazes dor Siiuglinge nebst einlgen andcren Bemerkun- 
gen.) II. Saito. , 

101 Research on Metabolism of Infants on Whey. (Leber 

Erniilirung dehiler Kinder mit molkenreduzlerter Milch an 
der Hand von Stoffwocliseluntorsuchnngen.) E. Muller. 


DO. Meningeal Symptoms in Scarlet Fever.—Sachs encoun¬ 
tered sixteen cases of scarlet fever with the clinical manifesta¬ 
tions of meningitis among 400 scarlet fever patients in the 
course of nine months. There were two adults in the group 
and three children, 2, 4 and 5 years old; the others "were 
between 8 and 11. The necropsy findings in two of the five 
cases with a fatal termination are reviewed. Nothing was 
found to explain the severe meningitic symptoms, the condi¬ 
tion being more a meningism, a pseudomeningitis. When the 
fluid escaped under high pressure on lumbar puncture, great 
relief followed, but when the pressure was not high, the lum¬ 
bar puncture did not seem to benefit, but it proved very in¬ 
stinctive by permitting the exclusion of a suppurative or 
serous meningitis. The prognosis did not seem to be affected 
by the pseudomeningitis as the severity of the scarlet fever 
was what determined the outcome. The meningeal symptoms 
seemed to be due to a combination of vasomotor changes 
and injuries affecting the central nervous system, similar to 
the meningeal symptoms observed with influenza. The eases 
reported show that hyperesthesia, rigidity of the neck and 
Kernig’s sign may be present without any increase in the 
pressure in the lumbar sac. ° 

97. Viscosity of the Blood.—Truinpp devotes sixty-four 
pages to the findings with the viscosimeter and the influence 
of various factors on the viscosity of the blood, tabulating 
the findings in over 213 patients, young and old. They throw 
so much light on the condition that lie declares that vis- 
eosimetrv is indispensable for estimating one property of 
the blood which is extremely important for the work of the 
heart. The great drawback of the method is that the periph¬ 
eral blood has to be used and this varies so widely in its 
composition, on account of the work of the heart at the 
moment, the body and room temperature and other factors. 

98. Treatment of Infants with Digestive Disturbances.— 


Mai/, Xo. !i, PP- 5-tii'G 7.J 
302 Idiopathic Osteopsathyrosis. S. Miurn. 

103 Influence of Sugar on intestinal Flora of Children. (Elnuuss 

lies Zuckers auf die Ilarmflora tier Kinder.) E._ Ilnrtje, 

104 Changes in the Mineral Constituents of Infants Body m 

Acute and Chronic Loss of Weight. (Veriindorungcn nn 
MinornlstofTbestand dcs Siiuglingskovpors bei aliuten und 
clwonisclien GowlcUtsverlusten.) L. Toblcr. 

103 Infectious Myelocvtosis. (Bcitrag zur Frnge der myeloischen 
Blutbildung.) I*. Jungmann and I*. Grosser. 

100 ‘Chronic Familial Tetany. F. Schiffer. 

107 ‘Adenoid Vegetations are Generally Congenital. (bind die 
adenolden Wucheruugen nngeboron?) E. Evuely. 

94. The School and Scoliosis.—Scliaiiz argues that the school 
docs not cause curvature of the spine but in reality protects 
against it as the spine does not have so much burden to bear 
when the child is seated as when it is running about. The 
child at its desk seldom keeps in the same position for any 
length of time, it is constantly changing its position, and 
when it rests on its elbows or rests its bead on its baud, this 
relieves the spine of just so much weight. He is convinced 
that the tendency to curvature is inaugurated before the child 
enters on its school life, from the mechanical stress of the 
burden on the spine. During school life the child grows so 
fast that the curvature is liable to develop or increase, as a 
"vowth curvature, and under the debilitating influence of 
nubertv and of the acute infectious diseases, which are gen¬ 
erally contracted during school life. Consequently the scoliosis 
ivhicl. is observed in children during school life has nothing to 
do with the school itself except as tlie indoor confinement 


Oppenheimer and Funkenstein present here a detailed study 
of 15S infants with more or less serious digestive disturbances 
who were treated with the simplest measures, such ns milk, 
tea, soup and flour. They do not know of any extensive 
research of the kind with these ordinary, simple measures, 
although the literature teems with reports of similar research 
on the effects of buttermilk, albumin milk, malt soup, etc. 
A favorite and very useful method was to boil the milk and 
then keep it on ice and give the infant 1 or 2 teaspoonfuls 
every half hour, very cold. The total in the first twenty-four 
hours was only a tumblerful, but benefit was apparent at once 
as a rule and tlie infant ceased to lose weight. This iced 
milk gave especially good service in cases of alimentary 
intoxication; in these cases it was preceded by a day in which 
no food was given the infant. 

99. Hemorrhages in the Parathyroids—Auerbach found five 
parathyroids at autopsy of one of thirty-three infants, four 
in nine, three in ten, two in five infants and only one para¬ 
thyroid in eight. All but thirteen of the children had shown 
an unmistakable spasmophilic diathesis, during life. 
ination of the parathyroids showed traces of hemorrhage 
them in fully 76 per cent, of all the infants, including 
both with and without the spasmophilic tendency. . 
were also found occasionally in the parathyroids. 
asphyxia cannot be responsible for all these cases o 
rliage. 
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100. Familial Chronic Tetany.— Schiffor reports the case of 
a healthy couple with five children, all the children developing 
tetany before they were 1 year old. three dying in convulsions 
before they were 2 years old. and the other still with severe 
tetany. There were no signs of tetany in any of the chil¬ 
dren "until after they were weaned. Necropsy of one of the 
children failed to reveal anything pathologic in the parathy¬ 
roids. 

107. Congenital Adenoid Vegetations.—Krdelv’s experience. 
has been that these vegetations arc genet ally congenital and 
that they should he removed when they cause symptoms. It 
is better to wait until the child is 0 months old. Thirty-two 
eases arc reviewed. 


Monatsschrift fur Gcburtshiilfe end Gyn-ikologic, Berlin 
Moil. A'.YXIII. Xo. 5. jij>. t-r,7r> 

10S •Formation of Vasina. lUrb-r den Ersatz dor Vasina lid 
voilkommeneni Defekt dersellien.) .T. .t. Atnnnn. 

100 Deformity of Carttlnse in tiie Fetus, (Vcber Cliondrodys- 
trophiii foetalis.) U. Basset. 

110 •Origin of and Operation for Prolapse of the Vterns. O. v. 

Franque and A. Sippet. 

111 Retroversion and prolapse of the Uterus. 1.. Hcldenhaln. 

112 Vaginal Methods in Gynecology. T. Doidiert and I). v. Ott. 


IDS. Vagina Made from Rectum.—'The anterior wall of the 
ampulla of the rectum was unusually large, and Atnann drew 
it down to make a vagina in the ease reported in which the 
vagina was entirely lacking. A segment of the anterior wall 
_ of the rectum might he used, excising it between the flexure 
and the anus, leaving the latter intact, hut excisiou was not 
required in his ease- The article is illustrated. 


110. Operative Treatment of 'Uterine Prolapse.—Pratique- lias 
performed the Selinuta-Wcrtbcim operation for extensive pro¬ 
lapse in sixty-four cases, and has been much gratified at the 
results. 

Miinchener medirinische 'Wochcnschrift 
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•Salvarsanized Milk. ( Salvarsanmllch.) A. Jeslonek. 

•Changes In Thyroid nnd Hemoglobin percentage in Chlorosis. 
iScbilddriisenveriindorungen nnd Iliimogloblngehalt des 
Btutes bcl Cblorose.) E. llandmnnn. 

•Paralysis After Epidemic PoliomyeUtls. (Ear Frage der 
poliomyelitiscbcn LnUmungm.) R Piircklmuer. 

Present Status of Bllharzlosls. (Enscre jetzlpea Kcantnlx-c 
tiber die Schistosomiasis,) M. zur Vcrtb 
•Treatment of Anemia with Salrarsan. C. J>ede 
Syphilis at Outset of Secondary Phase Artec ting the Izibvrluth 
of the Ear. K. Hintze. 

D5 r- C ,h te rf Bacilli-Carriers. (Zur 1'rnge der Bcdeultmg dcr 
Kuhr-Daucrausschelder.) K. E. Boehncko 
Technic of Clinical Myography. A. Jacquet. 

^ the Bladder. (Die BinM-nspliiang in der Hand 
des I’atienten.) X. Meyer. 

Interpretation of iioentgen-itay Findings. (Zur diagnos- 
,Th n S evu? Quaiitat des ROntgenblldes.) F. Dess-mer. 

Wedlesl ?i 0n I m ” ln Treatment of Furuncles. W. Filths. 
Medical Impressions tn England nnd the United States. 
^ aus England und den Vt-relnlglen Staatvn.) 


113. Salvarsanized Milk.-Jesionek reports experience! 
, . £eem t0 sho "' arsenic passes into the milk aftei 
administration of salvarsan. He was unable to confirm tin 
good results obtained by Taege and Dubot in syphilitic infants 
nursing mothers who lmd been given salvarsan. In liis case¬ 
rn children did not do well and a severe eruption developer 
each time the day after the mother had had the injection o: 
?a vars ®"- The eruption did not seem to be of a toxic natun 
nor a Herxbeimer reaction, but seemed to be the result o 
flooding the infant with syphilitic virus. Something seemei 
to hu^ been transmitted to the infant in the mother’s mil! 
' l.iel. aroused the spirochetes in the infant to pathogen! 
: ir U y °, r 7 nder f d f T :h Bctivit - V F ossible - Two such case; 
th!, t ? deta>1 ,’" thc subsidence of the erup 

the inii C ° C0 '\. s . mi,!c confirmed the assumption as tt 

fluenee of the milk in question. He treated a goat witl 

* 1DJCet, " BS , of sa l var san and fed the milk to t 

ius I t v wi,l ‘? a v 0 ' ■ C “ ld ' and he thinks that the result! 
iUt!c n)Abuln PP Ti ° f tf,iS mctbod ia of svph 

s-llvarn n z -u *- S T"™ reasonable to assume that til. 
■aiarsamzcd milk is better for the child, beiim free fron 

when the S* ^ milk of a s FPMKtic woman evei 

' hen the milk contains antibodies. In anv event the svph 

lit.e woman had better refrain always from nursing the chili 


for a few days after injection of salvarsan, allowing time for 
the elimination of the assumed endotoxins. The best of nil 
methods would be to have the child nursed by a non-syphilitic 
woman who had taken salvarsan. As this is impracticable, 
the next best is to use the milk of a goat or cow under thc 
influence of salvarsan, feeding thc child with this salvarsanized 
milk until it is tided past the worst manifestations of the dis¬ 
ease nnd the dangers of intense endotoxin action, following 
this with mercury. 

U4. Thyroid Changes in Chlorosis.—TIandmann states that 
it must he more than a coincidence that goiter was apparent 
in twenty-five of his forty-four patients witli chlorosis. In four 
cases the goiter had increased during the chlorosis and in 
three other rases there were symptoms of exophthalmic goiter. 
In more than half of thc total forty-four eases, the hemo¬ 
globin proportion was nbove SO per cent, and in twenty-three 
eases 100 per rent, or above 00. As the patients recovered 
under iron, no change was apparent in the goiter. 

115. Epidemic Poliomyelitis.—Ptircklinucr insists that'thc 
paralysis which follows this disease is in many cases not an 
actual paralysis hut more thc results of injury from over¬ 
stretching of muscles in the course of the disease. The loss 
of elasticity in consequence of overstretching may simulate 
paralysis. If the muscle is allowed to retract by bringing 
elo-er together its points of attachment, it recuperates in 
time, but is liable to lose its hardly regained elasticity if sub¬ 
jected to new overstrain. He reports some instructive eases of 
this alternation of functioning and paralysis. Among nineteen 
cases of paralytic pcs oquinus. thc extensors were over¬ 
stretched hut regained their functioning when permitted to 
retract. In management of a case of poliomyelitis, as soon 
ns thc painful stage lias passed, every effort must he made to 
prevent overstretching of the muscles. 

U7. Salvarsan in Anemia.—Leedc reports a case of what 
was supposed to be pernicious anemia in which great improve¬ 
ment was obtained under salvarsan, and the syphilitic nature 
of ti c anemia became evident later. The benefit from sal- 
var-an may be accepted as differentiating tlic syphilitic nature 
of thc anemia. In true pernicious anemia his c.vperienees have 
been such ns to contra-indicate its use in future. 

123. Collodion Ring in Treatment of Furuncles.—Fuclis 
paints a circle of collodion around the base of the boil, leaving 
the inflammatory focus untouched. He repeats the concentric 
application several times a day, widening the ring outside 
but not encroaching on the boil. Thc effect is to force the boil 
to early ripening bv flic constriction from the collodion ring 
while the latter prevents the spread of the process. He has 
been applying this simple measure for years and commends it 
in high terms. In two cases described -the collodion was 
applied repeatedly for three days with prompt spontaneous 
evacuation of the boil. 

Wiener klinisebe Wochenschrift, Vienna 

Mat! 23 , XXIV, Xo. 21, pp. 733 - 77 -) 

125 • Disinfection of Anthrax-Infected Hides and Skins. (Ein 
unschiicUiches Desinfektionsverfaliren filr milzbrandinfizierte 
Haute nnd Felle.) A. Scbattenfroh. 

120 *The Acetonitril Reaction, Especially for Differential Dia-mo- 
sis of Exophthalmic Goiter. ■ G. Gbedini. 

127 * r " '—--' ’ *.Salvarsan. V. Hrdliczka. 

12 S f man den Stramoniumzigarct- 

zuschrieben ?) G. Giinther. 

129 ' ndia. FI. Yfiener. - 

125. Disinfection of Hides and Skins.—Scbattenfroh • lias 
found that hides and skins infected with anthrax bacilli can 
be effectually sterilized by pickling for several days in a solution 
containing 2 per cent, hydrochloric acid and 10 per cent, salt 
at ordinary temperature. The same effect can he realized in six 
hours with 1 per cent, hydrochloric acid and 8 per cent, salt 
if a temperature of 40 C. is constantly maintained. He advo¬ 
cates compulsory sterilization by one of these methods before 
the skins are put on the market. The procedure, he savs is 
harmless for the hides. 

12G. The Acetonitril Reaction in Differentiation of Exoph¬ 
thalmic Goiter.—Gliedini has been applying for differentiation 
of the tendency to excessive functioning on the part of the' 
thyroid gland, Reid Hunt’s discovery that white mice become 
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to reduce the irritability of the nerves innervating the organ. 
The mind and the body, the spiritual and - the physical, nrc 
continually acting and reacting on each other, and in all the 
range of nervous troubles simulating the organic, treatment 
should be addressed to the mind first and foremost. Faith in 
ultimate recovery and the will to get cured are the most 
important elements in the cure. When the patient .takes 
pleasure in eating proper food the battle is won. 

147. Toxic Dermatosis Under Salvarsan.—Fisichella reported 
a few years ago a case of fatal mercurial dermatitis following 
subcutaneous mercurial treatment for syphilis, an evident 
idiosyncrasy. He here reports that two of the forty syph¬ 
ilitic patients whom he has treated with salvarsan developed 
a toxic dermatitis. One had intercostal herpes zoster come 
on thirteen days after an intramuscular injection of salvarsan. 
The symptoms were not quite so pronounced as in ordinary 
infectious herpes. The other patient had an itching erythema 
over the entire covered parts of the body. It subsided by the 
fifth day but returned again as the patient was given a course 
of Fowler’s solution, the physician not knowing of the injec¬ 
tion of salvarsan shortly before. Do Luca has reported a 
similar case of herpes after injection of hectinc. 

148. Determination of Tubercle Bacilli in the Urine.—Mavtin- 
elli extols the simplicity aim reliability of the technic intro¬ 
duced by Ellermann and Erlandsen for detection of tubercle 
bacilli in urine sediment. It was described in Tun Journal, 
Sept. 10, 100S, page 1044. 

149. A similar article was summarized in Tun Jovunai, 
recently, May 27, page 1019. 

150. Cysticercus of the Tongue.—The growth removed from 
the tongue contained the larva of the tapeworm of man, 
Cysiiccrcus ccVulostc. The patient was a man 40 years old. 

Upsala Lakareforenings Forhandlingar 
Supplement, pp. 1-SG 

151 ‘Suggestions for Proposed Revision of Legislation on Marriage. 

(Upsala medlcinska fakultets yttrande till kanpl. inedlclnal- 
stryreisen mod nnlednlng af forestAonde revision af iiktens- 
kapslngstiftningen.) C. IJensclien. 

151. Proposed Revision of Legislation Regarding Marriage.— 
The Swedish government consulted the Upsala medical asso¬ 
ciation ( tifika ref droning ) in regard to modifying the present 
laws regulating matrimony. A committee was appointed to 
study the various questions involved and the report of the 
committee forms a pamphlet of eighty-six pages, taking up in 
turn epilepsy, insanity, venereal disease, alcoholism, leprosy, 
tuberculosis,’ impotency, deaf-nnitism and close blood relation¬ 
ship as afTecting marriage, as a cause for degeneration and as 
a cause for divorce, with consideration of various other ques¬ 
tions, including the minimal age and the operative steriliza¬ 
tion of criminals. 
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THE PRESENT STATE OF OUR KNOWLEDGE 
OF ACUTE RENAL INFECTIONS 

WITH A REFOKT OF SOME ANIMAL EXPERIMENTS * 
GEORGE- EMERSON BREWER. M.D. 

NEW YORK 

I have elected to present lor consideration and discus¬ 
sion the results of sonic clinical and pathologic studies 
in acute renal infection. The subject is one "which has 
interested me for several years, and at infrequent inter¬ 
vals and in a rather desultory manner I have followed 


of the rarer etiologic factors, as the various degrees of 
anemia, passive hyperemia and aseptic infarcts, in the 
causation of hematogenous infections; as well as some 
observations on experimental ascending pyelonephritis. 

As it is of advantage in any department of medical 
or surgical research in which advances are constantly 
being made to review from time to time the progress of 
the work, and as it were to take an inventory of our 
present knowledge based on the facts which have been 
definitely established, it occurred to me that it might 
be worth while on this occasion to make an inquiry into 
our present knowledge of the causation of renal infec¬ 
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tion, and the nature of the pathologic processes which 
result in the different clinical types of surgical infection 
of the kidney. 

I realize full well that I am addressing a body of men 
most of whom are doubtless familiar with the work that 
has already been done in this line of research • and I 
only regret that my own experimental work has not 
yielded more of practical interest and value to the clin¬ 
ical surgeon; but as the study of these conditions has 
been one of peculiar fascination and interest, I present 
it m the hope that it may be of value. ’ J 

It is generally conceded that infection mav rea-h the 
kidney m five different ways: ' C 

1- By a direct penetrating wound. 

2. By direct extension from a neighboring focus. 
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3. By cai.lictoriziii.ion of the ureter. 

4. By an ascending process from the lower urinary 
passages. 

5. By the hlood-currenl. 

It is with the last two groups, the ascending and 
hematogenous infections, that this communication will 
chiefly deal. That the kidney when infected acquires its 
infection by one or the other of these methods in the 
overwhelming majority of instances is the opinion of all 
who have investigated the subject: hut as to the relative 
frequency of these two methods, the causes which deter¬ 
mine the one or the other, their unilateral or bilateral 
character, the acuteness or chronicitv of their clinical 
manifestations, the probable end lesuits of each, as well 
as their symptomatology, prognosis and treatment, all 
are subjects on which there has been and is at present 
considerable difference of opinion. 

ASCKXDIXG IXFKCTIOXS—GKXICItAL CO XSI OKU ATI OX S 

Long before the days of kidney surgery the occurrence 
of renal suppuration was frequently observed, and the 


no demonstrable lesion in the bladder, ureters or kidneys. 
If, however, the bladder contamination was associated 
with urinary retention produced by ligation of' the 
urethra, an acute cystitis resulted, with a later infection 
of the renal pelvis and parenchyma. Zemblinoff sought 
to explain this ascent of microorganisms through the 
ureter during retention, by an antiperistaltic action on 
the -part of the ureteral musculature. This view, 
explaining as it did the phenomena of ascending infec¬ 
tion, was for a time generally accepted, until discred¬ 
ited by a second series of experiments by Guyon and 
Albarran, in which they injected into the bladder inert 
colored particles of vegetable charcoal, and various spe¬ 
cies of bacteria, and by producing an artificial retention 
as in the former experiments, notecLthe results in each 
seiies, particularly the relative time necessary for the 
inert powder and living organisms to reacli the renal 
pelvis. 

It was found that, under condition of complete uri¬ 
nary retention, fortv-eiffht hours was necessary to effect 
the transfer of particles of charcoal powder to the renal 



classical lesions, as pyelonephritis, pyonephrosis, renal 
abscess and perinephritis,, described pathologically and 
occasionally recognized clinically. 

As a result of the frequent association m autopsy 
findings of these lesions with cystitis, and a dilated and 
inflamed ureter, and the clinical history of many cases 
in which the symptoms and signs of c\ r stitis preceded by 
a considerable period the fatal outcome, the opinion pre¬ 
vailed that the kidney infection was invariably due to 
an extension upward of the inflammation from the blad¬ 
der by continuity of tissue. With a view to determining 
the frequency, the factors which favor an ascend in 
infection and the extent and character of the renal 
lc-ions resulting therefrom, considerable experimental 
®% ar ch lias, from time to time, been undertaken by a 
number of able investigators, a brief review of vine. 

ni YnTsVo C Guyo°n andAlbarran demonstrated by animal 
1 tthat virulent cultures of pathogenic micro- 
experiment3 }‘ t ■ ^ hcaIthy bladder gave rise to 


pelvis, and even then they were found only in minute 
quantities; while the living bacteria were demonstrated 
in considerable numbers in three, nine and a half find 
twelve hours from the time of inoculation. This differ¬ 
ence the authors ascribed largely to the motility of the 
organisms, which certain species of bacteria, as the 
colon bacillus, are known to possess to a very consider¬ 
able extent. „ ,, , , 

The length of time which elapsed before the charcoal 
powder could be detected in the renal.pelvis, effectually 
disproved any real muscular antiperistaltic action, dome 
years later Ajevoli explained the ascent of inert particles 
or bacteria in the ureter, under conditions of urinary 
retention, as due to the ordinary laws of hydrodynamics, 
according to which, while the main current of fluid m 
the dilated ureter would move slowly downward, counter- 
currents, eddies, and to a certain extent, to-nnd-lro 
movements would be present winch would account o 
the slow diffusion of particles contained in the meteml 
mine and their gradual ascent to the renal pelus. 
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Following these original experiments, many confir¬ 
matory observations were made and published both in 
France and Germany, among which may be mentioned 
those of Lewin and Goldschmidt, who demonstrated the 
ease with which an ascending intention could be pro¬ 
duced in rabbits ns contrasted with the dillieulty in pro¬ 
ducing it in dogs: and those of’Alharran in which lie 
invariably produced the typical picture of a severe 
ascending pyelonephritis by the injection of pathogenic 
organisms into the proximal segment of a ligated ureter. 

These positive results were produced by a variety of 
organisms, as the />. colt , Streptococci!s pyogrnc 
Staphylococcus pyogenes aureus, and a liquefv'mg bacillus 
described by Albarran. In the human subject the colon 
hacillus undoubtedly plays the most important role, for 
in twenty-five eases reported by Guyon, it. alone was 
responsible for the infection in sixteen instances, while 
in seven others it was present with other organisms as 
a mixed infection. 


contaminated urine from an infected bladder into the 
meter, constantly swept the infected material down¬ 
ward and finally again forced it ontward, into the 
bladder; and (2) the protective mechanism of the intra¬ 
vesical portion of the ureter. This by its oblique transit 
through the vesical wall, and the presence of a girdle of 
encircling muscular libers from the bladder wall, allows 
no backward reflux of fluid from the bladder under 
normal conditions of bladder rest and contraction. 
Gradual distention, when nnassocialed with muscular 
contractions, even to the most extreme degree, does not 
permit the ureteral reflux. Distention, even moderate 
in extent, when associated with muscular contractions, 
particularly when this muscular contraction or spasm 
is prematuie, involuntary, or reflex in nature, does allow 
an opening of the moteral orifice and a reflux of bladder 
urine into the ureter. 

Albarran in 1899, reviewing the entire subject, stated 
that the clinical conditions necessary for the ascent of 



FiS. 3. Typical appearance of pyonephrosis with extensive destruction of renal tissue. Experiment 13. 


fn 1S9S Kovsing published the results of a series of 
animal experiments and clinical observations which cast 
considerable doubt on the importance of the B. coli in 
the causation of renal infection. While admitting that 
the colon bacillus gave rise to a certain number of com¬ 
paratively mild infections of the urinary passages, he 
' expressed the opinion that in the great major ityof the 
grater infections, the causative microorganism was one 
of the pyogenic cocci or some other organism capable of 
decomposing the mea and giving rise to ammoniacal 
urine: and this view has been widely accepted bv later 
observers. 

In 1891 Comtade and Guyon published the results of 
an interesting group of experiments, which tended to 
show that_ the protection of the kidney against an 
ascending infection from the bladder, lav in two impor¬ 
tant factors: (1) the constant downward current in the 
uietei, uliith even when a reflux occurred admitting 


a given vesical infection to the kidney were: an incom¬ 
plete urinary retention, from chronic prostatic enlarge¬ 
ment, vesical tumor, or urethral stricture; the presence 
of a new growth, tuberculous ulceration, or some other 
injury or lesion which mechanically interfered with the 
normal spliincteric action of the ureteral orifice; or the 
occuirence of an acute cystitis or some other source of 
severe bladder irritation, resulting in tenesmus. The 
comparative rarity of these conditions associated with 
bladder infection, especially in the young, led Albarran 
to attribute a considerable number of the renal infec¬ 
tions clinically observed, not to ureteral ascent, but to 
infection tlnough the blood-current (hematogenous in¬ 
fections). 

In older subjects, however, with a prolonged history 
of urethral stricture or prostatic disease, when tlm 
vesical dilatation has progressed to such an extent that 
the ureteral sphincter is wholly inoperative, and the 
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ureters are so dilated as to constitute a single cavity 
with the bladder, it is inconceivable to imagine.a bladder 
infection not ascending to the kidney, for Ydlcker has 
reported numerous cystoseopic examinations in which, 
under these conditions, lie has seen particles floating in 
the bladder fluid aspirated or drawn upward into the 
ureter bv each respiratory movement. 

During the past year Stewart, of Philadelphia, has 
published an interesting seiies of observations on 
ascending infections, noted during some experimental 
studies in intestinal transplantation of the ureters. I-Ie 
calls particular attention to the lymphatic route, and 
reports several instances in which the infection was 
evidently carried direct to the perirenal structures 
resulting in perirenal abscess. 

Such, in brief, is the bare outline of the experimental 
investigations into the pathologic processes giving rise 
to ascending infections of the kidney. The chief factors 
of chronic retention, acute retention with spasmodic 
contraction of the detrusor, mechanical interference 
with the ureteral sphincter, are the predisposing causes 
now generally admitted to be necessary for a given 
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Physicians and Surgeons, by Dr. John G. Vaughan. 
Many of these experiments were undertaken simply to 
verify the conclusions of former experimenters, or with 
a view to determining the ease or difficulty of producing 
renal lesions by the ascending process, as compared with 
another series in which hematogenous infections were 
studied. The following results bearing on the questions 
involved in ascending infections gleaned from a much 
larger number were both interesting and instructive to 
me and will be reported in detail. ' 

Experiment 1.—Medium-sized fox terrier. Twenty-four- 
hour slant culture of B. coli was mixed with normal saline 
solution and injected into the bladder through a catheter 
under aseptic precautions. The dog showed no sign of illness. 
The urine was clear for one week. At the end of that period 
the dog was killed and the autopsy revealed no sign of infec¬ 
tion of the urinary tract. 

Microscopic examination of renal tissue was negative, 
except for congested vessels. There was blood pigment in 
epithelium of straight tubules and occasional areas of degen¬ 
eration. 

Experiment 2.—Medium mongrel. Same experiment as in 
former animal with the exception that the gonococcus was 



pig. 4._ Dilated pelvis (a) ; normal kidney (6). Experiment 17. 


?sical infection to ascend to the kidneys. Two other 
biologic factors have been mentioned, but have not to 
iv knowledge been proved experimentally; one, the 
[feet of ureteric paralysis from spinal trauma or dis- 
ise mentioned by von Frisch; and the other, an mstan- 
meous paralysis of the ureteral musculature caused by 
be entrance of injection fluid into the ureter during 
esical irrigation, described by Rothschild. As these are 
nlv other methods of forcing the ureteral orifices and 
em-iving the kidney of the protection normally fui- 
ti'lmd by the ureteral sphincter, and as both seem higlilv 
irohable in the light of the experimental studies noted 
hove, they can be accepted as rare but possible etiologic 

onditions. 

experiments ox ascending infections 

Thirimr the past winter an experimental study as to 
., pfioloiry of both ascending and hematogenous mfec- 
,hc etiolo-', carried out under my direction 

Laboratory of the College of 


used instead of the colon bacillus. Autopsy at the end of one 
week was absolutely negative. 

Microscopic examination was the same as in the last case, 
but changes somewhat less marked. 

Experiment 3. —Small mongrel. Same experiment repentei 
with Streptococcus pyogenes. Autopsy at the end of one vee - 
negative. Microscopic examination of renal tissue normal. 

In none of these experiments was there any interfer¬ 
ence with the normal discharge of urine from the blin¬ 
der. Hone of these animals showed the slightest dis¬ 
comfort or illness which could be attributed to the 
infection, and in no instance did the mucous membrane 
of the bladder, ureters, or renal pelvis exhibit even the 
slightest reaction; and while the gonococcus is not urniei 
ordinary circumstances likely to produce infection m 
the urinary passages of the dog, the colon baed us an 
the streptococcus are well-recognized causes ot such 
infections. These experiments, therefore, serve to con¬ 
firm the statements of Albarran and others that some¬ 
thing more than the presence m the bladder of path 
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offcnic microorganisms is necessary for I lie production 
of a local or spreading infection of the urinary passages. 

Experiment 4.—Washings from a twenty-four-hour slant 
culture of II, colt injected into the bladder of a dog. under the 
same conditions as in Experiment 1. and the urethra ligated 
for twenty-four hours. The dog showed no sign of illness. 
The urine" when allowed to flow after the removal of ligature 
was clear. Autopsy ten days later showed no reaction in 
mucous membrane of bladder, ureters, or kidneys. 

Microscopic examination showed only few epithelial tubules 
undergoing calcification in left kidney. Tito right kidney was 
normal. 

Experiment 5. —Small mongrel. Same experiment and 
technic as Experiment 4. with the exception that the strepto- 
coccus was substituted for the colon bacillus. The urethra 
was released after twenty-four hours. Autopsy showed the 
bladder dilated, wall thickened ami edematous, mucous mem¬ 
brane red ami swollen. Urine contained pus and blood. The 
urethra was free, the kidneys were soft and gave signs on 
gross inspection of acute parenchymatous degeneration. Cul¬ 
tures from the pelvis of the kidney were negative. 

Microscopic examination showed chronic diffuse nephritis 
(old proeess). slight glomerular degeneration. Ureter showed 
slight amount of round-cell infiltration. 


Experiment 0.—A strong solution of methylene blue wns 
injected into the bladder of a dog, and the- urethra ligated 
for twenty-four hours. 

Experiment 10.—Same experiment repeated, the ligation 
being allowed to remain in place for thirty-two hours. 

In both instances the autopsy revealed an abundance of 
dark-blue urine in the bladder, hut no blue discoloration or 
urine in the ureters or renal pelvis. 

Experiment 11.—Fox terrier. The right ureter was 
exposed and ligated near the bladder and II. c off injected into 
the lumen of the ureter above the ligature. The dog appeared 
well for one week, then grew weak and refused food; it died 
on the fourteenth nay. Autopsy showed the right kidney 
much enlarged and filled with pus, typical pyonephrosis; left 
kidney apparently normal (Fig. 1). Heart, liver and spleen 
showed acute degeneration. 

Microscopic examination showed the cortex of the kidney 
acutely inflamed, many hemorrhages, purulent infiltration, 
medullary portion filled with pits cells, acute degeneration. 

Experiment 12.—Same as Xo. 2. The dog (a bull terrier) 
appeared very ill and was killed on the fifteenth day. 
Autopsy showed typical pyonephrosis of right kidney (Fig. 2). 
Other organs showed no gross lesions. 

On microscopic examination the kidney cortex was found 
to contain many areas of round-cell infiltration and liemor- 


Experimext G.—Same as 
Experiment 5. except that 
or.c-half the dose of culture 
broth was used, and the 
urethra was ligated for only 
eighteen hours. The dog 
seemed sick but lived. Ten 
days later it was killed ami 
the autopsy showed no gross 
lesions. The urine was clear. 

Experiment 7.—Same as 
Xo. 5, except that the gon¬ 
ococcus was employed. The 
ligature was removed in 
twenty-four hours. The dog 
gave evidence of profound in¬ 
fection and died the follow¬ 
ing day. There had been no 
voluntary urination, although 
the urethra was clear. At 
autopsy the bladder wall 
was thick and edematous. 
The mucous membrane 
showed numerous hemor¬ 
rhagic areas. The viscus 
was distended with cloudy 
urine containing pus and 
blood, the renal pelvis was 
distended with purulent urine. 
The kidneys were soft but 



Fig. 5.—Microscopic appearance of section from Experiment 30. showing edge of lDfarct. 


normal in size. Cultures from the pelvis of the kidnev showed 
nuxed infection, streptococcus and an unidentified' bacillus. 
Smears from the mucous membrane of the pelvis showed no 
gonococci. There was evidently a mixed accidental infection. 

Microscopic examination showed marked hyperemia, calci¬ 
fication of straight tubules, local abscesses, bladder wall 
mucli infiltrated with polymorphonuclear leukocytes and sub¬ 
mucosa of ureter infiltrated with round and pus cells. 


rhages. The medullary portion showed acute degeneration. 
The ureter was not inflamed. 

Experiment 13. —Same procedure as in last two experi¬ 
ments, with the exception that streptococcus was used. The 
dog (a small mongrel) was very ill and was killed on fifteenth 
day. Autopsy gave same typical appearances of pyonephrosis, 
with extensive destruction of renal tissue (Fig. 3). There 
was no other gross lesions. 


These experiments demonstrate that the combina¬ 
tion of a contamination of the bladder with path¬ 
ogenic organisms, together with an artificial retention 
of urine for twenty-four hours, in certain instances 
may give rise to a virulent or even fatal ascending 
infection. c 

The next two experiments were undertaken with a 
new to ascertaining if retention alone without the added 
e enien of vesical irritation and probable tenesmus 
would overcome the normal protective mechanism of the 
uixteral sphincter. 


These experiments confirm those of Albarran, and 
illustrate the importance of ureteral obstruction in the 
presence of an infected pelvic or ureter. 

A number of experiments were next undertaken by the 
injection of bismuth paste into the renal pelvis or ureters 
with the hope of producing calculi, but unfortunately 
these experiments were failures, and will not be recorded 
Other experiments were undertaken with a view to 
determine if trauma to one kidnev with infection of the 
bladder, but without the added element of urinary 
retention, could result in an ascending process. 
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In one of those the kidney (Experiment 14) was exposed and 
almost pulpified by pinching and severely bruising its paren- 
chyiiia. giving rise to considerable liemorrbage and edema. 
j\n injection of the usual amount, of B. coli solution was made 
into the bladder; and. the dog remaining in good health, this 
'ejection was repeated two days later. Twelve days after the 
last injection, the dog, being apparently well, was killed and 
the autopsy revealed no lesion except a blood-clot slightly 
encrusted with urinary crystals in the pelvis. Cultures'from 
the pelvis were negative. '1 ho most noticeable feature of the 
case was the great amount of repair which had taken place in 
the injured kidney in twelve days. Microscopic examination 
was negative, except for scattered areas of inllnmmation of 
renal parenchyma. 

In another experiment (No. ]">) the kidney was exposed and 
a suture passed through the renal pelvis in several directions, 
in the hope that this foreign body might serve as the nucleus 
of a calculus. The bladder was injected with a culture of the 
H. coli, the streptococcus and the gonococcus at intervals of 
three or four days. 'The dog seemed slightly ill. but took food 
well and apparently recovered. .Autopsy twenty-nine days 
later showed a suture about half an inch long on interior ot 
renal pelvis, slightly encrusted with urinary sediment. There 
had been no leakage and there was no evidence found of 
renal infection. 

In another instance (Experiment 10) the kidney was 
exposed and after stripping it of its capsule a probe was 
passed through its substance several times. Bladder injected 
with culture of H. coli and later with streptococcus. Autopsy 
ten days later. No infection in any part of the urinary tract. 
Traumatized kidney appeared grossly normal. 

In another dog (Experiment IT) the ureter was exposed 
and ligated two inches below the kidney, producing complete 
occlusion. B. coli and streptococcus were separately injected 
into bladder. There was no sign of illness or disturbed func¬ 
tion. Ten days later autopsy revealed a dilated pelvis and 
ureter above the ligature, containing clear urine, but no sign 
of infection (Fig. 4). Cultures and microscopic examination 
were negative. 

In two other dogs (Experiments 18 and lfl) small seeds of 
blue moss were injected into the left renal artery. In one the 
bladder was injected with It. coli, in the other with the strepto¬ 
coccus. Autopsy was performed in each case at the end of 
one week. The left kidney was found to contain numerous 
infarcts but no sign of infection. The bladder in the strepto¬ 
coccus case was badly infected. Microscopic examination 
revealed no signs of infection. Tn the streptococcus case 
epithelium of many straight tubules filled with blood pigment 
granules. 


These experiments tend to disprove the view which is 
not infrequently expressed and which I formerly held, 
that a diminished resistance on the part of one kidney 
through trauma or disease, favors an ascending unila¬ 
teral lesion without etiologic elements other than an 
infected bladder. The importance of even slight trau¬ 
mata in the production of hematogenous infections has 
been abundantly established, as will be shown later in 


iis report. . 

Up to the present we have been considering only those 
ifections in which the microorganisms ascend or are 
irried up to the pelvis of the kidney by the column of 
vine in the ureter. In the great majority of instances 
f acute ascending infection, the infection reaches the 
idnev in this manner, the intervening mucous mem- 
mne" of the ureter showing but slight or no actua 
natomic change. Direct extension along the mucous 
nembrane of the ureter from the bladder upwaid to tl e 
eiial pelvis, or by the ureteral lymphatics, is general h 
Silted, although ns late as ISM. Alba™, stated that 
. w been demonstrated -anatomicall}. . 

h,™ not been successful in producing-an ascending 
■ } ™ by direct extension along the mucous mm- 

jianc in animals, although on two occasions when tec 


bladder was infected and an artificial retention pro¬ 
duced by ligation of the urethra, there was found a 
moderate round-cell infiltration of the submucous coat 
of the ureters. 

Regarding the possibility of an ascending infection by 
the blood-vessels and lymphatics of the ureter, Stewart’s 
experiments are suggestive, although not conclusive, as 
the ureters had been detached from the bladder and 
implanted into the bowel. 

With a view to creating an ascending infection by the 

ureteral lymphatics, two experiments were made (20 and 21). 

In each case the peritoneal cavity was opened and an active 

culture of the streptococcus was injected into the wall of the 

bladder near the implantation of the left ureter. No apparent 

reaction occurred and, ten days later, the animals were killed. 

Autopsy in each case revealed inflammatory adhesions at the 

site of the injection. In one case the ureter appeared normal, 

and mieioscnpie examination showed no inflammatory lesion; 

in the other the ureter was somewhat thickened, and the 

microscopic examination revealed a very marked round-cell 

infiltration in the peri-ureteral tissues. There was no gross 

lesion in either kidnev. 

■ x 

A combination of those two methods of the ureteral 
ascent of infection, is occasionally seen clinically, as the 
following example will show. 

An elderly woman convalescent from typhoid fever hilt 
suffering from a cerebral lesion with extremely obscure symp¬ 
toms, was examined by me and submitted to an exploratory 
operation. Up to the time of operation there was no retention 
and no sign of bladder infection. Following the operation 
she stifle red from retention and was catheterized on two or 
three occasions. Shortly thereafter she suffered from a severe 
cystitis with marked tenesmus and bloody urine. Rapid pros¬ 
tration followed and she died within ten days. At autopsy, 
in addition to the cerebral lesion, the bladder was found to he 
in a state of acute inflammation with a large gangrenous 
sloughing ulcer in the region of the trigone and ureteric 
orifices. The left ureter and peri-ureteral tissues were mark¬ 
edly edematous, with a gangrenous inflammation of the 
mucous membrane extending to and involving the entire renal ■ 
pelvis. The kidney was completely destroyed by purulent 
infiltration. The right ureter was similarly affected in its 
lowjer segment, but the inflammatory changes gradually 
diminished and on gross inspection ceased before reaching the 
kidney. The right kidney showed extensive cloudy swelling of 
its cortex. There was no sign of infection of the operative 
wound which had healed primarily. 

While most of us have seen occasional examples of 
this type of ascending infection, it is certainly rare as 
compared with that type in which the microorganisms. 
ascend directly by the column of urine to the renal 
pelvis; and in this connection I feel compelled to take 
issue with Stewart, who expresses the belief that in 
ascending infections the route taken is more frequently 
a roundabout one through the lymphatics than the 
direct ascent of the organisms through the ureteral 

lumen. t . 

From a review of the known pathologic evidence and 
the experimental investigations of others, and from our 
own animal research studies and clinical experience, I 
feel that we are justified in making the following 
statements: 

1. An ascending infection is responsible- for a certain 
proportion of the acute surgical infections of the kidney. 

2. In the great majority of such instances, the infec¬ 
tious material is _ carried upward to the kidney by a 
reflux of contaminated urine into the ureter and renal 
pelvis through the ureteral orifice, as the result of some 
interference with its protective mechanism. The factors 
which favor this process are, in the order of their linpor- 
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taiu'p: (A) a-'chronic obstruction to the normal blnthlcr 
outflow, as urethral stricture, obstructive prostatic 
hypertrophy, prostatie or vesical new growth: (11) acute 
cystitis with severe tenesmus anti violent expulsive 
efforts; (0) severe inflammation, ulceration, calculus 
or new growth involving the ureteric orifices, intcrfeiimr 
with the normal sphinotcric action; (D) ureteral and 
detrusor paralysis from spinal injury or disease; and 
(E) the possible temporary paresis of the ureteric 
sphincter by the passage of a large ureteral calculus. 

3, In certain rare instances the nrneo-s may occur hy 
a direct extension of tire inflammation along the mucous 
membrane of the ureW by continuity of tissue, .as 
proved by numerous clinical observations, although T 
have been unable to reproduce it itr animal experiments. 

-1. In other rare instances the infection mnv ascend 
hv the ureteral or peri-ureteral lymphatics, and this is 
more likely to occur if there exists an infection irr the 
deep structures of the bladder wall involving the vesical 
lymphatics; and 

5. As stated hv I.egneu, these methods itr certain 
'eases may he combined and concomitant. 

HEMATOGENOUS INFECTIONS—GF.NF.RAL CONSIDERATIONS 

This group of eases constitutes by far the most inter¬ 
esting series in all venal pathology, embracing n« it 
does, cases illustrating the greatest variety in regard to 
etiologic factors, and the greatest difference in virulence, 
symptomatology. prognosis, and therapeutic indications. 

The frequent association in autopsy findings of renal 
suppuration with eases of pyemia, septicemia, erysipelas, 
endocarditis, and other fatal septic conditions, had been 
observed by pathologists for many years before its sig¬ 
nificance was appreciated. 

It was perhaps Lannelonguc who, after observing this 
association in seven out of ten fatal cases of osteomveli- 
tis. first emphasized the importance of renal infeetion 
through the blood-current, independent of the fatal 
general blood infections. 

EXPERIMENTS ON HEMATOGENOUS INFECTION 

The following report of the next sixteen experiment* 
is quoted from my original communication, and while it 
dees not include all of the experiments, it comprises all 
which exhibited definite lesions and in which micro¬ 
scopic examinations were made. As will be seen from 
the protocols, an effort was made in each experiment to 
lower the resistance of one kidney, either bv trauma, tire 
introduction of a foreign body, or tire production of an 
artificial hydronephrosis. 

Experiment 22.—Small black rabbit. Ether. Right kid¬ 
ney exposed by lumbar incision. Right kidney delivered and 
bruised with finaers. Wound united with silk and sealed with 
a cotton and collodion dressing. Two cubic centimeters of a 
streptococcus culture injected into ear vein. Control animal 
injected with same amount, but without injury to the kiduev 
Neither animal seemed to suffer from the experiment. Both 
killed on the fourteenth day. No gross lesions found on 
autopsy. On microscopic examination of the four kidnevs. 
only hyperemia and slight degeneration, revealed, most marked 
in injured organ. 

Experiment 23.—Larce white-and-brown rabbit. Ether. 
Right kidney exposed and bruised, as in Experiment 1. Two 
cu >ic centimeteis colon culture solution injected into ear 
vein Control animal injected without injury to the kidney. 
Death of both animals in twelve hours from acute toxemia. 
At autopsy no gross lesions found. Microscopic examination 
negative as to surgical lesions. 

Experiment 24.—White rabbit. Ether. Right kidney 
exposed and bruised; 1 c.c. virulent typhoid culture {from 'a 


falnl rase of typhoid septicemia) injected into ear vein. 
Control animal injected without injury to kidney. Death of 
injured animal on fifth day from general sepsis. Abscess in 
lower pole of injured kidney, which had broken through and 
given rise to a perinepliritic suppuration. In opposite kid¬ 
ney a single hemorrhagic infarct. Well-marked peritonitis 
present (rnllnre negative), and other evidences of acute septi¬ 
cemia. Control animal killed; no gross lesions presented. 
On microscopic examination of injured kidney, multiple bac¬ 
terial emboli seen in vessels, especially of glomeruli: sur¬ 
rounding these, more or less extensive areas of necrosis and 
inflammation. -Entire kidney markedly hypcrcinic. Mild 
parenchymatous degeneration. In opposite kidney, a single 
large wedge-shaped hemorrhagic infarct extending to the sur¬ 
face of the kidney. Infarct area necrotic, presenting numer¬ 
ous bacterial emboli: separated from neighboring healthy 
kidney tissue by tliiek wall of leukocytes. 

Experiment 215.—Brown rabbit. Ether. Right kidney 
exposed and bruised. Oiie-lmlf centimeter same colon solution 
as lit Experiment 2 injected into car vein. Control rabbit 
injected without injury to the kidney. Death of injured 
rabbit on seventh day. At autopsy lesion of injured kidney 
revealed. Opposite kidney apparently normal. Control ani¬ 
mal killed. No lesions. On microscopic examination of 
injured kidney, single sharply circumscribed abscess in cortex 
found, midway between pelvis and external border. In oppo¬ 
site kidney, slight hyperemia of glomeruli. 

Experiment 20.—Grcy-nnd-wliite rabbit. Ether. Right 
kidney exposed and bruised. Two cubic centimeters strepto¬ 
coccus solution injected into ear vein. Control animal 
injected without injury. Death of injured rabbit on sixth 
day of sepsis. Ulcerative endocarditis found, and other vis¬ 
cera congested. Right kidney surrounded hy hematoma and 
ma-s of fibrin. Hemorrhagic and necrotic area in lower pole. 
Parenchymatous degeneration. Opposite kidney showed only 
cloudy swelling. Control animal killed. No lesions. 

Experiment 27. —Black rabbit. Etliev. Left kidney injured 
by blow on lumbar region. Two cubic centimeters of tjtaphylo- 
coccus pyogenes aureus injected into ear vein. Animal killed 
at the end of sixteen days. Autopsy showed large septic 
infarct. Right kidney apparently normal. Microscopic exami¬ 
nation of injured kidney. In addition to infarct, the cortex 
was studded with a number of small abscesses about four 
times the size of a glomerulus. Well-marked round-cell infil¬ 
tration in stroma surrounding abscesses. Slight cloudy 
swelling. Right kidney, slight cloudy swelling. 

Experiment 2S.—White rabbit. Ether. Left kidney 
injured by external blow. Two cubic centimeters of typhoid 
in ear vein. No evidence of gross illness. Animal killed on 
sixteenth day. Injured kidney presented subcapsular hemor¬ 
rhage. Large hemorrhagic infarct, with abscesses at base. 
On microscopic examination, extravasation of blood found 
beneath capsule of left kidney. Large wedge-shaped area of 
neevotic parenchyma, containing several bacterial masses. 
Moderate leukocytic infiltration. Risdit kidney normal. 

Experiment 29.— Large white rabbit. Ether. Left kidney 
injured by external blow. Two and a half cubic centimeters 
pyoeyaneus solution injected into ear vein. Death of animal 
in twenty-four hours. Left kidney deep red color, surrounded 
by blood-clot. Right kidney apparently normal. On micro¬ 
scopic examination of injured kidney, acute exudation nephri¬ 
tis found, with extensive destruction of convoluted tubules. 
Glomerular tufts compressed by albuminous exudate within 
capsule of Bowman. Extensive blood extravasation through¬ 
out parenchyma. Opposite kidney hyperemie, with parenchy¬ 
matous degeneration. 

Experiment 30.—Large white bull terrier. Ether. Right 
kidney exposed by lumbar incision. Pelvis of kidney injected 
with a pasty mass of bismuth subnitrate mixed with glycerin 
and water. One and one-half cubic centimeters colon solution 
injected into ear vein, animal becoming markedly ill. Killed 
on seventh day. Autopsy showed right kidney’ adherent to 
liver, colon and omentum by inflammatory exudate. Capsule 
very much thickened. On removal of capsule, two large trian¬ 
gular infarcts and several embolic foci seen on surface. Left 
kidney normal in appearance. On microscopic examination 
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of right kidney, large trinngular areas of intense hyperemia 
seen with extensive mini lent infilti •n l inn Vnnvnein J _ 


re purulent infiltration. Necrosis of tubular 
epithelunn (Fig. 5). 

Experiment 31.— Large brown mongrel dog. Ether. Rmht 
kidney exposed. Ureter ligated. Bismuth mixture injected 
into parenchyma. One cubic centimeter colon solution 
injected into ear vein, animal showing marked evidence 
of illness at the end of twenty-four hours. Killed on seventh 
day. At autopsy right kidney found to be surrounded bv 
perinepliritie abscess. Capsule greatly thickened. On removal, 
surface of the kidney seen to be studded with innumerable 
embolic foci. Left kidney normal in appearance (Fi®. 0). 
Heart, lungs, liver, spleen, pericardium and peritoneum nor¬ 
mal. Microscopic examination of right kidney, profuse puru¬ 
lent and fibrinous exudate on capsule. Beneath capsule, 
numerous bacterial emboli surrounded by necrotic areas, 
u liich are infiltrated with masses of pus cells forming multiple 
abscesses. Left kidney hyperemic. Moderate cloudy* swelling. 

Experiment 32.—Large brown rabbit. Ether. Right kid¬ 
ney bruised by blow on parietes. One cubic centimeter 
pyocyanous injected into ear vein. Death in twenty-four 
hours. No pus lesions found at autopsy. Microscopically, in 
both kidneys extensive hyperemia and parenchymatous degen¬ 
eration found. 

Experiment .33.—Large black-and-white rabbit. Ether. 
Right kidney bruised by blow. Four cubic centimeters 
Staphylococcus pyogenes aureus injected hypodermically, ani¬ 



Fig. C.—Diseased kidney (a) and healtliy kidney (b), from dog. Experiment 31. 


mal becoming ill on third day. Killed on seventh day. 
Autopsy: In both kidneys, multiple septic infarcts present. 
Other organs normal. On microscopic examination, multiple 
small abscesses with parenchymatous degeneration found in 
both kidneys. Somewhat more marked change in injured 

kidney. . 

Experiment 34. —Small brown rabbit. Ether. Right kid¬ 
ney bruised by blow; 1.5 cm. streptococcus solution injected 
into ear vein. Animal died on fifth day. Autopsy: right 
kidney hemorrhagic infarct; left kidney normal; other organs 
normal. Microscopic examination of right kidney showed 
hemorrhagic infarct, with numerous bacterial emboli m sur¬ 
rounding necrotic area. Left kidney normal, except for a few 
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nmtoiis degeneration of injured kidney seen. Opposite kidney 
normal. 

Experiment 37.—Brown rabbit. Ether. Left kidney 
injured by blow on flank; Four cubic centimeters pneumo¬ 
coccus broth injected into ear vein. Death in thirty-six 
hours. At autopsy, right kidney apparently normal. Left' 
kidney acutely congested. Subcapsular hemorrhages. Numer¬ 
ous areas of parenchymatous hemorrhage throughout cortex. 
On microscopic examination, cortex found studded with min¬ 
ute areas of extravasated blood. In and about these areas are 
seen very numerous groups of diplocoeci, some occupying 
region of tubules, tbe epithelium of which lias undergone 
marked degeneration. On the periphery of these areas, masses 
of diplocoeci may be seen filling the lumen of the capillary 
vessels. Well-marked exudation of pus-cells surrounding these 
areas and in the stroma (Fig. 7). Right kidney showed 
marked hyperemia and cloudy swelling. 

A review of these experiments will show that none of 
the control animals which had received a moderate dose 
of pathogenic bacteria directly into the circulation with¬ 
out other injury developed a surgical lesion of the 
kidney. Of the sixteen animals which, in addition to 
the inoculation, received an injury to one kidney, five 
showed no lesion, or only hyperemia and parenchyma¬ 
tous degeneration. Two of these animals died within 

twenty-four hours, of 
acute septic intoxica¬ 
tion. Of the remain¬ 
ing eleven, all devel- • 
oped distinct surgical 
lesions of the kidney. 
In eight the lesions 
were unilateral, and 
limited to the injured 
kidney. In three, the 
lesions were bilateral. 
In one of the bilateral 
cases the lesions were 
practically equal in 
extent and in severity. 
In the other two, the 
lesions in the injured 
kidney were mild in 
character, and they 
undoubtedly w o u 1 d 
have recovered under 
favorable conditions. 

The following experiments were undertaken to deter¬ 
mine the effect of a more or less complete anemia in 
lowering the resistance of a kidney to a blood infection. 

Experiment 38. —Small mongrel dog. Left kidney exposed 
and renal artery diminished in caliber by incomplete ligature. 
Pulsations, however, could still be felt in kidney. B. coli 
injected into ear vein. Dog apparently free from evidences of 
illness. Autopsy one week later revealed large abscess in 
upper half of kidney with strong colon odor. Opposite kidney 
and other organs negative. Microscopic examination: Local 
abscess, kidney parenchyma infiltrated with leukocytes. Acute 
degeneration. Right kidney normal, except for scattered 


emboli. 


deeply * staiiied” small areas near one papilla, probably bacterial mongrel. Left kidney exposed and 

renal vein ligated. B. coli injected into ear vein, dog becoming 
sick and weak; blood passed in urine. Autopsy at end of 
seven days; left kidney completely destroyed by purulent 
infiltration and necrosis. Strong colon odor. Opposite kidney 
and other organs negative. Microscopic examination: Left 
kidney, acute degeneration of parenchyma; purulent infilti n- 
tion and abscess formation. Right kidney, nearly norma); 
slight hyperemia; scattered areas of extravasated blood. 

Experiment 40.—Small mongrel. Left renal artery tight 1.' 
limited. B. coli injected into ear vein. No sign of illness. 


Experiment 35.—Small brown rabbit. Ether. Right kid¬ 
ney* bruised by blow. One half cubic centimeter typhoid 
iniected into ear vein. Animal killed on seventh day. L 
cross lesion of kidneys, except subcapsular hemorrhage in 
in hired organ. Microscopic examination revealed hypeiemia 

J, i rig, E Left H** 


Experiment o centimeters typhoid injected into 


30.—White rabbit. 

b’-Mscdby bbw^r 'I'.jjj^Ton seventh day.' No gross lesion 
Sund at avtopsy.- On microscopic examination, paxenc iy 
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Autopsy at cu<! of one week. Lett kidney shrunken and anomic. 

A number of small aV,;ce.->c> in cortex, probably due to some 
small unastonuv.is or aberrant artery. Opposite kidney and 
other organs negative. Microscopic examination; In lett 
kidney, acute parenchymatous degeneration: infiltration oith 
leukocytes. In right kidney, only slight congestion of vessels. 

Experiment 4b—F ox terrier. Left kidney oxpo-ed and 
upper branch of renal artery tied. It. eoti injected into ear 
vein. >'o sign of illness. Autopsy one week later showed . 
upper posterior half of kidney shrunken and anemic. One 
small abscess on outer surface. Opposite kidney and other 
organs negative. Microscopic examination: Medullary por¬ 
tion undergoing degeneration. Cortex infiltrated with leu¬ 
kocytes. Xumerons hemorrhages fitted with deeply staining 
tortuous areas, probably calcified tubules. I!iglit kidney 
normal. 

These eases illustrate the fact that anemia and passive 
livperemia so lower the resistance of the organ to a blornl 
infection as to result in definite surgical lesions. In 
this connection it is interesting to Tecall the experiments 
of Lucas and Burton-Opitz." who demonstrated that 
under conditions of increased pressure in the renal pelvis 
and ureter, the renal circulation was greatly diminished, 
for it explains the marked susceptibility to infection in 
eases of hydronephrosis. 

A number of other experiments were undertaken to 
determine the effects of small inert emboli, in the pro¬ 
duction of surgical lesions by means of a blood infection. 

* 

The minute seeds of blue mo*s were employed. In nine 
instances (F-xperiments 42 to 50) these were injected into the 
general arterial circulation, and the animals subsequently 
inoculated as in the other experiments. All of these dogs 
died, most of them from symptoms of shock, probably due to 
cerebral infarcts. One had an acute hemorrhagic pancreatitis, 
while two showed a very few renal infarcts, hut without evi¬ 
dences of sepsis. It is probable in these cases that only a 
few seeds reached the kidney and the damage done was not 
sufficient to lower its resistance in any great degree. 

I regret that there was not sufficient time at my dis¬ 
posal to follow up this line of inquiry by further experi¬ 
mental study, as it might have a practical bearing on the 
probability of reinfection of a kidney which had recov¬ 
ered from a previous mild attack of infarcts. 

In reviewing the microscopic study of the lesions 
-produced in these experiments, definite lesions, where 
present, were found identical with those found in our 
clinical cases of hematogenous infections. In most 
instances they were found to be due to a plugging of 
the smaller arteries and capillary vessels with groups of 
organisms. These minute emboli are later surrounded 
by an encircling zone of round-cell infiltration. Where 
the larger trunks are thus involved, triangular infarcts 
are present: where the capillaries only are involved, 
minute abscesses are seen throughout the cortex and 
beneath the capsule. If the process is allowed to go on. 
the bacterial emboli are rarely recognized: onlv areas of 
necrosis and purulent infiltration are found. ‘At a still 
later stage many of these collections of pns coalesce, 
forming larger parenchymatous abscesses, which mav 
, .rupture through the capsule, giving rise to a perineph¬ 
ritis, or into the pelvis, giving the typical picture of 
pyelonephritis. In some of the cases, the condition has 
been described as an acute, purulent, interstitial neph¬ 
ritis. In mi opinion, all of these appearances are but 
different stages of the same process. 

From a study of the experimental data here recorded, 
the results obtained by other investigators, and the 
accumulated clinical experience of the past two decades, 
we may conclude, first, that during the progress of any 
acute infectious disease a certain number of microorgan¬ 
isms find their way into the blood-current, and that many 


of these organisms are excreted through the kidneys. If 
the number of these organisms is comparatively small, 
if their virulence is low, and if the kidneys are in a 
healthy condition, the transit of these organisms through 
the renal apparatus gives rise to no demonstrable 
lesion. If. on the other hand, the number of the organ¬ 
isms is large, if their virulence is high, or if one or both 
kidneys aie diseased, lesions are produced which have 
been described above, and which may, at the outset, 
produce an oveiwhelming and fatal toxemia, or may 
precede more slowly to the development of any of the 
classical types of renal infection or suppuration; second, 
that while the disease may be bilateral, in a large num¬ 
ber of instances it is unilateral, and that its unilateral 
character is due to the fact that the affected kidney has 
lost to some extent its normal resistance to infection, by 
trauma, abnormal mobility, previous disease, calculus 
irritation, anemia, passive hyperemia, complete, incom¬ 
plete, or intermittent hydronephrosis; third, that the 
presence in the body of a kidney damaged by trauma or 
disease to such an extent ns to lower its normal resist¬ 
ance to infection, is a distinct menace to the individual, 
in that it possesses a potential susceptibility to even the 
mildest forms of blood infection: fourth, that while I 
have been able to produce these lesions in animals by 



Fig. "•—Microscopic appearance of section sliown In Experiment 
Z7. (High power.) 


the B. coli, the Streptococcus pyogenes, the Staphylococ- 
cus pyogenes aureus, the B. typhosus, the pneumococcus, 
and the pyocyanens; in clinical cases I have onlv been 
able to isolate the first four of these organisms. It may 
be added, however, that in a number of clinical cases, 
the results of my bacterial investigations have been 
negative, notably in one instance in which the disease 
was known to be a sequel of scarlet fever. 

From this clinical and experimental study of these 
two types of renal infection, namely the ascending, and 
the hematogenous, I have been impressed with the^reat 
difficulty in producing in animals an ascending nephritis 
which is in marked contrast to the ease with 'which it is 
possible to induce a hematogenous infection. This 
would seem to corroborate my impression derived from 
clinical observation, that hematogenous infection was 
responsible for the greater number of eases of Tenal 
sepsis; and would tend to establish the fact to which 
Israel and others have already called attention, that even 
in septic conditions of the lower urinarv pa = sa< 7 e= the 
concomitant renal lesion may be of hematogenous oii "in 

01 West Forty-Eighth Street. ~ 




TOO 


melPs ca^’son^onvj 1 ’^ 1 ! 1 ^ ^.spaces, as in 
iiluni, \vlnl G others:were empty Ie T] Je(1 W1 . th I)lood eoag- 
c.n ihes were oblong in s /, ‘‘L a , e majority of these 
parallel with the surface 0 f‘thn i'° ,0ng axis being 
raversed hv one or more septa Tl’ ^ man . v *ere 
jnflammatorv changes, comkilZ' r cre . "' ore chronic 
infiltration, marked fibrosis and ° f C ° P !° 1,S Jcukoevtic 
lie blood-vessels, in the "mniii-^” 6 ^! (ll,ntalion ' °f 
,n .'L e «- Papillary an d subpapilWy 

III *PYnvl» 


AS 01 OK EH A TOMA -SUTTON 


layers. ^ ■ - —j “<«< Kiiupnpi|!ai*y 

to the 1 r«$™ of Urn sn liZTZ^ P"*”* mthch 
of 60, and (here mas no an 1- n pal,ent «*as a man 
oilier than a double vnrWoceTe ^vhioV‘ 1 ‘7 Ufl, ' cturl,an <* 
for several years. On the hod'v J ' lad ,GGn Present 

,0 '" i0 ' fcn .' • ^ ■: 



oelMnmSim"' witt 0 f tl,ere ™ W 

dejiosifaon of blood pigment f 16 ca P i]1 «ri GS , and 

s s* - - 

ninie. J here mas also nrecpnt „ a] !nimm m the 
°f the hands, a neculnrifv i * con g‘enital deformity 

ftcr, “ ‘? 0 ^ 6 V.f'l ta » n,„a,: r r t 

dren, similar to that seenlnm, 10 patlCDt ’ s own chi], 
eruption mas dictribufnrl” ji ll) rcujlli , s case Tim 

f "ivfST 4 W p-bs md „ ! 

to 0 liemp-seed, w 0 o „f h!’V™ '™» «pin- - 
plish-red color, and shomed LI i characteristic pur- 
seetion, the papules mere tmindLL” 0 '’ t0 coalesee - On 
o the capillaries of the papif£ . a dilatation 

of the lumen of the vessel reaching t lG ealar i?cment 
Ihe rete, there assuming a more n L S near 

w,th resulting atrophy," anJli ^ Spheroidal form, 
pea ranee of the superjacent Tf T COmp,ete disap- 
epidermis, mhile the 'cuticle ]ave . r of the 

remained unchanged The inf ' •,? I ^ ler thinned or 
hypertrophied. Some of So5 f papi,lai 'v Processes mere 
subdivided by septa. * gGr vas eular spaces mere ' 

ri 'ig in a man sTvcars of ? e '' r)’, nusi . ,aI ease > oeeur- 

"" fiKt “ d "*»* oft he^^Stfl 

---- 


^ . * + * t , 

y ' - 

i.’i * /. . * «• i’. i - 

c .7 '••mL- *< l' 'V.-.X 


r; - 




tlie scrotum! S ° *" Dlstilbution of nnglokcratomntons lesions 


on 


Zeisler s ease. There mas no history of chilblains 
Micioscopically, the lesions consisted of lacunar spaces’ 
ined vTh a thm layer of connective tissue, and filled 
Uth blood - /hese cavities occupied the papillary por¬ 
tion of the derma, although some of them mere com¬ 
pletely enclosed in the rete Malpighii. At various 
points m the epidermis, mhich mas but slightly thick¬ 
ened, tiny lacuna* mere found, but mhile these-contained 
numei ous blood-corpuscles, tlieir lining mas unorganized 
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t\\c scrotum in fl mnn 30 years of njro. tlic oiuptioii 
appearing subsequent to an operation for a tiiinot of t.ic 

left thigh. . 

Buschke's’ 2 ease of angiokeratoma of the serotum tvns 
seen in a man of 38. anti there uas also present a 
prurigo of Hebra, which had first appeared one year 
previously. 

In addition to the reports here reviewed, valuable 
contributions to the subject of angiokeratomata in 
■v- general have been made by Crocker, 1 ’’ Audry. 1 Pif- 
fault. 15 Escandc. 1 * Renault. 17 Joseph. 15 Glawtsehe. 1 " 
Wisniewski. 50 Pautrier.- 1 de Beurmann and Gougerot.” 
Frohwein. 2 ’’ Malinowski.' 4 DorcM Beck.'- 0 and others. 

During the past year. I have had under observation 
two typical examples of angiokeratoma of the scrotum. 

CASE REPORTS 

Case 1.— History. —C. 1’. C.. physician, aged 61, was referred 
to me bv Dr. F. M. McCollum, of Kansas City. The cutaneous 
history of the family is negative. The patient is a native of 
Texas', and a resident of Missouri. He 1ms never had a 
venereal'disease. His general health has been good, with the 
exception of renal calculus, and. more recently, a small, nodu¬ 
lar tumor of unknown nature in the right testicle. His cir¬ 
culation has always been excellent. He has never had chil¬ 
blains. The superficial capillaries of the scrotum have been 
"dilated and prominent for fifteen years, and the skin lesions 
have been present for about twelve years, Tlic tumors have 
increased in number from time to time, and none of them have 
ever disappeared spontaneously. 

Examination.—The patient is a well-built and fairly well- 
preserved man, 5 feet and 9 inches in height, and weighs 210 
pounds. The skin on the trunk and limbs is smooth and 
unmarked. The integument covering the scrotum is somewhat 
thinner than usual, and there is a hard, knobby mass on tiie 
right testicle, in the region of the epididymis. The superficial 
scrotal veins are dilated, and distributed irregularly along 
their course are a number of lmrd, purplish, oval-topped, 
shiny papules, varying from the size of a mustard-seed to that 
of the head of an ordinary pin. .When the peripheral circu¬ 
lation is obstructed by constricting the neck of the scrotum, 
the little growths become somewhat more prominent, although 
the increase in size is very slight. 

Two of the tumors were excised for histologic examination, 
but owing to the clumsiness of a nurse the material was lost, 
(—'ahd I have not yet succeeded in persuading the patient to 
submit to a second biopsy. 

Case 2.— History.—A. M. J„ farmer, aged G4, was referred 
to my associate, Dr. J. P. Kanoky, and me by Dr. K. E. Chaffin, 
of Belton, Mo. The patient sought relief from a pruritus of 
the anal region, and it was while treating this condition that 
I discovered the angiokeratoma on the serotum. The cuta¬ 
neous history of the family is negative. The patient is a 
native of Kentucky, and a resident of Missouri. He denies 
ever having had a venereal disease. His general health has 
always been excellent. He has never suffered from coldness 
of the extremities or attacks of chilblains, but has had a 
double varicocele for the past twenty years. The patient was 
entirely unaware of the dilated condition of the superficial 
capillaries of the serotum. or of the presence of the accompany¬ 
ing tumors until I drew his attention to them. 
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Examination .—The patient is a large, powerfully built 
individual, over G feet in height, and weighs 208 pounds. On 
tlic right eyeball, at a point just below and to the right of 
the cornea, is a sharply outlined, oval-topped, shiny, purplish 
piu-head-sized tumor. It has been present several years, and 
has given rise to no subjective symptoms, although the sur¬ 
rounding conjunctiva is red and congested. The hands and 
feet are unaffected, and there are no lesions of any kind on 
the trunk. Numerous varicose veins are to he seen on both legs. 
The serotum is elongnted, and there are present many dilated 
superficial veins. There is a well-marked double varicocele. 
Scattered over the -anterior surface and sides of the organ are 
a number, about one hundred in all, of the minute, hard, 
nodular, purplish tumors characteristic of angiokeratoma. In 
sonic of the lc-ions the blood has coagulated and undergone 
degenerative changes, as only a small mass of dark, gritty 
material is exposed when the tumor is incised. In others, 
however, a drop of venous blood exudes when the overlying 
epidermis is punctured. 

Microscopic Examination .—For laboratory purposes, eleven 
of the lesions were at various times excised, no anesthetic 
being employed. The growth on the eye, which was successfully 
removed by Dr. Chaffin, was also examined histologically and 



Fig. 4.—Section of normal skin from scrotum, showing character 
and distribution of elastic tissue (Weigert). (Spencer Obj.: % ; no 
ocular.) 


the clinical diagnosis verified. The pieces of tissue were fixed 
in formaldehvd solution or in alcohol, and a number of serial 
sections, about GOO in all, were studied. For staining pur¬ 
poses, methylene blue, hematoxylin, liematoxylin-eosin, and 
Gram-VTeigert were used, with Unna’s orcein, and Weigert’s 
mixture for elastic tissue. For comparison, normal skin from 
the scrotum, obtained post-mortem, from a man GO years of 
age, and the subject of a double varicocele, was employed. 
With the ordinary tissue stains, the changes noted were in 
every respect almost identical with those described by Mibelli. 
Pringle, and particularly Fordvce; oval or kidney-shaped' 
connective-tissue-lined and blood-filled lacuna; in the papillary 
portion of the derma, in some instances almost or wholly sur¬ 
rounded by cells from the hypertrophied rete Malpmhii, and. 
occasionally, partly or completely divided into two^or more 
compartments by thin, delicate fibrous septa; a slightly hyper¬ 
trophied corneous layer, containing a few irregularly shaped, 
debris-lined cavities, filled with red or white corpuscles; a feu- 
malformed coil gland-ducts; elongated interpapillarv processes 
and dilated capillaries, with fibrosis and leukoevtic‘infiltration 
in the upper eorium. As compared with normal skin, the 
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epidermis nt the apex of Hie lesion was considerably thick¬ 
ened, although not nearly so much'as in similar tumors occur¬ 
ring on the hands and feet. In the sections stained for elastic 
libers there was a striking difference between the normal 
integument used as a control and the angiokeratoma tons tis¬ 
sue. In the former, the elastic filaments were long, wavy, anil 
sharply defined, and stained evenly and well. Surrounding 
the vessels there was a close, almost solid network of fibers” 
the appearance presented being suggestive of a small tube, 
snugly encircled by numerous turns of line wire and passing 
at right angles through a mass of similar material, the strands 
of which closely encircled and intermingled with those form¬ 
ing the outer covering of the cylinder. In the affected skin, 
elastic tissue was to be found in all of the regions in which 
it usually occurs, hut the fibers were short, fragmentary, and 
irregularly arranged, and apparently furnished very little 
support to the vessel walls. The coats of the capillaries 
appeared to be normal, but the surrounding network of “braces 
and guv-ropes,” which was so prominent a feature in the 
control sections, was almost entirely lacking. This held true 
not only in the immediate vicinity of the tumors, but in the 
macroseopieally normal areas as well. In those sections which 
contained lacuna?, the. elastic tissue immediately surrounding 
the vessel was apparently normal in amount, although com¬ 
paratively thinned because of the increased diameter of the 



capillary; but the short, slender, poorly stained strands in the 
immediately adjacent areas appeared even less numerous and 
weaker than those in the move remote parts of the inter- 
lesional regions. 

The findings in this case are of very great interest as 
pointing to a probable explanation of the cause of angio¬ 
keratoma. While it is the consensus of opinion among 
those who have carefully studied the disease that the 
lesions are the resuit of capillary dilatation, followed 
by thickening and other hypertrophic changes in the 
epidermis, the fact that there must be present some 
antecedent pathologic condition in either the vessel wall 
or in the structures surrounding it has never been 
emphasized, although it was suggested by Fordyee' as 

caj'lv as 1S9G. ' , 

The majority of eases of angiokeratoma of the exti ent¬ 
ities have been seen in young persons and practically 
•ill of the patients were subject to chilblains 

While some of the contributory factors to chilb-am 
are well known, a careful and exhaustive histopathologic 
l -I the affected tissue has never, so far as I can 
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order in the middle west, and I have not yet had an 
opportunity to secure material from a case, ‘it is prob 
able that alterations are to he found in the elastic ele¬ 
ments m this disease also, but whether the changes pre¬ 
cede, and, to some extent, superinduce, the localized 
congestion, or whether they develop as sequela?, follow¬ 
ing repeated attacks of the malady, remains to be 
demonstrated. The matter is certainly worthy of thor¬ 
ough investigation. In those examples of angiokera¬ 
toma in which regions other than the extremities are 
involved, the case records enable us to wholly dismiss 
chilblain circulation as a possible contributory factor in 
the etiology. In the majority of cases, however, there is 
a history of venous obstruction, in the form of a varico¬ 
cele, tumor of the epididymis, or postoperative venous 
occlusion, preceding the development of the angiokera¬ 
toma, and the evidence is almost conclusive that these 
little vascular tumors are simply the result of increased 
blood-pressure in superficial venous capillaries, the walls 
of which are insufficiently supported. The accompany¬ 
ing changes in the epidermis may he interpreted as 
Nature’s attempt to prevent further dilatation, and pos¬ 
sible rupture, of the involved vessels. Inasmuch as there 
is a fairly uniform insufficiency of elastic fibers through¬ 
out the integument of the scrotum, it is probable that 
the deficiency is congenital in origin. 

The result of a careful consideration of the clinical 
histories of those cases of the disease in which the erup¬ 
tion was more generalized is also very suggestive of the 
possibility of a similar lack of elastic tissue in the 
a fleeted areas. 

010 Commerce Building. 


INTRA-OCULAR NEOPLASMS 

WITH A REPORT OP FIVE CASES OF NEOPLASH AND ONE 
OF SIMULATED NEOPLASM 

F. PARK LEWIS, M.D. 

BUFFALO, N. T. 

Malignant intra-ocular growths in children are rare, 
but in the eye-ball as in almost no other part of the body 
they are encapsulated. If they are discovered early- 
enough, therefore, and enucleation is at once performed, 
life may thereby be saved. If, on the other hand, their 
presence is not recognized until the integrity of sclera or 
cornea has been destroyed and the orbital or extra-orbital 
tissues has become involved, the invasion of the brain 
and face with the separation of the cranial bones results 
in such a. horrible method of death that even if the 
number of cases of retinal glioma is not great, it is worth 
while to emphasize the characteristic diagnostic features 
in order that no child may be denied the right of help- 
while help is yet possible. 

The possibilities are that if all cases were reported, 
their aggregate number might not be so small.' \\ mter- 
steiner considers that they constitute 0.04 per cent.^of 
all eye diseases. Of 204,6is cases presenting at the New- 
York Eye and Ear Infirmary in ten years, 0.017 were 
glioma retina?. It is not at all unlikely that in the 
country districts or in the small towns remote from large 
eye clinics, cases which are never reported occur and 
many more children die than the records would lead one 
to suppose. The etiology is still uncertain. A number 
of instances are reported of several cases occurring m a 
single family, and the assumption has been drawn thorc- 

* Head In tlic Section on Ophthalmology of the American Med 
leal Association, at the Sixty-Second Annual Session, held at l 
Angeles, June, 1011. 
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Fig. l.—Case 1; long band ot gllomntons tissue extends from 
optic nerve through the vitreous to the tens. May not n vestigial 
hyaloid nrtery have been the channel of development? No recur¬ 
rence after nine years. 


Fig. -i.—Cnse a : glioma originating at margin of the optic disk. 
Iteglnnlng staphyloma. Knur lent loti. No recurrence after eleven 
years. 



^Fi^' rt 2 ’T; Case 2 v, gli S ma re . tin * ; ne °Plasm absolutely fills posterlo 
e ^ e * P a £tial ectasia of sclora with involvement of th< 
r optic nerve; enucleation; no recurrence after three years. 




Fig. 5.—Case 4; melanosarcoma; enucleation ; no recurrence after 
a year. 



Fig. 6.-—Case 4 ; melanosarcoma. 
Spersed with spindle-shaped cells. 


Coarse masses of pigment inter- 
originating in the choroid. 
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fore that heredity exercises a. controlling influence. Yen 
Hoffman, Jr., 1 at the last session of the Heidelberg 
Ophthalmological Society, described a double case of 
glioma in a mother and her infant child. The mother 
had been operated on about twenty-eight years before. 
In the Royal. London Eye Hospital reports for 1905* 
Owen related a similar case. A woman operated on in 
1S59 later bore a child which also had a glioma, likewise 
removed. A full sister of the second woman bore two 
children who had glioma. One was cured by operation, 
the other died of the disease. The author reports a third 
family ease. He operated on a boy 2 years old in 1872. 
This boy married at 21 and bis wife bore seven children. 
The second and third both had gliomata at the ages of 
two years and five months respectively. The first was 
operated on but suffered recurrence in orbit and both 
eyes. An operation was refused in the second case and 
both children died. 

Many cases are reported of several children in one 
family having this disease, but in all of these as in the 
classical one described in the Australian Medical Gazette, 
in which, out of a family of sixteen children, ten had 
glioma, it seems far more likely that some congenital 



fig. x. — Case 5; extradural Rtfomn of ojitfc nerve; enucleation of 
ovbH. Mo vceum-ncc afteysvavii, aHbongWpvobaWe later. 

fetal defect was present in each of them which made the 
development of the disease possible. 

This is borne out by Fuchs’ observations^ A mother 
brought her 4-year-old child to his clinic with an 
advanced glioma of the right eye. The hall was much 
enlarged and the neoplasm was growing into the orbit. 
The entire orbital contents were removed, but the growth 
recurred and within a year the child died. Some months 
after the mother- brought the second child, who likewise 
had a glioma which was removed, but which also re¬ 
turned. resulting in the death of the child. Soon after¬ 
ward she brought her baby, then only a few months old, 
with a defect of its. left eye. In this case it was not a 
glioma, but a congenital coloboma of the iris and chormid 
fvnm which Fuchs concluded that a congenital moibid 
disposition lmwt have been present which was the basic 
n f the olioma in each of the eases. 

1 Recent pathologic studies have added little of value to 
JCS of the intrinsic nature of these tamo™. 
The consensus o pinion seems to he m accoid m^th 
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Cohnheinrs theory that an adventitious fetal develon- 
^ tie nerre fl}jer auci ganglion cells results in the 
establishment of "rests/ 3 From these the glioma takes 
its origin. As Treacher Collins has shown, the <dioma 
cells and those of the undifferentiated cells of the three- 
months fetus bear a close resemblance to each other and 
pt is more than possible that the developed tumor bears 
a direct relation to the baited development of the fetal 
retina, and the glia and ganglion cells may be in Axen- 



feld’s opinion the outgrowth of the undifferentiated cells 
of the tumor. 

While much has been written concerning retinal 
glioma, no new facts have been deduced from our recent 
studies which to any degree change existing views as to 
the nature of these malignant tumors. The purpose, 
then, of this report is not to add to our pathologic knowl¬ 
edge of these rare growths, although the four described 
are of sufficient interest to merit special reference; but 
it is to urge that these rare conditions be brought more 
frequently before the notice of the general profession, 
because they occur so infrequently that a physician in 
general practice may allow the possibility of such a 
growth to pass wholly out of his mind, and because with¬ 
out distinctive ophthalmologic appliances, the recogni¬ 
tion is so easy on the part of any intelligent observer, 



and because by its early recognition life may be saved m 
a large proportion of cases. 

Every case should, therefore, be reported and if pos¬ 
sible a section of the tumor made and the character of 
the neoplasm determined. We shall in this way not onlv 
get fuller statistical records as to the actual number of 
cases which occur, hut we may, by calling attention to 
its manifest characteristics, render it possible to make a 
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diagnosis before the growth lias passed outside of the 
eye-ball and while enucleation may yet save the life of 
the child. 

•The yellowish reflex coming from the depths of the 
vitreous lead to the common name given to it by the 
earlier writers of "amaurotic cat's eye": and if a light 
is allowed to shine obliquely into the large pupil, the 
whitish reflex coming from behind the lens together 
with the age of the patient is almost absolutely charac¬ 
teristic. ivhen such eases present themselves, skilled 
advice, if obtainable, should be immediately sought. It 
is quite different in appearance from the whitish color 
of a cataract or the surface opacity of a leukoma. It 
may. indeed, bo confounded with plastic deposits in the 
vitreous from the uveal tract, but these arc rare in young 
children: and when they occur, the usefulness of the eye 
has probably already been lost. 

The first three cases reported below are interesting as 
being typical of this form of neoplasm. The fourth, 
that having its origin in the optic nerve, is exceedingly 
rare. All of these cases occurred, as glioma almost in¬ 
variably does, in children under 4 years of age. The 
fifth, that of melanosarcoma, was found in a boy of 13. 
At' present there is no evidence of a recurrence. The 
sixth is of interest as being the result of an uveitis, pos¬ 
sibly prenatal, developing a glaucomatous condition of 
the eye and simulating in appearance an intra-ocular 
tumor. An exact diagnosis was impossible until the 
eye had been removed and sectioned. The illustrations 
give more clearly than any verbal description the exact 
conditions which were found in the first five eases. 

REPORTS OP CASES 

Case X.—Glioma retina;: enucleation; no recurrence after 
nine years. 

Patient— A. F., of Pembrook, Genesee County, FT. Y., the 
daughter of simple, honest, hard-working parents', was brought 
to my clinic on Nov. 2G, 1910. She had nearly reached four 
years, and although there had been some pecularity noticed in 
the right eye since she was V/ 2 years old, it was only during 
the past four weeks that a marked difference was observed bv 
the parents. 

Examination .—The child manifested considerable uneasi- 
—ness, pulling her hair on that side and occasionally manifest¬ 
ing evidences of discomfort in the eye. The pupil was dilated 
and maximum and immovable. The cornea and lens were per¬ 
fectly clear, while a lobulated whitish yellow mass could be 
seen apparently filling the posterior chamber. It was tra¬ 
versed by fine vessels, giving in places a light reddish reflec¬ 
tion. Tension was apparently slightly increased. There was 
tio response to light, and the eye was evidently perfectly blind. 
The child was apparently in robust health and seemed to be 
unusually well developed. 

Course of Disease and Operation.—The diagnosis of glioma 
was made and an enucleation advised. This was refused for 
the time, however, by the parents, and the child did not 
appear at tlie clinic until April 3, 1902. The tumor had then 
markedly increased, the eye-ball was flushed, injected and 
painful, tension plus 2, the leus pressed forward toward the 
cornea but still clear and in the upper portion of the mass, 
which was discernible when seen by reflected light, evidence 
of hemorrhage which had partially absorbed, “it was no 
longer safe to postpone operative measures, so the child was 
taken into the hospital and an enucleation immediatelv per¬ 
formed. The eye was hardened and on section of it the' diag¬ 
nosis of glioma was confirmed. Figure 1 shows the eitent to 
which the growth had filled the eye-ball. On April 15, 1911, 
the child was again brought to my clinic, when the orbit was 
found to be in perfectly normal condition and there was no 
evidence of any return of the growth, so that it may be con¬ 
sidered to have been permanently cured by the excision. 

Case 2.—Glioma retina;; enucleation; no recurrence. 


Patient. —C. S., the little daughter of well-to-do parents 
from another town in Genesee County, was brought to my 
office bv her grandfather, a well-known physician of that place, 
on Feb, 15, 190S. The little girl was 3 years old. The pre¬ 
vious summer she had fallen and struck her nose and from 
Unit time a glassy look appeared in the left eye, which seemed 
to diverge slightly. The day before bringing the child to me, 
the parents had covered the right eye and had discovered to 
their alarm that the child was unable to see from the left eye. 
The little girl had gray eyes, both pupils being normal' and 
both reacting to light readily. There was no history of can¬ 
cer and the family are quite sure that the child had been able 
to see out of the left eye for some time after she was born. 
Lately she had been running against objects nnd seemed unable 
to guide herself. For the past week she had been unusually 
irritable. 

Examination .—The eve-ball showed no apparent redness 
externally; the cornea and lens were both clear, but in the 
vitreous, flocculent masses that seemed of a creamy whiteness 
could easily he seen by oblique light without the aid of the 
ophthalmoscope. 

Course of Disease and Operation .—The diagnosis of glioma 
was made nnd assurance given that within a short time the 
eye must he removed. It was, however, two months before 
final permission was obtained. Then tension had rapidly be¬ 
come increased, the eye being injected. The child was imme¬ 
diately taken to the hospital and the eye-ball removed, the 
optic nerve being divided as far back as possible. A section 
of the eye was made after it was suitably hardened, and Figure 
2 shows that the vitreous had become completely invaded by 
the gliomatous mass. Had enucleation been much longer 
delayed, the growth would have passed through the ocular 
structures, involving the orbit, when an exenteration of the 
orbit would have been required, and even that might not have 
saved the child’s life. 

Case 3.—Glioma retina;; enucleation of eye-ball; no recur¬ 
rence after eleven years. 

Patient. —F. S„ of Buffalo, was brought to my clinic at the 
Charity Eye and Ear Hospital on Oct. 16, 1900, aged 2 %, one 
of eight children. The family was wretchedly poor, often lack¬ 
ing the necessities of life. The youngest of the family, a baby 
of 6 months, had had spasms from birth. F. had twice had 
measles; the left eye during the first attack had become swol¬ 
len with much mucopurulent secretion. He had had a second 
attack last winter, at which time the eye had become inflamed 
but apparently had recovered again. The eye began to have 
a “hollow look,” as described by the mother. Three weeks 
before I saw him, the child had fallen down-stairs, after which 
the eye-ball began to swell; and during the last three weeks, 
much of the time the child had held his hand Fo his head and 
given evidence of suffering. 

Examination .—The cornea and lens were still clear, but a 
yellowish mass tinged with pink filled the vitreous. The red 
fundus reflex could still be seen around the margin of the 
enlarged pupil. The pupil did not react to light and tension 
was increased. 

Operation.—An immediate enucleation was advised and 
made. The diagnosis of glioma on section was confirmed and 
the mass was found already occupying the vitreous space. 

Case 4 .—Melanosarcoma in boy of 13 years; enucleation-, 
no recurrence. As differentiated from these cases, all of which 
seem to have originated in the optic nerve, and in none of 
which was the patient older than 4 years, this case is of inter¬ 
est and value. 

Patient. —C. B., of Falconer, Chautauqua County, New York 
a schoolboy of 13 years, was brought to my office by his par¬ 
ents, who gave a record of good heredity. The patient had. 
however, not been seeing from the right eye for some time. 

Examination .—In this eye (tlie right) he was found to have 
light perception, recognizing only moving shadows, with entire 
loss of the temporal field, while the light could be perceived 
on the nasal side. In the left eye, with a plus .50 D. Sph. 
plus .50 D. Cyl. axis ISO, vision equaled 20/20; external cho- 
lioidal degeneration with scattered pigment masses was found 
to be present. A grayish elevated mass was discovered on 
examination with the ophthalmoscope, occupying nearlv a 
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tlnrd of the nasal side and leaving a wide margin which was 
undisturbed between the growth and the optic disk. 

The diagnosis of malignant neoplasm was made and the 
parents assured that enucleation must necessarily he made, 
ihe eye, however, was kept under observation for nearly a year 
before it was removed, when the growth which is shown in 
Figures 5 and G was shown to be a melanosarcoma. 

Cask 5.—Intradural glioma of the optic nerve; exenteration 
of the orbit. Glioma of (he optic nerve is exceedingly rare. 
The report of the following case will he of .value. 

Pat ienf.—Baby S. was brought to my office by Dr. William 
M. Molil, of Buffalo, for consultation because of a marked 
exophthalmos. She is the little daughter of parents in mod¬ 
erate circumstances living in Allegheny County. One year 
previously, the mother noticed that the" child frequently rub¬ 
bed the right eye and shortly afterward it was seen to pro¬ 
trude. This protrusion had continued, slowly increasing to 
the time of examination. 

Examination .—'there was no evidence of pain and the child 
was well nourished. All the movements of the eye were still 
retained and notwithstanding the excessive proptosis, the child 
was still able to close the lids completely over the ball. It 
would seem that the lids had grown with the ball so as to 
accommodate themselves to the excessive protrusion. The eye 
could not he returned to the orbit with pressure, thereby 
excluding the possibility of an orbital vascular growth as the 
cause of the protrusion. There was no pulsation of the eye, 
nor was it apparently irritable or reddened. The pupil re¬ 
sponded to light slightly. The vessels in the fundus were dark 
and tortuous, and a view of ihe disk, as far as it could be 
obtained in a nervous, unsteady child, showed a woolly and 
uncertain outline. The possibility of a gliomatous involve¬ 
ment was not considered because of the great rarity of tumors 
of this kind and it was thought that possibly a postauricular 
abscess or cyst might be causing the protrusion. The child, 
therefore, was placed under chloroform and an opening was 
made by the side of the eye-ball and the finger inserted, when 
it was found that a large roundish growth, apparently coming 
from the optic nerve, occupied the larger portion of the orbit. 
Incision was made into this growth, when it was found filled 
with a translucent honey-like yellowish mass, the tumor being 
separated by membranous septa. It was evident, therefore, 
that the growth was gliomatous. 

Operation and Course of Disease .—The entire mass was 
removed on Aug. 13, 1910, by Dr. Mehl in my presence. Figure 
8 indicates the character of the substance which was found to 
constitute the tumor. So extensive was the involvement of 
the optic nerve that the entire exenteration of all of the tissue 
in the orbit was made. It seemed inevitable that the growth 
must recur and an unfavorable prognosis was made. In March, 
1911, however, the ch’ld was again seen and the tissues of the 
orbit had filled in apparently normally. The lid was not 
greatly sunken, and there was no evidence whatever of malig¬ 
nancy in the new tissue. It is quite possible, however, that 
ultimately the growth may recur. 

Case G.—Iridochorioiditis with occlusion of the pupil simu¬ 
lating an intra-ocular neoplasm. 

Patient. —E. II., of Fillmore, New York, was- referred for 
consultation by Dr. S. Mitchell of Hornell, in January, 1910. 
From the October previous the child had been suffering with 
the right eye. One night a sharp pain developed in the eye 
and the next morning the eye-ball was very red and swollen. 
The patient was not seen by Dr. Mitchell for some months; 
then the eye was found deeply injected, the pupil contracted 
and filled with a plastic gray mass, and lens and iris pushed 
forward until , it was in contact with the cornea. The eye-ball 
was intensely hard and evidently exceedingly painful. 
Mitchell had advised enucleation. The eye was evic 

^Examination.— The conditions present when the boy was 
brought to mv office were quite the same as those which Vi. 
Mitchell had found with the exception that they were mtensi- 


Dr. 
evidently 


•loci:. A. M. A 
July io, ion 

Operation. The eye-ball was removed by Dr. Mitchell ami' 
a section made, when it was found that there was no tumor 
m the eye whatever. The glaucoma was the result of the ■ 
obstruction of the filtration angle and of the intense irido¬ 
cyclitis, which in all probability had existed for a Ion" time 
before Dr. Mitchell was consulted. 

The ease is important as one simulating im intra¬ 
ocular tumor and showing the great difficulty in diag¬ 
nosis prior to enucleation. Happily in either instance, 
the eye had to be removed and diagnosis was one of 
secondary, although scientific, interest. 

-154 Franklin Street. 

[ The discussion on this paper will ije found on a 

I.A ill! PAGE OF THIS ISSUE UNDER THE HEADING OF “SECTION 

Discussions.”] 


THE IMMEDIATE REMOVAL OF TRAUMATIC 
CATARACT * 

JOHN A. DONOVAN, M.D. 

BUTTE, MONT. 

A paper relating to the treatment of eye injuries, to 
he properly understood, should 'be confined to specific 
cases. 

The impossibility of the universal application of 
any single line of treatment is well known to all sur¬ 
geons, but especially so to those most frequently called 
on to treat eye injuries. In these cases it is often the 
most experienced who find it hardest to decide on the 
line of treatment. 

Sweet, in his report 1 of 702 cases, says: ‘Unlike other 
operative procedures on eyes in which there is uniform¬ 
ity of technic, each foreign body injury must-be studied 
as a separate and distinct condition.” 

Bowman 2 is quoted as saying: “I have never laid dowr 
a method of extraction of cataract universally applicable 
I always operated as seemed best at the time for tin 
individual treated.” 

Another difficulty in obtaining uniform results is tin 
difference not only in classes of people, but classes o 
injuries. Sweet’s report, which probably fairly repre 
sents the proportion of cases in the large cities, gives 81 
per cent, magnet cases, while my cases are in almos 1 
inverse proportion. He gives 5 per cent, lens injuries 
Here, among the penetrating wound cases the proportioi: 
of lens injuries is several times this percentage. 

When the patient is seen immediately or soon aftei 
the injury, after he has recovered from the shock and 
before the local reaction has made careful work almost 
impossible, the lens should be extracted. This may be 
done under a local anesthetic, though a general anesthetic 
is preferable in many cases. If local reaction is already 
marked, the ophthalmologist should wait about four 
to six days when it subsides, then remove the lens before 
the secondary inflammatory symptoms have become 
severe. 

A general anesthetic is necessary at this time. Though 
the breaking up of the lens and washing it out has 
been a recognized procedure for some time, a regular 
cataract extraction, combined or simple, has in many 
cases been more successful. If there is a large central 
corneal wound or if tire lens is already badly mutilated, 
cutting it up with a cystotome and washing it out is the 
operation of choice. Unusual care must be exercised in 
doing this, as the zonula, if not already ruptured, may 
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very easily become so in these cases, or if the wound 
extends into the vitreous there is likely to be some mix¬ 
ture of lens and vitreous. To wash this lens matter out, 
especially when there arc fine particles of rock in the 
anterior chamber, often requires considerable force. Sev¬ 
eral times I have found it difficult to bo certain just 
what the escaping fluid consisted of. 

In children and young people, if there are no positive 
indications of a foreign bod}' in the lens, a safer and 
more simple procedure is to extract by suction with A 
needle. 

An ordinary hypodermic needle will answer in chil¬ 
dren. It is introduced well into the. lens, care being 
taken not to pass into the vitreous. If the needle is 
turned so its opening can be watched during the suction 
it is under better control. 

In older patients or when particles are in the lens, the 
regular combined or simple extraction is preferable. 
Though some may, and with apparently good reason, 
urge against an iridectomy at this time, as a rule I pre¬ 
fer it, especially in severe lacerated eases. As yet I have 
seen no bad results that could be attributed to this, 
while several simple extractions would have done better 
had iridectomy been performed. If there is a foreign 
body imbedded in the iris, iridectomy becomes necessary. 
The incision in the cornea should be made as near as 
possible to the imbedded body in the iris. After extrac¬ 
tion I fill in between the lids with germicidal ointment 
(1-5,0.00 mercuric iodid) using the standard strength 
if the eye is perfectly clean, or the strong (double this 
strength), when infection is probable. The formula of 
this ointment is: 


S 

Hvdrarg. iod. rub 

Pot. iod. 

Aquae q. s. 

Adipis larue . . . 
Petrolati albi 


Gm. or c.e. 
|0G 
3 


. 30 

q.s. ad. 300 


or 


gr.i 

gr.v 

3i 

3x 


It has the advantage of being non-irritating at this 
time, a powerful germicide not precipitated by alkalies 
or albumins, thus of decided advantage over corrosive 
r-- sublimate. Though in a normal eye this ointment may 
be irritating, m an injured eye, especially during tne 
acute stage it acts, otherwise. Besides being a germicide 
it prevents adhesions of the lids and dressings and is 
easily applied. It also prevents that dry sticky sensa- 

tirvn J 


If this does not control infection, 25 per cent, anrvi 
m many cases does. Of course, one must not n 
too much or too long on any particular remedy T 
pupil must be kept dilated, the ointment used on. 

WWd Tv T? d f7 and an y other treatment 
indicated. Salicylates the first three or four days 
believe to be of much value. 


Case 1. Man aged 50, blasted' - December, 1908; each 
contained several pieces of rock in anterior chamber and 1 
besides innumerable specks in the cornea. On the fifth 
general anesthetic given; the left anterior chamber irrim 
to remove loose specks, and then lens cut up with evstofa 
>nd irrigated. When about three-quarters washed out vi 
ous appeared and operation was stopped. Iii rtht eyc 
hmse foreign bodies were washed out, then iridectomy d 
and lens extracted by regular combined method. Very li 
Mtreous was losi Patient left hospital eleven davs a 
T ? Cra ' 0n i "‘ lS ; lb ! e to distinguish objects in sixteen di 

ra nilT f Ie " S «™ved made much n 

rapid, progress and required much less attention Man is 

wearing +10.00 D. S. lenses and able to make his lb 
norking around the mine. 


Case 2.—Man aged 2,5; back fire from rifle caused corneal 
wound ami opaque lens. Patient was seen on fifth day; 
tension high, pain severe, 'lens much swollen. Twenty-four 
hours’ treatment failed to relieve. Cornea was incised with 
knife; needle .introduced into lens and most of it extracted. 
Uninterrupted improvement followed. Vision 20/20 with lii3 
glasses. 

Case 3.—Man aged 23; steel penetrated lens, entering vitre¬ 
ous; largo central ragged eorneai wound. The other eye had 
been enucleated some years before from a similar accident, so 
it was decided best to take what was supposed no extra risks; 
magnet extraction, wound cleaned and touched with clcctro- 
cautcry. The swelling of lens with its slow exudation pre¬ 
vented permanent closure of corneal wound for some weeks. 
There probably was some vitreous exudation as well. It is 
now two years since injury; eye is shrunken to about nine- 
tcntlis normal size; pupil occluded; has light projection. 
Though an irito-ectomy may restore some vision, this case 
should he carefully compared with the following one, all con¬ 
ditions being very similar. 

Case 4.—Man aged 24, injured same week as above patient, 
ragged wound entirely across center of cornea. Piece of steel 
was extracted with magnet from posterior of lens. General 
anesthetic was given and lens removed by combined extrac¬ 
tion operation. Recovery was uninterrupted; patient working 
in three weeks. Vision after three months with a + 9.00 
+ 3.00 was 20/30. 

Case 5.—Man aged 32; iron in eye-ball, its presence not 
suspected for eighteen days. Local anesthetic was given, mag¬ 
net extraction done, and lens cut up and washed out through 
the same wound in lower part of cornea. In three weeks 
patient returned home, with eye in nice condition but only 
light perception and • projection ns yet. Secondary cataract 
will be operated on later. As infection was already markedly 
advanced in this eve, the result was unusually good. 

Case G.—Man aged 53 blasted, seen by me on the fifth day; 
both eyes full of fine rock. Right eye had rock in lens and 
cornea. • Left eye was still very much swollen, so a thorough 
examination was impossible. General anesthetic was given 
and at least five pieces of rock removed from anterior cham¬ 
ber and lens of right eye; lens removed by simple extraction. 
Patient was taken care of by his physicians, Drs. Brook and 
Lanstrum ill Helena, until able to be moved liere three weeks 
later, when right eye was found in good condition but for 
secondary cataract and the foreign bodies around the eye-lids. 
Foreign bodies being now visible in left lens, it was removed 
by simple extraction under general anesthetic. Recovery slow 
but satisfactory. 

Case 7.—Man, aged 33, came in office while this paper was 
being completed, injured two hours. Iron 3 by 9 mm. imbed¬ 
ded in posterior of eye-ball was extracted by magnet through 
lens and original corneal wound. Anterior chamber immedi¬ 
ately filled with blood so no attempt was made to remove lens. 

The above eases have been selected to illustrate better 
than can be described the salient points. As a general 
rule, notwithstanding the extra traumatism, the seem¬ 
ingly increased risk of infection, the removal of an 
injured lens immediately or a few days after its occur¬ 
rence is followed by less reaction, less pain, less difficulty 
in maintaining dilatation of pupil and a very much more 
rapid recovery than if the case is left to Nature or future 
operation. In all properly selected cases and especiallv 
among the working classes or those unable to lose much 
time, the immediate removal of the injured lens as above 
suggested will give the best results. 

Those of limited experience in this field, when not 
certain they are giving their natients the best possible 
treatment by immediate operation, by all means should 
not proceed, but treat carefully, study and watch devel¬ 
opments as long as they continue favorable. 

[Tiie discussion- ox this papek wile be found ox , 

LATER PAGE OF THIS ISSUE UNDER THE HEADING OF “SECTION 

Discussions.”] u - 
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THE PRODUCTION AND CONCENTRATION 
OP A SERUM FOR- ROCKY MOUN¬ 
TAIN SPOTTED FEVER. 


j’lnsLmiNAny note * 


P. 0. EEIHEMAIsN and DOST ATI J. MOORE 

CHICAGO 


Ricketts and Gomez 1 have demonstrated that the horse 
is susceptible to inoculation with spotted fever vims, 
and that after recovery the serum has protective prop¬ 
erties similar to the blood of guinea-pigs which have 
recovered from the disease. Two years ago one of us, 
associated with Ricketts, succeeded in obtaining from a 
horse a large amount of serum, which was.used to a 
limited extent in the. Bitterroot. Valley. Owing to the 
small number of cases on which it was used, the results 
have so far thrown no light on its efficacy. 

At the request of the counties of Ravalli and Missoula 
in western Montana, the necessary funds having been 
furnished by these counties, we proceeded to inoculate 
two horses with 200 c.c. of spotted fever virus each. The 
virus was divided into two parts in each case, one pait 
being inoculated into the jugular vein, the other part 
subcutaneously hack of the shoulder. This proceeding 
was adopted, because it is still undetermined which 
method is the more effective one. Three weeks after the 
first inoculation, Horse 1 was given another inoculation 
of 460 c.c. virus, the method of injection being both 
intravenous and subcutaneous as before. 

The first injections produced a fever in both horses. 
Horse 1 had a temperature of 103.5 F. on the fourth 
day after inoculation. Blood was taken on each of five 
days, while the temperature was above normal, and each 
lot inoculated into two guinea-pigs. The blood taken 
on the fourth day, when the temperature had reached 
the maximum, was infective for guinea-pigs, and was 
transferred several times from the first guinea-pig, to 
prove that the infection really was spotted fever. The 
blood taken on the other four days proved non-infec¬ 
tions. This fact possibly bears out tbe statement of 
Ricketts that the concentration of the virus varies 
greatly in different susceptible animals. We interpret 
the results as indicating that the concentration of the 
virus in the horse is very low. and a sufficient amount of 
infectious material was contained in the blood of the 


lor.-e only on the day of the highest fever. 

Horse 2 showed a temperature curve similar to that of 
Qorse 1. The maximum was reached on the fifth day 
(103.4 F.). We drew blood from this horse on four 
lays of the fever, but missed drawing blood on the day 
of the highest temperature. The guinea-pig inoculations 
from the blood proved negative. 

.The protective value of the serums from both horses 
was tested by injecting guinea-pigs of an approximate 
weight of 250 grn. with 1 c.c. of virus and varying 
amounts of the serum, diluted with sufficient physiologic 
salt solution .to make the volume of the serum injected 
uniformly 3 c.c., excepting when 5 c.c. of serum were 
ffiven. The virus and the serum were injected separately 
into the peritoneal cavity, and not mixed_ before injec¬ 
tion We believe that this makes a more rigid test than 
°H,e len’m ami virus were retal before m)****- 
i.linmritir" a possible restraining effect of the seimn on 
H™ preservative was added to the serums 

in these experiments. _ _ _ 
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Without giving the results in detail, we found that the 
serum had no protective value, even in as large a dose 
as o c.c. of undiluted serum, if the serum was drawn 
earlier than seven to eight days after the temperature of 
the horse was normal. Tests with a serum drawn from 
Horse 1 eight days after the temperature had become 
normal, protected guinea-pigs only if 5 c.c. of serum 
were injected with 1 c.c. of virus. Serum from Horse 
2, drawn ten days after normal temperature had become 
constant, protected guinea-pigs, if 1 c.c. was given. 

. After Horse 1 had received the second injection of 
virus, there was no temperature reaction, excepting that 
within two hours after the injection, there was a tem¬ 
poral-}' rise of two degrees, accompanied by profuse per¬ 
spiration, possibly due to shock or an anaphylactic reac¬ 
tion. The potency of the serum drawn twelve daj*s after 
inoculation had increased, so that 0.5 c.c. of serum gave 
complete protection against 1 c.e. of virus. Partial pro¬ 
tection was evident in doses as small as 0.125 c.e.. the 
fever appearing on the ninth, tenth or eleventh day. 

Successful attempts have been made in concentrating 
the serum of Horse 1 after the second injection, and of 
Horse 2 after the first injection. The method of con¬ 
centration is similar to the one iii general use in the 
concentration of diphtheria antitoxin."- The greater part 
of the antibodies is evidently connected with the psendo- 
globulin fraction, as in diphtheria antitoxin. The con¬ 
centrated serums protected in the following amounts: 

Serum 1 B. .01 c.e. protected against 1 c.c. virus 
Serum 2, .05 c.c. protected against 1 c.c. virus 


Preliminary experiments on the value of immune 
horse-serum as a curative agent are encouraging and 
will be continued in the near future. 

1405 East Fifty-Seventh Street. 


THE PROPHYLAXIS AND TREATMENT OP 
SUMMER DIARRHEA 

ALFRED F. HESS, M.D. 

NEW YORK 

There is hardly any subject in pediatrics about which 
more has been written than the one which I am to treat 
in this paper. This disease, or group of diseases, has 
suddenly come to be considered of national importance, 
to he compared in its ravages only with tuberculosis, and 
worthy of the full attention of national boards of health 
and of economists. It is, therefore, very clear that, in 
the short space of this paper, there can be no thought of 
covering the treatment, of a disease of this magnitude, 
and that I must confine myself rather to a broad con¬ 
sideration of the principles involved. It would also seem 
that at the present time the subject is in such a chaotic 
state—for we can find authority for almost every con¬ 
ceivable method of feeding—that it would be untimely 
and to little purpose to go beyond the consideration of 
general principles into the realm of detail. 

In the prophylactic treatment of summer diarrhea the 
greatest stress has been laid on the importance of nurs¬ 
ing, and rightly so, as the statistics of all lands are in 
accord that, however we may explain the fact, the nurs¬ 
ing baby is best safeguarded against gastro-intestinal dis¬ 
turbances. This, then, is the corner-stone of prophylaxis. 
For the infant depending on cow’s milk for nourish¬ 
ment, however, and thereby gravely exposed to danger, 
we have concentrated our efforts in making a safe food 
available. This work includes tbe inspection of farm-, 
of the milk in transit and in the stores, in requirements 
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,as to pasteurization or sterilization, in advice as to tlio 
preparation of the food, of the care of the milk in the 
home, of the bottles, and all other appurtenances which 
come into contact with the milk in its preparation for 
the baby. As all know, the propaganda to instill this 
teaching into the minds of the public has been taken 
up by municipalities, and by medical and philanthropic 
organizations throughout the United States. There is 
an implied if not an actual inference, that if all babies 
which are not breast-fed can be provided with pure and 
properly prepared milk, the greatest problem of infant 
mmtnlitv will have been solved, in that summer diar¬ 
rhea will fade into tranquil obscurity. Now, although 
this pure milk “campaign” is praiseworthy, and we 
s i mail strive to provide clean and suitably prepared milk 
for the infants, is it probable that if we succeed in these 
efforts, we shall escape the annual visitation of diarrheal 
troubles, and are we wise in concentrating our attention 
so exclusively in this direction? It is a lone and a 
thankless task to enter into the discussion of the causes 
of summer diarrhea, and yet, if we would consider the 
prophylactic treatment of this disease, we must consider, 
if but briefly, its etiology. The difficulty in unraveling 
the causative factors and of comparing* statistics com" 
piled from various quarters is enhanced, as the case mav 
be. by the inequality (1> in the number of infants arti¬ 
ficial!} fed. (2) in the intelligence of the mothers (3) 
in the purity of the milk, (4) in the variation of the 
food constituents, (5) in the variation of the social and 
housing status of the family, (6) in the difference in 
the temperature and humidity in the localities in which 
the results were obtained. Without goimr far afield in 
tins subject, it may. to my mind, be safely stated that 
there are many considerations which must lead us to con- 
chide that the summer heat in itself is a most important 
et.ologic factor. The conception of heat and variations 
m temperature as a cause of summer diarrhea in infants 
was firs suggested m this country by Rush in 17S9, and 
has quite re-entlv been brought forth again. The hUh 
mortality among infants in our cities,"for instance in 
- ev. lork. uhere the milk-supply is e.vceptionallv mmd 
a. compared with the mortality in other lar<m citie? for 
example London or Berlin, where the supply is certainh 

TfnT T 7 i mt the S ™ er far ^ler, 1 is an aliment 

m favor of this proposition. Another argument B the 
pa al ehmi that has been brought out between excessive! v 

snl.red in till? relation i, the faetkn»£To „,°»U 

, tliat *: an element to be reckoned with l.nth 
m etiology and n nronhvDvJc mi ,,nm 

naJv toeel 

on, nor on the iecontl” that 4” <° 
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day and that they should be given cool water frequently. 
It would be well if we could illustrate this teaching in 
the dispensary by giving each infant a bath, and by keep¬ 
ing the waiting-room cool, where the mothers are com¬ 
pelled to wait holding the infants in their arms. This 
cooling of the room for a couple of hours can be accom¬ 
plished, T think, without great expense, by passing a 
current of air from an electric fan over a block of ice. 
The day nurseries should likewise he artificially cooled. 
Furthermore, opportunities should he provided for the 
tenement-house baby to escape from the enervating 
atmosphere of the room or street, and for this purpose 
large airy buildings, such as schools, armories, and 
churches, could well be utilized as recreation centers. 
We shall he forced to realize more and more that the 
question of infant mortality, including that of summer 
diarrhea, is no longer a purely medical problem, but, 
like tuberculosis, is soeiologie, and must be combated by 
improving the social status of the masses. 

When we turn from the prophylactic treatment to the 
treatment of the disease itself, we find but little una¬ 
nimity of opinion. It is, however, generally realized'that 
the attacks which apparently come on so suddenly in 
the warm weather are generally preceded by mild attacks 
of indigestion or dyspepsia in the months preceding. A 
baby who has been the subject of a mild derangement 
should be fed with care throughout the summer months. 
Bnf here we meet a stumbling-block, for what is meant 
by careful feeding? T have but to mention that the 
proteids, the fats, the sugars, and the salts have each in 
turn been accused of being the disturbing element. An 
infant &o predisposed should sednlouslv be guarded 
against overfeeding, and in my experience a high per¬ 
centage of fat or of sugar is most to be feared. There 
is, at present, a wholesome fear of feeding too much fat 
to babies, so that this can be passed over with mere men¬ 
tion. but for the most part, the amount of sugar von 
is disregarded. Mothers and physicians alike, rn detail¬ 
ing the preparation of the baby’s food, do not consider 
it of sufficient importance even to mention the per¬ 
centage of sugar that is being added. Nevertheless most 
infants react to sugar to a surprisingly exact decree- 
when little sugar is given the bowels become constipated • 
by adding sugar, generally from 4 per cent, to 6 per 
cent., this condition is relieved. If ire add still more 
sugar diarrhea is produced, or even without this addition' 
m some cases. The reaction of the intestine to sugars 
to some forms more than to others, is more rapid and 
constant than m the case of fats. It is ^nerallv the 
infants who have suffered from attacks of dvspepfla due 

thc Smrner d °° med t0 an a ™te relapse in 

As soon as the diarrhea begins, castor oil should h a 
administered and food should be withheld for at least 
tv eli e hours. During this period water should be o-j ven 
frequent!}, by mouth if there is no vomiting, by rectum 
if vomiting is present. The best treatment for the 
vomiting is lavage and starvation. If the infant n e 
f nts S ;? 11 P t0ms marked loss of fluid, such as a dry 
oose skm, parched tongue, depressed fontanel and 
sunken eyes salt should be added to the water^ so that a 
hypotonic solution of 0.3 to 0.4 per cent, is given If 

loirer, if necessary.' Tls:Jrisf,A 1 “!iei',rUcq“"„ e 7 
opiates are ineffectual. “o c enis, and the 
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One of the fundamental principles of the feeding is 
that it should he begun in very small quantities, a lea- 
spoonful every two or three hours. Another rule is that 
fats and sugars should be avoided. We must not forget, 
however, that the various food constituents differ in 
their action according to their correlation. For example, 
sugars when given with dextrin or starches lose their 
laxat ive effect. The same is true for both fats and sugars 
in combination with protcids. It is due to these con¬ 
siderations that wc can begin with the feeding of the 
so-called ‘'casein milk” of' Finkelstcin, which I saw 
successfully used last summer in his clinic in cases of 
summer diarrhea or. as he terms it. ‘‘intoxication.” 
This is a food containing a high percentage of proteid, 
a moderate amount of fat, and but little sugar and salt. 
If we have not this food at our disposal, skimmed milk 
may be given in small doses. Whev is very unreliable. 
It is very often difficult, to decide how rapidly the 
amount of food should be increased, for we certainly 
cannot judge by the stools or by the temperature curve 
clone, but must also take into consideration the general 
condition and appearance of the patient. Frequently, 
this period of scant feeding is. through excessive caution, 
prolonged for many weeks, until there is imminent 
danger of marasmus or atrophy following the acute 
attack. 

In flie active treatment, as well as in the prophylactic 
treatment of this disease, the control of the atmospheric 
heat is of great importance. The room should be kept 
as cool and airy as possible. The hospital ward should 
be cooled by means of ice and electric fans as mentioned 
before; indeed, it is worth considering whether it is not 
feasible to provide babies’ wards in model hospitals with 
a cooling apparatus, which seems as indispensable for 
infants in this climate .as the heating apparatus in 
winter. Office buildings now have cooling facilities; why 
not babies’ wards ? 


Although older children do not suffer from summer- 
complaint to the same degree as infants under one year 
of ago, nevertheless they are subject to intestinal dis¬ 
turbances in summer, to enteritis and to dysentery. For 
such children I have found the following treatment of 
great value: Following a preliminary dose of castor oil 
and subsequent starvation, as in the case of infants, we 
have recourse'to a diet rich in proteid matter and poor 
'in the fermentable sugars. In this connection I may 
add that the diarrheal stools of infants and children in 
most instances give evidence of fermentation as shown 
by an acid reaction. This diet is based on Finkelstein’s 
principles, and is being used in his clinic. The child is 
given cream cheese, cottage cheese or pot-cheese twice a 
day on well-cooked toast, also well-ground meat once a 
dav with a small amount of soup and vegetable. Ao 
milk is given; the only fluids allowed arc a little soup 
and water, with or without the addition of - proteid such 
as white of egg. I have seen children under 2 years of 
a <re with dysentery, having mucus and blood m their 
stools, rapidly get well on this diet. The same is true 
of older children with mild cases of diarrhea. A great 
advantage in this treatment is that the child does not 
Z* ,m.cl, stomrfl. and weight, and thnt eom.tecjce s 
slim-t Carbohydrate foods, such as cereals, ale giaduallj 


I realize that a great deal is omitted in this paper, 
winch one might properly expect to have been consid¬ 
ered, and that the details of treatment are scanty. It 
has been necessary for me, however, to confine myself to 
the general principles involved in the treatment,'to out- 
line the basis on which it is grounded, and to leave the 
details to another time. 

154 West Seventy-Second Street. 


DISTORTIONS OF THE VISUAL FIELDS IN 
CASES OF BBAIU TUMOR. 

(Second Paper) 

D YS C H ItO J t ATO I’S IA IN" RELATION TO STAGES OF CHOKED 

DISK * 

HARVEY CUSHING, M.D., and GEORGE J. I-IEUER, M.D. 

BALTIMORE 

In a former paper, 1 introductory to this series, it was 
related that reliable perimetric observations had been 
possible in 123 patients in a series of 200 cases of cere¬ 
bral tumors. These had shown normal fields in twenty- 
seven instances, a tendency toward hemianopsia in forty- 
two, and color interlacing or inversion (dyschromatop- 
sia), with more or less symmetrical constriction, in fifty- 
three instances. It is our present purpose to give specific 
illustrations of the cases showing dyschromatopsia and 
to correlate them, so far as possible, with the stages of an 
advancing choked disk, especial emphasis being laid on 
the field deviations coincident with, or antecedent to, the 
earliest ophthalmoscopic changes. 

There have been ten cases of tumor which have shown 
color-interlacing, either in the total absence of a choked 
disk or with a very incipient process observable in the 
eye-grounds. As the reader will surmise, therefore, 
these represent cases in which definite localizing (irrita¬ 
tive) symptoms have led to a precocious surgical inter¬ 
vention and consequently to the best operative results. 
Thus in these ten cases the tumor was enucleated in .five 
instances, was exposed and considered irremovable in 
one, and was unrealizable and not disclosed by the 
operation (decompression) in four. In all of them the 
normal color relations were restored after the operation. 

It is possible for convenience in this analysis to sub¬ 
divide these cases which have exhibited early color dis¬ 
tortion into three groups: (1) those in which, in the 
total absence of even an incipient grade of choked disk, 
interlacing was bilaterally equal; (2) those in which 
definite interlacing was unilaterally represented: (3) 
those in which interlacing c'oineided with a low grade of 
choked disk, but disappeared after a decompression, 
before the subsidence of the edema. Illustrations may 
be given of each of these groups. 


GROUP I. DYSCHROMATOPSIA ANTECEDENT TO ANY 
OBSERVABLE CHANGE IN THE NERVE-HEAD 


The following case shows that an enormous growth, it 
slowly advancing and unaccompanied by coincident cere¬ 
bral edema, may progress for years without producing 
any of the usual pressure manifestations whatsoever, and 
that distortion of tire color-fields may be the earnest 
indication of their appearance. 


* Uon<3 in the Section on Ophthalmology of the American Moil- 
leal Association, at the Sixty-Second Annual Session, new ac 

Angeles, June, 1911. _ , _ , rmcnlhil 

1. The first paper in this series (The Johns Hophins no I 
■Bulletin, June, 1911) gave some statistical studies of the real 
perimetry in our series of 200 cases of brain tumor. T m . 

ing three papers will he devoted, respectively, to the bina. a . 
porai and homonymous hemianopsias observed in these case . 
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Cvsn j_Surgical Xo. 25.39G. Enormous endothelioma of 

right'hemisphere cousin a focal epilepsy and hemiparesis but 
no pressure symptoms except a slight grade of Color interlacing. 

History.—hr. \Y.. aged 40. was admitted Feb. 4. 1010. The 
patient received a blow on tlie cranial vertex in 1S98, and six 
rears later began bavin" attacks of focal epilepsy, starting 
'with an aura in the left foot. There was gradual loss of con¬ 
trol of the left, foot and hand, with marked spasticity. An 
examination in April, 1900, disclosed no pressure symptoms 
whatever, aside from the fact that though the color-fields 
were wide there was some slight interlacing of the blue and 
red outlines. During the succeeding ten months the patient, 
who was leading an active life, was repeatedly observed, but 
there was no apparent advance in the symptoms. He had never 
had a headache; never any nausea: never diplopia. There was 
some fulness of the, retinal vein? but no edema. Visual acuity 
was normal. The fields on Feb. 4. 191G. showed practically the 
same conditions as on the examination ten months before 
(Fig. 1). : 

Operation— On February 5 and February 9. in two stages, an 
endothelioma weighing 19S gm—the largest tumor in our series 
successfully extirpated—was removed from the right hemi¬ 
sphere. In view of its large size one would have expected at 
least some pressure encroachment on the upper fibers of the 
radiation which would have produced a “slant” at least of the 
contralateral (left) fields in their lower portion. 

February 25, the fields showed a complete restoration of the 
normal outlines, August 2G (six months later), the normal 
relations persisted (Fig. 2). 



patient gradually became stuporous and a definite clicked disk 
was then found. The flap was reelcvatcd and the clot removed, 
but she did not survive. There are no postoperative fields, 
therefore. 

Cash 3.—Surgical Xo. 23,150. Syphiloma of right inferior 
parietal lobule causing focal epilepsy with sensory aura in 
left hand. Color-interlacing without choked disk. 

History. —Mr. A. S. J., aged 47. was admitted Xov. 3, 190S. 
The patient had had attacks of focal epilepsy beginning with a 
sensory aura in the left hand for the previous six months, 
with «omc right-sided headache. 



Examination of Eyes .—Pupils unequal; light 7 mm., left 
4 mm.; irregular contour. This condition was noted a year 
before present symptoms were observed. Plight pupil reacted 
promptly to light; left sluggishly. Consensual reaction poor 
from right to left; fundi negative; acuity normal. Fields 
(Fig. 4) showed typical interlacing, with superior constriction 
(due to deep-set eyes and overhanging brows), particularly ot 
the left form field, and an almost total inversion of blue within 
red on the right. It is interesting that the patient is a buyer 
for a large drygoods establishment and is considered an 
authority on colors. 

Operation .—Xovember 7. A large fibrous tumor (histolog¬ 
ically a syphiloma) was disclosed and removed from the right 
inferior parietal region. There were no postoperative compli¬ 
cations. Inequality of the pupils had practically disappeared 
by Xovember 10, though the right remained somewhat larger 
than the left. 


There are two other cases in the series in which Jack¬ 
sonian attacks represented the chief clinical manifesta¬ 
tions of the lesion. Both came under observation at an 
early stage, before the occurrence of any recognizable 
changes in the eye-gTounds. The distortion of the fields 
was more marked, if anything, on the side contralateral 
to the lesion in both cases. 


Case 2.—Surgical Ko. 1S.G02. Glioma originating in left 
motor cortex, causing focal epilepsy with color-interlacing as 
the only evidence of pressure. 

History.- Miss T. M., aged 22, w_s admitted Dec. 31, 1905. 
Attacks of focal epilepsy with an ama in the right foot, suc¬ 
ceeded by weakness of the leg. followed a cranial injury 
received sis months before. There were no pressure-symptoms, 
except the very definite interlacing (at that time not recog¬ 
nized as an evidence of pressure). The ophthalmologic condi¬ 
tion was normal in all other respects. Xo trace of neuro- 
relinal congestion or swelling. On January 10 a glioma the 
size of a pigeon’s egg was removed from the mesial end o! the 
left precentral convolution. 

It to be noted that the right field (Fig. 3) shows some 
K v eicy toward an upper temporal defect which mav indicate 

1 e -«iuiiig implication of the left visual pathway, though the 
..cfoct is not bilaterally represented. An extradural clot 
formed in this case, and on the day after the operation the 


tmic; 


In all of these 
tiie broken dash 


charts the usnm dot and dash indicates tl 
, the red periphery. 



Xovember 29 the color-fields were found to have resumed 
their normal relations without interlacing, though a slight 
irregular constriction persisted. 

GKOCP II. LWTLATEP.AI, DYSCHROMATOPSIA ACCOMPANIED 
BY AN INCIPIENT GRADE OF CHOKED DISK 

A number of examples of unilateral dvsebromatopsia 
accompanied by an incipient grade of clioked disk occur 
in the series, both conditions being more marked on the 
side of the lesion. Two illustrations will suffice In the 
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thoir normal outlines On March 2 the disks, though fairly 
clear, still showed some slight engorgement and hyperemia. 

PERIMETRIC DEVIATION'S IN RELATION TO GUNN'S 
SEVERAL STAGES OF CIIOKED DISK 

During the past few years there has been an increas¬ 
ing tendency on the part of those interested in the path¬ 
ogenesis of- choked, disk to regard the process, from its 
incipient condition of vascular injection to the terminal 
• secondary optic atrophy, as merely stages of one and the 
same underiving pressure disturbance. The studies of 
Alfred Saenger.'Sir Victor Horsley, Leslie Paton. George 
' E. de Schwelnitz, Eugen von Hippel. Franz Schieck and 
others, based largely on the investigation of cases after 
surgical relief from pressure, have contributed much 
toward the common acceptance of the views originally 
advanced in large part by Schmidt-llimpler and Manz. 

One particular source of confusion was the tendency 
of ophthalmologists to designate the early condition as 
an “optic neuritis'-’ and to reserve the term “choked 
disk'-' for the later manifestations, when a measurable 
swelling of the nerve-head occurs. 

Marcus Gunn, in his 'discussion of J. S. Itisien 
Bussell's paper, 0 did a service in subdividing the grada¬ 
tions of choked disk—called by him “tumor papillitis”— 
into stages. These stages are necessarily more or less 
arbitrary and possess no sharp lines of distinction, but 
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over and obscures tlie nasal half of the disk, the temporal edge 
remaining clear. There may be some narrowing of the physio¬ 
logic cup and the veins are slightly full and sinuous. Visual 
acuity is not affected. Color-interlacing is usual, and together 
with the retinal change may be more marked on the side of 
the tumor, if cerebral. A prompt restoration occurs after 
decompression. 

Stage 2 .—The swelling of the papilla, now obscuring the 
temporal as well as the nasal margin, has become measurable, 
the physiologic cup is filled in. and there may be an extension 
of the "edema to the surrounding retina. There is an outspoken 
stasis with tortuosity of the veins. There is apt to be a sub¬ 
jective lowering of acuity. Interlacing is present with con- 



I'Sc. S.—Charts of Case o after decompression, showing restora¬ 
tion "of normal color-relations. Some nenroretinal edema persisted 
in left eye. 


striction. Rapid return to the normal follows relief of 
pro-sure. 

■Shape 3.—There is a further swelling of the papilla, which is 
now definitely prominent and spreads over a larger fundus 
area. Its margins are lost. Fine striations appear in the 
edematous retina, particularly between disk and macula. 
Retinal hemorrhages, may occur and venous stasis is marked, 
the congestion showing itself in the dilated palpebral venules 
as well as in the eye-grounds. Measured acuity is usually 
below normal. There is constriction of all fields, often, with 
color inversion, but normal relations are restored, and usually 
normal acuity, after adequate decompression. 


Fig. i. Charts of Case 5 before operation, showing interlacin'.; 
confined to the left field, the side of the lesion. 


they are useful in conveying to others, without a long 
description, some fairly definite idea of the severity of 
the condition which is being considered. They have 
been adopted with some changes, by de Schweinitz in his 
admirable paper read before this section two vears ago. 4 
V e too have ventured to make some modifications, 
though the main subdivisions remain about as Marcus 
Gunn, originally gave them. To the mere description of 
the ophthalmoscopic picture we have added a note on the 
perimetric deviations and the changes in visual acuity 
wliieh may be expected in each stage. It is important to 
bear in mind that tiie changes in one eye are apt to be 
i- ’- u advance of those in the other. This is particularly 
true of such supratentorial lesions as are unaccompanied 
by ventricular hydrops—eases, in other words, in which 
the tension in one hemisphere is greater than in the 
other. 


Sl /'!’ c A—This shows some hyperemia of the disks with 
haziness of the upper and lower margins where they are 
crossed by the main vessels. This haziness gradually spreads 


O. Russell, J. S. R. : The Indications for Operation in Ca=es 
Intracranial Tumor, Brit. Med. Jour., Oct. 2G. lfiOT p lmo 
■*;,® e Kelly.-einlu and Halloway : The Operative 'Treatment 
Gaz. 1 , jtly lo B 1000 dtnt °“ lnCTCaScd In ‘racranlal Tension, The; 



Singe .{.—The papilla becomes more prominent and, losing 
its reddish color, appears more opaque. Hemorrhages may be 
more numerous and larger, and exudates similar to those "seen 
in nephritis may be present on the disk or surrounding retina 
Many cases, however, particularly those of slow onseg remain 
free from hemorrhages and exudates. There is new-tissue for¬ 
mation, giving a fluffy appearance to the disk. Acuity of vision 
is considerably lowered. There may be'transient "amaurotic 
periods. There is further central constriction and colors can 
often be recognized only in large sheets. Complete pressure 
relief, such as may be afforded by tumor extirpation, or by 


20-1 


DYSCTinOMA TOPS! A 

adequate decompression in a case with symptoms of short dura¬ 
tion, may lead to an almost total restoration of vision, but if 
the condition at this stage has been of long standing and 
there is an excess of new tissue formation there may be a 
further postoperative lowering of vision as the edema subsides. 

Singe 5.- there is a gradually decreasing vascularity of the 
papilla. Its surface becomes paler than normal and shows 
the tine, fluffy appearance due to new tissue formation, the 
contraction of which tends to produce a subsidence of the 
measurable swelling. This may disclose the shimmering 
atrophic disk ns through a mist. The nrlerics tend to become 
of smaller caliber and tbc thickening of their perivascular • 
lymph sheaths is apparent. This is the stage of atrophy with 
supposedly (Gunn) inevitable blindness. Acuity is practi- 



Fig, JO.—Charts of Case 0, showing return of normal relations 
two weeks after decompression. 


caily reduced to the counting of fingers. There are frequent 
periods of temporary amaurosis. There is apt to he achroma¬ 
topsia in one or both eyes, though small form fields (often re¬ 
quiring disks larger than 0.5 cm.) may be plotted. These often 
show a tendency toward a binasal hemianopsia with loss of 
central vision. Some vision may be preserved by operation. 5 

This digression into the question .of choked disk lias 
been made for the purpose of allowing ns to correlate the 
perimetric disturbances, more particularly the color- 
alterations, which are observable in these different stages. 
We have already seen that color-interlacing may actually 



precede the onset of the earliest stasis phenomena; also 
that in conditions of incipient though demonstrable 
edema of the nerve-head the color-interlacing dlsa PP eais 
after a successful decompression before the ophthalmo¬ 
scopic picture of the dis k lias entirely cleared. ^ e lm' e, 

' 5. There are other subdivisions ’which'persists 

notably a Stage 0 descriptive of “ eg u wo ukl be well also 

after total loss of yvsion m imop pt ‘ ior T 0 f the tell-tale residua 

to incorporate with rnmnlete postoperative sub 

of the original process 
sidence of the edema. 
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m other words already given records of perimetry no t 
only for Gunn’s first stage of choked disk, but al4 for 
certain antecedent states. Though these cases of earlv 
interlacing are the more important ones, it seems advis¬ 
able to follow the perimetric changes through the suc¬ 
ceeding stages. 

The following two cases have been chosen to illustrate 
Marcus Gunn’s Stage 2, for they clearly si row that the 
perimeter may be of almost greater value than the oph¬ 
thalmoscope in determining the degree of severity of the 
process. The ophthalmoscopic picture in the first patient 
(Case 7) was clearly that of a low-grade, though long¬ 
standing, process, and } T et the fields and measured acuity 
before and after operation show that the nerve-head had 
suffered permanent damage. In the second patient (Case 
8) the condition of the fundi, with hemorrhages, a prom¬ 
inent papilla, marked perivascular streaking and some 
new tissue formation, would doubtless have been re¬ 
garded as well along toward, or actually in, Stage 3, but 
the process subsided after the operation, leaving normal 
acuity, normal field outlines and no observable trace of 
its preexistence in the eye-grounds. 

The ease of long-standing but low-grade pressure, 
illustrating the perimetric changes observed in Marcus 
Gunn’s second stage of choked disk is as follows: 

Case 7.—Surgical No. 25,330. Endothelioma of left cere¬ 
bellopontine angle. Choired di-lc Interlacing of color-fields . 
Suboccipital exploration icitli removal of tumor. 



Fig. 12.—Charts of Case 7, showing postoperative restoration ot 
noimal color-relations before complete subsidence of second stage 
of choked disk. Some persisting constriction. 


History. —Mr. A. J. B. was admitted Jan. 24, 1010. Symp¬ 
toms of four years’ duration were first noticed as an unsteadi¬ 
ness in gait, following an injury to the head. About a year 
before admission double vision occurred, and lias persisted. 
For the previous six months there had been increasing deafness 
in the left ear, subjective tinnitus, vertigo, and, of late, con¬ 
siderable headache. 

Examination of Eyes .—Pupils equal with normal reactions. 
Ocular movements normal, though convergence was rather 
poor and slow. There was marked nystagmus, coarse to the 
left, rapid to the right. Fundi: Bight disk showed obscuia- 
tion of the nasal margin with swelling of 2 D.; temporal mar¬ 
gin fairly clear. There was marked tortuosity of the vessels,^ 
though they were not especially large. There were no liemoi- 
rhages or exudates. Left disk showed the same appearance, 
but here the swelling was only 1 D. Visual acuity (""cor¬ 
rected) : Right, 15/30; icft, 15/50. Fields January 25 (Fig. 
II) showed constriction of all boundaries with color-inter¬ 
lacing. 

Operation .—January 27. Enucleation of left cerebellopontine 

tumor. . 

February 10, The fields showed widening of tbc color-boun 
aries but on the left colors remained somewhat inteilacei- 
There was still some haziness of the nasal margins, though the 
swelling was less. 
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February 25. The fields (Fig. 12) showed restoration of nor¬ 
mal color relations and widening of form fields. Some haziness 
of the disks persisted. Acuity: Fight', 15/20; left, 15/10. 

C ASE g,_Surgical Xo. 22.G02. Unlocalhablc cerebral growth 

iriih choired disk and interlacing. Subtemporal decompression. 
Fellini of normal relations. 

ilislon/._Mr. C. A. S., aged 32. was admitted June 30. IMS, 

complaining of persistent headache for two years with occa¬ 
sional projectile vomiting, loss of memory and change in dispo¬ 
sition. He had had what he called “spells” with mental con¬ 
fusion and dim vision, but with no loss of consciousness. 

Examination of Eyes .—Pupils rather widely dilated: equal: 
react to light and on accommodation. Ocular movements nor¬ 
mal. Fundi: Right disk swollen about 4 D.: marked edema 
of the nerve-head, extending well out into the retina. Retina 
had a peculiar watered-silk appearance. A single exudate on the 
disk; no hemorrhages. Arteries were somewhat small; veins 
verv large and tortuous. Left disk also measured 4 D.: picture 
practically the sattie us in the right eye, except that there was 
one hemorrhagic area on the upper and outer side of the disk. 
Vision (subjectively obscured): Right, 20/20; left. 20/15. 
Fields showed typical color-interlacing (Fig. 13) with but little 
constriction. Enlargement of blind spot. 

Operation.—June 7. Left subtemporal decompression. 

July S. Both disks showed a number of small recent hemor¬ 
rhages. but the swelling had receded to 3 1). and the retinal 
edema had subsided. 

July 15. Subjective symptoms were entirely relieved; field- 
showed widening of the color boundaries with disappearance 
of interlacing (Fig. 14). Vision, 20/15 for each eye. Fundi 
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undergoing absorption. Left, swelling 5 D, appearance much 
the same ns on right, but there were several more recent hem¬ 
orrhages near the disk. Fields (Fig. 15) showed some con¬ 
striction, especially on left, with interlacing. Acuity: Right, 
15/30; left, 15/20*. 

Operation .—August 13. Suboceipital decompression. Rapid 
suh-idence of general pressure-symptoms. 

September 3. Xo diplopia: no observable weakness of right 
nbducens; coarse nystagmus persisted. Fundi: Marked recess¬ 
ion of edema, which was now barely measurable. Disks flufTy 
and opaque, with outlines still hazy; considerable tortuosity 
of vessels; hemorrhages practically absorbed; veins somewhat 
full and sinuous: arteries likewise; some evidence of new tis¬ 
sue in cup and along vessels. Fields August 20 (Fig. 10) 



showed resumption of normal color-relations, with some form 
of constriction persisting. 

The following ease (Case 10) is one well advanced in 
Gunn's fourth stage. The neuroretinal changes were 
not pronounced, but the perimetric deviations betray the 
severity of the process. There was marked constriction 
and interlacing, which was restored after operation about 
to the usual degree compatible with the advance of a 
choked disk to this stage. 


_3.—Charts of Case S before operation, showing interlacing 
without constriction accompanying a condition of the papilla 
approaching Gunn's Stage 3. 

showed swelling of 1 to 2 D. and some perivascular streaking; 
hemorrhages practically absorbed. The patient was discharged. 

March 22, 1909. It would be a problem to decide whether 
he has ever had choked disk” tBordlev). 

The following case illustrates a further advance in 
Gunn's third stage, possibly approaching or actually in 
Stage 4, and v et beyond interlacing, which disappeared 
after the operation, and some persisting constriction, 
normal visual conditions were restored before the sub¬ 
sidence of the swelling: 

Case 9. Surgical Vo. 2G.390. Presumed cerebellar tumor 
inth choked disk in advanced Stage 3 and interlacing. Post¬ 
operative restoration of normal color-relations. 

H, S fon,.~Mr. G. W. H., aged 3S, was admitted Aug. 12, 
l-10, giving a history of pressure-symptoms of a vear’s dura¬ 
tion; at present severe suboceipital headaches', vomitiiw 
ataxia, staggering gait, etc.: subjective blurring of vision for 
four months; diplopia for two months; attacks of temporary- 
amaurosis frequent of late. 

Examination of Epps.—Pupils equal; reactions normal: 
palsy Of right abducens: marked nystagmus, fine to right and 
coarse to leit. Fundi: Right, swelling of 3 D.; disk fiuffv and 
whitish; outlines completely obscured-, cup filled and new-ti-sue 
formation apparent; veins tortuous; several hemorrluraes 


Case 10.—Surgical Vo. 25,202. Cerebral tumor, with cliohcd 
disk in Stage ) 

operative restoration of color-relations. 


Interlacing and constriction, with post : 



History. Mrs. E. F.. aged 40, was admitted Jan. 14, 1910 
complaining of right-sided headaches for one Year following 
trauma; nausea and vomiting of late: failing vision for ei"ht 
months; transient periods of hemianesthesia, with some 
awkwardness in movement and paresthesias on the left: period- 
of temporary amblyopia during severe headaches. 

Examination of Eyes —Pupils equal and reactions normal- 
movements normal. Fundi: Swelling 3 D.; edges lost and 
cup much narrowed. One hemorrhage on right. Xo exudates- 
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no excessive venous tortuosity. Fields (Fig. 17) showed con¬ 
striction for form and colors with interlacing (1 cm disks) 
Acuity: Right, 10/30; left, 20/30. 

Operation. —January 17. Combined exploration and decom¬ 
pression over right hemisphere revealed marked tension, hut 
no surface lesion. 

Januan 28. Fundi: Practically no measurable recession of 
edema. Fields showed restoration of normal color-relations, 
but remained constricted. 

February 7. Fundi: Swelling had receded to 1.5 D. in each 
eye. Fields (Fig. IS) showed some widening, but otherwise 
remained as on January 28. Acuity lowered to right, 9/30; 
left. 15/JO. Subjective condition much improved. Patient 
discharged. 



June 1(1. The patient returned for observation, as protrusion 
had become somewhat tense of late. The patient’s general con¬ 
dition was much improved; she had gained in weight, etc. 
Fundi still showed about 1 D. of swelling; disk margins 
obscured; perivascular streaks apparent. Acuity: Right, 
15/40; left, 15/20. 

September 27. The patient was readmitted, owing to appear¬ 
ance of localizing symptoms (astereognosis, etc.). Fundi 
showed an increase of swelling to 2 D.; new tissue formation 
abundant in cup and along vessels; distention of veins marked. 
Fields: Color-interlacing had reappeared on the left. The 

right field remained about as on February 7 (of. Fig. IS). 

• The patient subsequently developed a left homonymous 
hemianopsia, which is another story. 


Jonn. A. II. a 
July 15, ion 

vision on the rightj Stage l h with interlacing of color-fields 
on the left. Exploration with evacuation of cyst 

History.—Mr. T. E. II., aged 28, was admitted April is 
1010, Will! a history of neuralgic pains in the head for twelve’ 
years, several convulsive attacks with unconsciousness, pares¬ 
thesias in left arm; headache during the previous year very 
severe; occasional vomiting. There had been some change of 
disposition and forgetfulness. Impairment of vision had°been 
gradual. Frequent periods of amaurosis occurred, with occa¬ 
sional diplopia. 

Examination of Eyes. — Slight exophthalmos on right. 
Pupils unequal; right G mm., left 5 mm. in moderate light. 
Roth reactod to light and distance. No oculomotor palsy. Fine 
nystagmoid twitches on looking up and to the right. Fundi: 
Right, swelling of 4 D.; marked distention and tortuosity of 
veins. Disk appeared opaque and glistening from definite 
atrophy; its outlines were recognizable though hazy. There 
were no hemorrhages, but numerous exudates. Left, swollen 5 
D. Great tortuosity of vessels with distinct perivascular 
streaking. Evident atrophic changes. Fields (Fig. 19 ) : Pught, 
no colors recognized; constriction with tendency to nasal blind¬ 
ness; left, constriction and interlacing, with almost complete 
bine inversion. Visual Acuity: Right eye reduced to counting 
of fingers with difficulty; estimated acuitv, 15/100; left eye! 
15/30. 

Operation. —April 23 and 27. Osteoplastic resection with 
evacuation of large left precentral cyst was performed in two. 
stages. Despite the marked general postoperative improve¬ 
ment a further lowering of vision took place. 




Two cases have been selected to illustrate the peii- 
letric deviations in Gunn’s fifth stage The fust of 
hcce was a case of cerebral tumor, with the changes 
vo advanced on the side corresponding with the m- 
Xca hemisphere. In the second a cerebellar case, the 
ondition was about equal m the tuo eyes. 

■n Simrical No. 25,090. Cystic glioma of right firm- 

„; : ?x. <■» «** m,nmM ' 


On May 9 the fields (Fig. 20) showed a further constriction 
with a definite tendency toward a binasal defect. Normal color- 
relations, however, wore restored. Fundi: Right, swelling of 
1.5 to 2 D.; glistening appearance; perivascular streaking 
marked. Left, no measurable swelling; abundant new tissue 
formation, more evident than beiore. Acuity: Right, 3/100; 
left, 8/20. 

Aug. 12, 1010. The patient returned for observation, much 
improved. Fundi: Right, disk fluffy and glistening; no 
measurable swelling. Left had practically the same appear¬ 
ance; evidently a quiescent process. Fields practically the 
same as on May 9; the constricted color-field on the left 
showed no interlacing. Acuity: Right, reduced to counting 
fingers; left. 10/20. 

The history just recited shows that with adequate 
relief from the existing pressure disturbances a choked 
disk, even in this advanced stage, may subside and some 
vision still be preserved in spite of the contraction oi the 
extensive new-tissue formation. 

The following and last of the cases which we have 
selected to illustrate the terminal stage of Gunn’s su 
divisions was an acute case -and, surgically speaking, a 
most unfavorable one. It illustrates, however, the exist¬ 
ence of interlacing even to the final blotting out ot cen¬ 
tral color perception. Though there was some lowering 
of vision after the decompressive operation, fairly usen 
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sight, (though not for reading) was preserved until the 
patient's death. 

. c ASE 12 ._Surgical Xo. 24.77S. Unlocnlkablc (presumably 

cerebellar) tumor. Choked disk in an advanced slope, with 
tendency toward n linasal defect. llilatcral decompression. 
Advancing condition hatted short of blindness. 

History. —Mt. \Y. V. M.. aged -10, was admitted Oct. G, 1000, 
complaining of severe occipital headaches for eighteen months, 
occasional vomiting, blurring of vision for five months, attacks 
- of total amaurosis for two months and at time of admission 
occurring with every change of position, marked photophobia. 
Xeurologic study suggested subtentorial lesion. 

Examination of Eyes— Some slight exophthalmos: more 
marked on left than on right. Marked congestion of palpebral 
venules. Pupils wide, right slightly larger than left: reacted 
well together to light, distance and consensnally; right less 
responsive alone. Xo, loss of muscle balance. Some suggestive 
nystagmoid twitches. Fundi: Fight, swelling of 9 D.; 
edema extended two disk diameters onto retina. The disk 
was very prominent: peaked at the center; the edge overhung 
the retina. Xumerous yellowish exudates and white connec¬ 
tive tissue'deposits: no hemorrhages. The veins were full and 
excessively tortuous, dipping in and out of the edema. The 
arteries were small. Left eve showed practically the same 
condition; swelling of 7.5 D. Fields (Fig. 21) : marked and 
irregular constriction, especially of color-fields, which inter 
_laeed. Acuity: Eight 40/00; left. 20/GO. 

Operation.—October S. Right subtemporal decompression 
was performed. 



October 11. Fundi: P,ight, swelling 7.5 D.; left, G.5 D 
Kb change in general appearance. 

. October 14. Fundi: Right, G.5 D.; left, G.5 D. Subject™ 
improvement in acuity. Cessation of attacks of amaurosis. 

October 19. Fields had widened somewhat. Fundi: Right 
G D.; left, G D. Retina less edematous. Acuitv- Riaht 
30/00, left, 20/G0. ' B 

October 21. Acuity: Right, 21/GO; left, 12/GO. This rapi. 
lowering made further decompression seem urgent, and oi 
October 23 a left subtemporal decompression was* 1 performed 

November 1. Fundi: Right, 5.5 D.; left, 5 D. Xo retina 
edema. Acuity: Right, 21/GO; left, G/G0. 

November S. Fundi: Rigid, 5 D.j left, 4.5 D. No chan- 
^-in general appearance, though veins were less tortuous. Field 
(Fig 22) showed further constriction, with especial loss o: 
nasal side, where colors were no longer perceived. Acuitv 
Right, 9/G0; left, 3/GO. Patient discharged. 

November 24. The patient returned for observation. Fundi 
L.ght disk measured 2 D.; disk margin coming into view 
fluffy appearance from abundance of new tissue; obviou 
atiophy. Left disk less clear; 3 D. of swelling; margins sti! 
obscured. Acuity not so good as on November 8. Fields no 
taken. Patmnt was subjectively much improved, hut th 
protrusions were tense and the suggestive cerebellar' symptom 
more pronounced. There was obviously an internal hvdrc 
cephalus. Suboccipital exploration was refused. 


Vision continued about nt this stage for two months and 
then improved somewhat. In March, 1010, lie was able to 
write some and on “good days” could read large print, accord¬ 
ing to his wife's statement. He fell under the spell of Chris¬ 
tian Science and died Oct. 15. 1010. No examination. 

It is thus apparent that even in this final stage of 
Gurovs classification some vision may be preserved after 
operation and that even though the color-fields 'are 
greatly constricted they may still show interlacing of 
their boundaries. The terminal perimetric distortion for 
both eyes in this ease exhibits a tendency toward a bina¬ 
sal defect, particularly for color-perception. A defect 
of this character was likewise apparent for the right eye 



Fig. 20.—Charts of Case 12 twelve days after operation. Resto¬ 
ration of color-relations on left, with advance in constriction for 
both colors anil form. 


in Case 11, the condition having progressed, however, 
io the stage of complete achromatopsia. These last two 
cases will be found to merge into the group of twelve 
cases, mentioned in our statistical analysis, which ex¬ 
hibited a final tendency toward a binasal hemianopsia 
with loss of color vision, a small central area of bitem¬ 
poral vision for form alone persisting after the post¬ 
operative subsidence of the advanced grades of choked 
disk. 

A full description of these twelve cases of so-called 
binasal hemianopsia will be reserved for another paper 



m tins series. They are here referred to in order to show 
that the prognosis for some postoperative preservation of 
v IS ion is less unfavorable in this fifth stage than Marcus 
Gunn was led to believe. 

SUMMARY 

Out of the 123 cases in our tumor series in which 
perimetric observations could be made, fifty-three showed 
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simple color-interlacing or inversion with more or less 
constriction of ilic field' boundaries. 

In ten of these fifty-three cases the dyschromatopsia 
either actually preceded any recognizable ophthalmo¬ 
scopic change in the eye-grounds or accompanied most 
incipient stages of choked disk. These distortions of the 
color boundaries, therefore, promise to be of some service 
in the making of a more precocious diagnosis of an in¬ 
crease of intracranial tension than is commonly ventured 
on. Thus, in a number of eases of early tumor extirpa¬ 
tion, color inversion and interlacing, in addition to 
attacks of Jacksonian epilepsy, were the only clinical 
indications of the lesion. 

We have attempted to correlate the perimetric devia¬ 
tions, observed before and after operation, in the remain¬ 
ing forty-two cases of simple dyschromatopsia, with the 
accompanying grades of choked disk subdivided into six 
groups according to Marcus Gnmrs classification. 

Until the perception for colors is completely lost, 
inversion or interlacing is often apparent, even in the 
greatly constricted color peripheries characterizing the 
advanced stages of choked disk. 



Though permanent achromatopsia is usual, total loss 
of vision is by no means inevitable even when the process 
has advanced into Gunn’s fifth stage. 

107 East Chase Street. 

[The discussion on this paper win. be pound on a 

LATER PAGE OF THIS ISSUE UNDER THE HEADING OF “'SECTION 
Discussions.”] _ __ 


CLINICAL DEDUCTIONS IN THE STUDY OF 
TUBERCULOSIS * 

WILLIAM PORTER, A.M., M.D. 

ST. I.OUIS 


In a paper read before the Missouri State Medical 
Society, August, 1910, I presented some conclusions 
rom a number of. years’ experience with tuberculosis, 
)0 th in hospital and private practice. These had mainly 
o do with modifications of well-known methods oi in¬ 
vestigation and the interpretation of adventitious phe¬ 
nomena in the light of clinical research. 

I now desire to present additional deductions, mos 
of Which are the result of a realization that much more 
is needed in the care of tuberculosis than the tu e 
honored treatment rtf open air, food and rest-—importan 
hese maybe It has become the fashion to speak of 
i who are livihg under these conditions as taking 
S ,C o”U ’ Too oftenW physicioo forgetting ta 
of tuberculin to the jjgnmm. ■njcctiou of b ^yscml 


« Read before tlio St. Louii 


.Medical Society, April lu, TOIL 


responsibility and need of study, breathes a praver to 
I-Iygeia and turns his patient over to Mother Nature 
We are caring for a specific disease and our care should 
be something more than general. “Back to Nature” is 
starting in the right direction, but each case should be 
personally -conducted by a trained adviser. Regarding 
the pessimism of- some practitioners concerning the 
results obtainable in tuberculosis, the von Rucks* well 
say: “Investigation will probably show that they treat 
their patients by general methods in which relapses are ~ 
almost unavoidable.” 

In addition to the deductions made in my former 
paper, the following have proved of value to me. They 
have been worked out during the last eight years in mv 
service at Mount St. Rose, at our state sanatorium at 
Mount Vernon and in my private practice. Eliminat¬ 
ing, so far as possible, errors due to faulty observation 
and bias, I have come to consider them as reasonable and 
conclusive. The first two, while theoretically accepted, 
arc not as yet, by many, made factors in the therapeutic 
pioblem. The other three have to me a definite value. 


ARTIFICIAL IMMUNIZATION 


The use of tuberculin is justifiable and established, 
but dangerous if not used with exceeding care. Trudeau _ 
holds that the physician who disregards as of no impor¬ 
tance an increase of a minute fraction of a milligram of 
tuberculin, or a rise of a few tenths of a degree of tem¬ 
perature, will meet witli disappointment and disaster. 
Lawrason Brown 2 says: “It is certain that tuberculin 
should be administered therapeutically only to those 
patients whose general condition is good, and it should 
rarely be given unless the temperature seldom goes above 
9.9.5 to 100 and is normal or subnormal in the morning.” 
With such statements from our highest authorities and 
others, and from my own experience with tuberculin, I 
would insist that the hypodermic method be employed 
only by those who have the most complete control of 
their patients, whether it be in the sanatorium or in 
private. In my own cases, not only do I begin with the 
minimum dose, hut I enjoin complete rest for at least a 
week, or until the susceptibility of the patient can be 
estimated. 

To render the use of tuberculin safer for those who 
cannot make the close observation needed in hypodermic 
methods, I have been experimenting during the last year 
with the direct inunction of an ointment containing 
tuberculin. I believe that one factor in the seeming 
results is the counter-irritation. If deep-seated irrita¬ 
tion can produce surface stimulus and rigidity through 
a nerve-route, as is found in appendicitis or in the inter¬ 
costal spaces over inflammatory processes within the 
thorax, why may not stimulation from local irritation 
on the surface he conveyed in the opposite direction by 
the same route? There may be something more in the 
old-fashioned blister than we are willing to admit. 

With tlie surface application of tuberculin I believe it ^ 
may he possible to have three results witliout dangei. ^ 
(1) the diagnostic test—not always definite, especially 
in the adult; (2) the therapeutic value and (3) j“ c 
stimulus of counter-irritation. I am now using a pellet, 
made for me by Mulford & Co., of hydrated wool fa 
and cerate, each containing 0.2 gm. of old tuberculin. 
The skin over the lesion is washed with alcohol am 
slightly stimulated by rubbing with dry absorbent cotton. 
One-half of one of these pellets (equivalent in anionn 


1. Von RucK, K.. and von Ruck. S..: Specific Treatment in F«j- 
onury Tuberculosis. Tfin .Tour.val A. M. A., Mai-cb 1{> ’ ' ' 

•J. Boston Med. and Surg. Jour., July 23, UBS. 



Vomtsh: I.VII 
Susinr.K 3 


TUBERCULOSIS-PORTER 


209 


dilution 0. T.) is rubhed in with a glass spatula. If the 
test or other evidence is sufficient for diagnosis, slightly 
increasing amounts arc used each third day. 

While inv experience has been too recent to he con¬ 
vincin'!:. yet I am sure that enough of. tuberculin can he 
absorbed by this method to secure reaction. In one ease 
the temperature went to 100 F. repeatedly. White* 
reports favorably on the nse of tuberculin through scari¬ 
fication. asserting that constitutional reaetion^fvom this 
- method is as possible as by the hypodermic. Kopplemnn 
has applied the von Pircjuet technic for the systematic 
administration of tuberculin and lauds its numerous 
advantages over the usual methods, and asserts that it 
surpasses them in mildness, constancy and gradual 
action. 

If the inunction of tuberculin can he shown to he as 
effective as its use by hypodermic methods, or by scari¬ 
fication, we can add to its merits that of safety. I 
believe that the slight reactions indicate its therapeutic 
value, but so many factors enter into the computation of 
values when estimating results that iuotc time must he 
given for the verdict. I have used it in eleven afebrile 
cases since October. 1910. In several there was an 
advance of 0.4 F. and in one the temperature- advanced 
__ to 100,2 F. All of these patients arc doing well, hut 
theirs are favorable incipient cases with excellent sur¬ 
roundings. My first thought was to prove the compara¬ 
tive harmlessness and potency of this method. More 
extended tests are being made by Dr. English, assistant 
phj’sieian at the Missouri Sanatorium for Tuberculosis. 

ACTO-IVntUXIZATIOX 

There is a large field for investigation here. Every 
victim of tuberculosis has his own tuberculin. If resist¬ 
ance can be made early enough or before the supply is 
too rapidly taken into the circulation, the patient’be¬ 
comes immune. The number of eases in which gland 
tuberculosis has become latent, where no pulmonary 
infection exists, is an illustration. Because of the 
absorption of and greater or less reaction to this product 
of the local infection, it is wrong to add to the tuber¬ 
culin by extrinsic dosage. Sot till the fever and the 
V-general symptoms give evidence that the infection is 
' latent and immunity begun, can we add the tuberculin 
of the laboratory. Even then it is possible to revive the 
former activity. Is it not possible to aid the process of 
auto-immunity to completeness? So often this is a 
result without interference that a priori it would seem 
possible. 

Phillips, 4 in a plea for graduated exercise in suitable 
eases, says: ‘By reason of the accelerated circulation 
(due to exercise) a certain amount of toxin is carried 
through the system. The presence of the toxin stimu¬ 
lates the system to react and to produce certain opposin'* 
elements or autobodies.” After a term of normal tenf- 
perature, I have experimented by directing slight direct 
exercise, or, better still, passive exercise bv means of the 
-vibrator held lightly over the site of infection The 
cases chosen were those of one-sided lesion in the first 
or second stages (Turban). In all there had been after¬ 
noon temperate re which had disappeared under complete 
rest in bed. While the patients were still so confined. I 
induced local stimulation by graduated percussion. 

In eleven cases, eight patients reacted slightly. The 
vibrator was used on six of these and two of-the six had 
a temperature the succeeding day of nearly 100 F.. 

C. m VWte ani! van Normnn; -' r, ' h - lot- .Wed.. October, 1010, 
4. Phillips; Brit. Mod. Jour.. Doc. 24, 1010. 


which soon passed away.' In all of the eight except one, 
reaction did not occur after two or at the most three 
trials. In the exceptional case the temperature increased 
after each of three trials till I feared to repeat it. In 
all the trials the percussion stroke was very light. 
Gentle general exercise produced the same results in 
these eight cases. The three which ditV not show in¬ 
creased temperature were possibly immune to auto-in fac¬ 
tion. I beg that no one will think I hold these results as 
conclusive. I record them only as suggestive, indicative 
of strategic points in our advance yet to be occupied. 

INTESTINAL ANTISEPSIS 

In the care of tuberculosis with all its tendency to 
wasting and malnssimilatum wc must provide fuel and 
cave for combustion; i. e„ good food, well digested, and 
sufficient oxygen to meet vital requirements. Before 
food can be appropriated the alimentary canal in its 
different divisions and functions must be interrogated. 
I believe that special attention should be given the-large 
intestine. It is at the beginning of this tract that we 
find the greatest number of intestinal Bora, and the 
presence of bacilli in the fecal masses lias been too often 
verified to be doubted. The attending constipation and 
diarrhea of the consumptive are among the common 
symptoms and the accumulation and distention in the 
right iliac region can be determined by any observer. 

To the inability of the distended and weakened colon 
to evacuate its contents completely and the consequences 
of such accumulation containing the germ conditions of 
tuberculosis which easily find their way into the circula¬ 
tion, I believe that much of the fever in tuberculosis is 
due, being caused not alone from direct absorption from 
the lungs, but from the intestinal tract as well. Follow¬ 
ing this hypothesis, I have, in suitable cases, ordered 
daily an active enema, taken in the knee-chest position, 
slowly distending the colon as far and freely as possible. 
After several repetitions of this, a pint or more of nor¬ 
mal salt solution is given as a substitute. In this way 
the lower bowel is kept free and comparatively aseptic. 
Two results seem to me to be due to this procedure. The 
functions of the upper tract are stimulated, as we might 
expect, and there is in many eases a diminution of fever 
with a fuller, slower pulse. The removal of the irrita¬ 
ting contents of the colon with the germ products pres¬ 
ent and the absorption of the normal salt solution cer¬ 
tainly in some cases are worthy of trial. When absolute 
rest is enjoined because of afternoon high temperature, 
I find the enema as above described a valuable aid. Sea 
water has been used in France in the ratio of two parts 
to five of fresh water for injections. Chartiers, 5 of the 
University of Glasgow, quoting from the Berliner Min¬ 
iscite Wochenschrift, May. 1910, says that this dilution, 
being isotonic with blood-plasma, has very remarkable 
tonic properties which enable it to increase the power of 
the body to resist infection. These injections were made 
in the gluteal or scapular region, but I believe the enema 
of the normal salt solution as I have described may be 
equally effective. I have spoken of this before,'but 
believe that it is worthy of repetition. 

THE VALUE OF THE CACODYLATE OF SODA 

In this very important field of internal medication in 
tuberculosis I wish to call attention to two agents. I do 
not mean to exclude others—as indicated by symptoms— 
but emphasize these because I believe in their effective¬ 
ness and because they have been too greatlv neglected 

The first is arsenic. I prefer the cacodvlate of soda" 


3. Brit. Jour. Tuberc., October, 1010. 
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winch is rich in arsenic (51.35 per cent.), and has a 
physiologic limit greater than the ordinary forms and 
dosage. Idle organic group to which this chemical be¬ 
longs is composed of such modifications of arsenious 
acid, that they are almost deprived of active pernicious 
properties. A half gram of cacodylate of soda, corre¬ 
sponding to 0.33 gm. (5gr.) of arsenious acid, lias 
been given to a dog without injurious consequences. 

Having studied the value of Professor Ehrlich’s now 
famous salvarsan, which belongs to this group, though 
materially different, chemically, one may the more readily 
consent to my statement of the worth of the cacodylate 
of soda. I have used the cacodylate of iron but see no 
advantage in it over the other. I use the hypodermic 
injection in normal salt solution, first, because there is 
little pain, which may not be said of suceinimid of mer¬ 
cury or the arsen-phenol-amin of Ehrlich; second, be¬ 
cause the dosage may be more exact, and third, because 
there is less of the alliaceous odor than when given by 
the mouth. Sometimes there is a slight local reaction, 
hut, as a rule, very little. The effects of eaeodylic acid 
in augmenting the number of red corpuscles to a certain 
standard and increasing nutrition and consequent weight 
and strength, were noted by Professor Gautier and Dr. 
Danlos 0 as early as 1899. For over three years I have 
employed it in a large percentage of my cases and believe 
it, lias a definite place in our therapeutics. One impor¬ 
tant requirement in its use is the need of individualizing 
the ease. T find that some patients can he given three 
times as much as others, hut it is probably safer to begin 
with a grain daily. 

lonix 


Iodin is indicated in many phases of tuberculosis. Tt 
is an ideal germicide, and its action in stimulating 
metabolism and nutrition are well known. I use iodin 
in tuberculosis directly to meet these two indications. 
Possibly its most direct result is shown when brought 
into direct contact with the air-passages in influenza, 
acute pharyngitis, tonsillitis or laryngitis. Much de¬ 
pends on the method of application; and here the most 
direct is the simplest. A few drops of the tinctxire in a 
small glass is placed in a larger glass containing hot 
water. The direct heat of the water bath causes the 
rapid evaporation of the iodin, which when inhaled 
reaches every portion of the respiratory tract. Tins can¬ 
not be so well accomplished by the spray or the vapor, 
and the effect is almost immediate in the conditions 
above mentioned. In tuberculosis of the upper air-pas¬ 
sages and of the lungs when there are ulcerated surfaces, 
this direct method has been of value to me. Its sim¬ 


plicity should not prevent a trial. 

Flick advocates iodin inunctions by iodized, oil or 
europhen in oil and this may lie used especially in cases 
of slow resolution. I prefer 20 per cent, iodin, or m 
persistent high temperature, 20 per cent, of guaxaeol. 

Were it not that time forbids I would emphasize as an 
additional therapeutic agent the fixation of the chest m 
hemorrhage and acute tuberculosis with rapid absorption 
and consequent fever. This was described m my paper 
of last year before the Missouri State Medical Associa¬ 
tion Another year’s experience has added to my appre¬ 
ciation of it. 1 beg that the catalogue may not be con¬ 
sidered complete. There are many other indications, 
„o the care of the heart, vasomotor instability, 
excessive cough, <Xe., but I have mentioned only those m 
S l Wieve I>ve been able to work out some help- 


fnl deductions. 


0\ Soc. nifid. d- Hop., 


June 10, 1800. 
\ 


Jocn. A. M. A 
Julv ir>, mil 

In conclusion, I wish to express my sympathy with a 
statement made in the report , of a “Symposium on 
I ubei culosis, by Professor Zwick 7 of Cincinnati He 
says that physicians, it would seem—feeling that they 
have taught the general public and the politicians who 
preside over our destinies even In ‘matters of health and 
sanitation, sufficient for the present, enough to go on, as 
it were, in the way of the underlying economic causes, 
hygiene and general measnres—are now again turning 
to their own particular domain,-- the care and cure of 
tuberculosis. 

3880 Washington Avenue. 


PINE SILVER WIRE AS DRAINAGE MATERIAL 
R. M. HARBIN, M.D. 

HOME, GA. 

I have been using fine silver wire, in the form of 
wicks, for abdominal drainage after operation for acute 
appendicitis, but my clinical data are as vet too incom¬ 
plete to report, and the suggestion is submitted for the 
following reasons: 

1. Wicks of silver wire consisting of 90 to 100 strand 
almost as fine as horse-hair firmly twisted like a tobacct 
twist, possess marked capillarity, which is more market 
as the material increases in fineness. This can he illus- 
tinted by taking such a wick and inserting it into a test- 
tube, in the form of a siphon. While-not equal in capil¬ 
larity to gauze, it seems to retain capillarity longer. 1 
have found that, after removing such a wick-from an 
abdominal wound containing a seropurulent discharge in 
forty-eight hours, capillarity was as' marked as it was 
originally. Furthermore, silver wire can combine the 
effect of tubular drainage with capillarity if the spaces 
between the outer strands are increased, while the harder 
the-twist the greater degree of capillarity; or else the 
outer layers of the wick may be made of coarser wires. 

2. Fine silver wires in twists, with cut ends to the 
periphery, are sufficiently pliable to avoid trauma, .yet 
firm enough to retain the original shape, and can thus 
be adjusted to drain a tortuous tract and can be well 
applied for draining the postcecum. A rubber tube and 
gauze of corresponding size weighs 100 gr., while the 
silver wire wick weighs 12S gr., making only a slight 
difference in weight. The wick may also he made to 
bifurcate so as to reach more than one focus. Of course 
it is necessary for the wick to be firmly twisted, so that 
no omentum, etc., can enter the meshes, and one revolu¬ 
tion of the twist is sufficient. The physical properties of 
silver wire as a drainage material make it adaptable to 
meet a great variety of indications. 

3. In the presence of the fluids of the body metal 

silver perhaps develops feeble antiseptic (?) properties 
and possibty stimulates the formation of antibodies, 
and in the pre-antiseptic days of surgery these proper¬ 
ties perhaps explained the great virtue of Marion Sims 
discovery, in 1857, which, he concluded, “was based on 
the principles of rational inductive philosophy.’ 
clean wounds such properties are unnecessary and m the 
presence of active suppuration-would be impotent, but in 
the presence of mild and beginning infections, witlnn t w 
abdomen, the query arises: Would not this effect of silvei 
wire, as a drainage, tend to antiseptime a jmlo) 
infected wound that would subsequently develop acme 
infection? My own observations seem to warrant sue i 
an assumption, and this suggestion is offered foi ie 
purpose of further study._ _ 

rTnlviiss. Valley - Med. Assn., 1010, Lauect-Ciinic, Oct. 10, 
1010 . 
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THE USE AND ABUSE OF. DIGITALIS IN 
DISEASES OF THE HEART* 

R. ABRAHAMS, M/D. 

Adjunct Professor of Medicine, New York Post-Grndunte Medical 
School and Hospital; Attending and \ lsltlnc l’hyslcinn 
to the Pliilantliropin Hospital and tlie Ilorac 
of the Daughters of Jacob 
NEW YORK 

Since William Withering, a Birmingham practitioner, 
gave his “Account of Foxglove” in 1185, digitalis ^lias 
been the favorite remedy in diseases of the heart. I he 
great popularitv of the drug, however, rendered it sub¬ 
ject to abuse as well as to use. It suffered all through 
these many years and decades and still suffers to-day 
from niisappiiance and insufficient appliance in the very 
dominion it rules. For example, if preeordial pain, 
palpitation or a murmur is made the basis, for prescrib¬ 
ing digitalis it is a misapplication of a valuable agent 
' constituting a serious abuse. Or, if digitalis is ordered 
merely because the patient has “heart disease,” the drug, 
no less than the patient, is grievously abused. 

Another form of abuse of digitalis, even though the 
condition of the heart calls for it, is the withdrawal or 
discontinuance of the drug as soon as its therapeutic 
effects become manifest. Let it be distinctly understood 
that a diseased heart which has shown failure of com¬ 
pensation once or twice should be kept under the benefi¬ 
cent influence of digitalis as long as it keeps on beating, 
which means indefinitely. 

A minor, hut no less serious, abuse of digitalis is 
■ found in the overconfidence in the drug, namely, the 
prevalent belief that when digitalis is given, no other 
remedy is to be used in conjunction with it. The great 
majority of patients with lesions of the heart are 
anemic. Therefore, the administration of iron is just 
as important as the administration of the heart tonic, 
and both remedies must be continued without halt or 
hindrance. Then, again, in treating people with heart 
disease, he they young, old or middle-aged, if they are 
at the same time the victims of arteriosclerosis, nitro¬ 
glycerin, or one of its allies, should be given separately 
or in combination with digitalis. The neglect of this 
^.precaution will necessitate the untimely withdrawal of 
/ digitalis to the detriment of the patient and to the dis¬ 
credit of the remedy. There is still another drag which 
digitalis demands as an associate in the relief of affec¬ 
tions of the heart, and that is calomel. The continuous 
successful administration of digitalis requires that the 
patient shall receive fractional doses of calomel, say % 
grain, every fifteen minutes until one grain is taken, 
three times a week. The omission of calomel is an insult 
to digitalis. Whether calomel acts as a laxative, diu¬ 
retic, vasodilator or eliminator of • surplus digitalis 
makes very little difference. The all-important clinical 
fact is strongly in favor of its beneficial action in car¬ 
diac disease and in advancing and promoting tlie potency 
of digitalis. 

I '—.. The administration of calomel as an eliminator of 
surplus digitalis may strongly appeal to medical men 
who believe in the cumulative effects of digitalis. ’ I 
myself regard the doctrine of the “cumulative effects” 
of digitalis as a myth which rolls along the a»es like 
other ill-founded medical traditions, and which is copied 
by each and every writer on the subject without indi¬ 
vidual verification of the phenomenon. The sum total 
of the cumulative effects of digitalis amounts to a per¬ 



sonal susceptibility to the drug, or to wTiat is know n as 
idiosyncrasy, no more and no less. Idiosyncrasies are 
plentiful. I know a woman whose susceptibility to 
cjuinin is so keen that one-fourth of a grain gives her 
an intense urticaria involving the whole body and ren¬ 
dering her miserable for a week or ten days. Some 
have a marked susceptibility to members of the coal-tar 
family, which produce in them scarlatinal eruptions. 
Who has not seen cases of distressing coryza brought 
about by one small close of potassium ioclid? I once 
applied a belladonna plaster to each breast of a nursing 
woman, for the purpose of stopping pain and checking 
the secretion of milk. Within twenty-four hours she 
developed acute mania, which disappeared with the 
removal of the plasters. Instances of susceptibility 
could be multiplied. Every physician must have a whole 
stock of them. 

It is the same with digitalis. We come across patients 
who come under the disturbing influences of digitalis 
after taking one or two small closes. Such patients are 
a worry, for, in treating them, we are at once deprived 
of, and the unfortunate patients are denied, the bene¬ 
ficial effects of the best medicinal remedy for heart 
trouble. To rob the patient of the good of digitalis out 
of sheer fear of this old medical superstition is a terrible 
abuse of the time-honored heart remedy. 

With all cine deference to time and tradition, as well 
as to clinicians, writers and teachers of medicine, I plead 
guilty of heresy with respect to the doctrine of the 
cumulative effects of digitalis. I have devoted the last 
ten years to the study and treatment of cardiac affec¬ 
tions in one of the largest clinics in the city, and have 
given digitalis in suitable- cases for years uninterrupt¬ 
edly. If I may be permitted to add to this, ten previous 
years of general practice with frequent occasions for 
prescribing digitalis, and if it be remembered that I 
never yet have seen, or encountered, one single, genuine 
instance showing the cumulative effect of this remedial 
agent, I think that I have a right to hurl defiance at the 
old hoary tradition and challenge its truth. 

The next point for consideration, and one which shall 
be classed among the abuses of digitalis, is the insuffi¬ 
cient application of it. 

To obtain the right specific effects of digitalis in a 
diseased heart, the proper dose must be ordered. Home¬ 
opathic dosage in cases which call for large doses is a 
waste of time, intelligence and patience. Here, then, is 
the starting point for the discussion of the second divi¬ 
sion of this paper, namely, the use of digitalis. 

Generally speaking, every form of dilatation of the 
heart arising from every possible pathologic source is a 
fit and eminent subject for digitalis. But I desire to be 
selective and, therefore, will "endeavor to particularize. 

Because mitral insufficiency is the most common 
affection of the heart, it shall receive our consideration 
first. 

The most intelligent and the most effective method 
of the study of the therapeutics of digitalis in this form 
of valvular trouble is to appreciate the correct stage of 
the valvular lesion, when one is called on to give advice. 

Mitral insufficiency is divided into three stages: The 
first stage is characterized by one sign, and "one sign 
only, and that is a mitral systolic murmur heard over the 
apex. The murmur may occupy the whole first sound 
of the heart or only part of it. The size and shape of 
the heart are normal, and subjective symptoms are con¬ 
spicuously absent. 

The second stage is characterized bv the previously 
mentioned systolic murmur, plus displacement of the 
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apex; some hypertrophy and dilatation, accentuation of 
the pulmonic second and slightly diminished pulse, when 
taken while the arm is held in an upright position, and 
compared with the pulse in the other arm, which is held 
in the horizontal position. Subjective ’ symptoms may 
or may not necessarily be present at this stage. 

The third stage embraces all the physical signs of the 
second stage, exceedingly aggravated, and includes sub¬ 
jective, and many other, signs and symptoms, such as 
dyspnea, cyanosis, bronchorrhea, dropsy, etc. 

The first stage requires absolutely no treatment. The 
mere presence of the murmur is no indication for digi¬ 
talis or anv other drug. The patient is enjoying perfect 
health during this stage of flic mitral valves and is bliss¬ 
fully unaware of any trouble, until bis good (or bad) 
doctor tells him that he has “heart disease”; then the 
trouble begins. 


The second stage requires no treatment as long as the 
valvular lesion gives rise to no subjective disturbances. 
As soon, however, as dyspnea makes its appearance, or 
cyanosis, or slight edema of the ankles, or a persistent 
dry cough, or dyspepsia with fulness and distress after 
eating, one or two or three of these signs or symptoms 
hurriedly demand digitalis. 

In other words, these new conditions are signals of a 
heart that is in distress, or, to put it in clinical parlance, 
the heart shows failure of compensation. 

The correct dose of digitalis to relieve this condition 
. is twenty drops of the tincture three times a day, to be 
continued until all the disturbing elements resulting 
from poor compensation shall have disappeared. This 
usually takes three days. Thereafter the tincture is 
given in ten-drop doses and' continued thus indefinitely. 

Mitral insufficiency in the third stage, in its relation 
to digitalis, is comparable to a flabby puerperal uterus 
in its relation to ergot. To produce contraction in a 
uterus like that, ancl give it tone, small doses of ergot 
will do no good. Therefore, dram doses are ordered. 
So it is with a heart that has lost its entire compensa¬ 
tion. through which loss most distressing and menacing 
symptoms have arisen. One dram dose of the tincture 
of digitalis should be given. If in twelve hours there 
be no satisfactory amelioration of the symptoms, another 
dram should be ordered. Hot long ago I gave three 
drams a daj r to a male patient and they did him good. 
After the good effects of the drug are beginning to be 
noticed, the dose should he reduced to a half dram three 
times a day for the next two or three days. Thereafter, 
and forevermore, twenty drops of the tincture three 
times a day should he given with few, if any, interrup¬ 
tions as long as the patient lives. 

One important point must be borne in mind while 
administering digitalis in doses larger than the usual or 
customary ones, and that is, to enjoin absolute rest in 
the recumbent position to avoid syncope, which some¬ 
times results from sudden rising. _ . 

Aortic insufficiency does not require digitalis., while 
hypertrophy and dilatation maintain perfect equilibrium. 
The moment dilatation gets the upper hand, digitalis 
should be ordered. Dilatation in excess of hypertrophy 
will occur in aortic insufficiency in the last stage of the 
disease. When this takes places, the malady will be 
found to run a downward course. In many such cases 
relative mitral insufficiency supervenes, or is added, to 
the aortic incompetency: then dyspnea, cyanosis, drops;, 
come on with a rush and fury and shorten the distance 
between the bed and the grave. Digitalis is here indi¬ 
um Iwt extreme caution must guide the dosage. The 
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times a day the first day; sb; drops three times a dav 
the second day; and thus the increase is gradually con¬ 
tinued until the maximum dose'of twenty drops three 
times a day is reached. As soon as the desired effect is 
produced, the initial close is reintroduced and kept up 
indefinitely. Thus one notes the difference in the admin¬ 
istration of digitalis in . mitral and aortic insufficiency 
In the one the initial dose is large and the subsequent 
dose small; in the other the initial dose is small and the 
following dose large, to return' to the initial dose, how¬ 
ever, when compensation is restored. 

There is one very important contra-indication to digi¬ 
talis in aortic insufficiency, and that is an intermittent 
pulse. When the pulse is irregular in time, the avoid¬ 
ance of digitalis is a part of wisdom. Then again, when 
digitalis is used in aortic insufficiency, here, more, than 
in mitral insufficiency, the patient must' remain in-the 
recumbent position as long as possible, particularly right 
after the administration of a good-sized dose. B 

Mitral stenosis does not call for digitalis for the 
longest time of the duration of the disease. When com¬ 


pensation is good, not only digitalis hut any other car¬ 
diac tonic is out of place and time. Even in the presence 
of beginning failure of compensation, as evidenced by a 
persistent, harassing cough, dyspnea and distressing-pal¬ 
pitation of the heart, digitalis should be avoided. Stro- v ~ 
phanthus in small doses—say five drop? three times a day 
—will work both agreeably and efficiently: Still .better 
than the tincture of strophantlms is the group of the caf- 
fein preparations. Any member of the caffein family 
will yield good results. The best one of them, however, 
is the caffein sodiobenzoate (A T .F.) in 5-grain doses every 
four hours. This drug fulfils the purpose of a heart 
tonic in mitral stenosis, until the heart failure is com¬ 
plete. When this stage arrives, mitral insufficiency, 
either real or relative, will be present plus excessive dila¬ 
tation of the right and left ventricles and some bad 
sequelae. This condition calls for digitalis and the dose 
should not exceed twenty drops of the tincture three 
times a day, to be rapidly reduced as soon as compensa¬ 
tion improves. For some reason or other, mitral stenosis 
is not a friend of digitalis, and the only excuse for order¬ 
ing it is a desperate condition of the heart and an eternal 
faith in digitalis. 

Aortic stenosis, the most benign lesion of the valves, 
needs no digitalis until dilatation and failure of com¬ 
pensation occurs. Then digitalis is given in twenty-drop 
doses continuously. The curious thing about aortic 
stenosis is that for the longest possible time perfect 
hypertrophy of the left ventricle is maintained, but as 
soon as this beneficent condition is disturbed no amount 
of drugging and resting will restore compensation. For 
that reason, a daily large dose of digitalis is advocated 
indefinitely to keen the weary heart a-going on its rapid 
journey to an eternal standstill. 

Just a word about the drug in chronic myocarditis. 

We are warned from time to time not to give digitalis 
in myocardial degeneration. My experience runs counter 
to this warning. Patients with myocarditis can stand- 
fifteen-drop doses of the tincture three times a day very 
nicely. It does them a great deal of good. My patients 
demand it, if by chance or error it is omitted from their 
stock of medicines. Digitalis in myocarditis may not, 
in many cases, remove arrhythmia, as it does so beau¬ 
tifully in mitral disease, but it tones up the organ and 
in consequence of it, the unpleasant subjective phe¬ 
nomena improve, which, after all, is all that we want am 
all that we can accomplish under the circumstances. 


25? West Eighty-Eighth Street. 
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PREGNANT DOUBLE UTERUS 

A. E. ACKER, M.D. 

TORT DOHGE, IOWA 

History .—The patient’s family Instory was negative. Slve 
was 37 years old anil had inenstruateil regularly every four 
weeks, the menstrual period lasting about four days. She had 
had six living children before present labor, and throe miscar¬ 
riages. I curetted one of the patient’s uteri about two years 
a „o and did not discover anything unusual about her anatomy. 
* Present Pregnancy and Labor .—I was called on the morning 
of May 27, 1011, to see patient. Rains were coming about 
every fifteen minutes. Vaginal examination revealed dilata¬ 
tion* to about the size of a dollar. At this time I noticed that 
the cervix was unusually high. Upon external examination I 
found two distinct tumors, one to the left and one to the right 
of the abdomen. The right was considerably higher than the 
left. On palpation I discovered small parts and distinct 
motion on each side. The diagnosis of twins was made. The 
characteristic thing about the abdomen was a decided crease 
between the two tumors. After making the usual examination 
I went away. On returning in the afternoon, I found strong 
pains coming regularly, but dilatation progressing very slowly. 
So I went away again. Returning again at 9:30 p. m. I found 
dilatation complete hut nothing accomplished in the way of 
expulsion. The presenting head was as high as ever. The 
woman, because of the long labor and unusually agonizing 
v character of the pains, was becoming weak. Another physician 
and nurse were called, patient put under complete anesthesia 
and after the usual preparation a high forceps delivery was 
performed of the presenting baby. When my right hand 
entered the vagina to deliver the second child, I failed to find 
the baby in the dilated cervix, but the placenta was in evi¬ 
dence, which X delivered. But where was the second baby? 
Certainly not in tiie uterus from which the first came, because 
I had just explored that. When my right hand entered the 
vagina again I found something I was not expecting, namely, 
by the side of the dilated cervix, another cervix which was 
only partly dilated. In the vagina this cervix was separated 
from the first by a partition about one inch in thickness. I 
now discovered the real condition: two distinct and separate 
uteri, eacli with a distinct cervix and a distinct body, and 
each containing a fully developed baby. I tlien proceeded to 
dilate the second cervix with my fingers, after which I deliv¬ 
ered the second baby by high forceps. Both babies (girls, each 
weighing 5 pounds) are still living. The mother made an 
\ "'uneventful recovery. 


A CASE OF CEREBROSPINAL MENINGITIS 

C. C. SNYDER, M.D., and W. R. TYNDALE, M.D. 

SALT LAKE CITY 

Patient .—April 20, 1911, the patient, a boy, aged 12, was 
too ill to attend school and, with the exception of a few short 
intervals, remained in bed all day suffering from sick headache 
and pain in the leg. During the day headache was increased. 

Course.—'The next morning the mother gave him one-half 
ounce of magnesium sulphate, which was vomited almost imme¬ 
diately. Vomiting continued at intervals until midnight. 
Vomiting came on suddenly each time, was projectile, and 
patient was unable to raise his head. From 12 o’clock until 
r-i a. m„ April 28, patient was comparatively quiet, when 
vomiting was resumed, and was incessant until 11 a . m. At 
S a. m. patient was given castor oil, which was retained but 
a short time. The mother thought the boy was suffering from 
typhoid fever, and applied some measures of her own. ° From 
n o’clock the vomiting was less severe but during the night 
was renewed with previous severity and. when we saw hiufat 
11 o’clock Friday morning, April 2!), for the first time he pre¬ 
sented the following symptoms: unconscious, with head and 
neck markedly retracted, and so rigid that head could not be 
moved; face and Ups cyanotic, pupils unequal, pulse rate about 
b0, very irregular anu very weak; temperature, subnormal, 97 
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rectal; positive Kernig; petechial hemorrhage, universal; 
Tadic cCrCbralc; hyperesthesia over the entire skin surface; 
patellar and other reflexes increased; profound state of shock. 
Diagnosis of epidemic cerebrospinal meningitis was made. 

Treatment .—Patient was removed to the Holy Cross Hospi¬ 
tal and an ounce of cerebrospinal fluid was withdrawn and 30 
c.e. of antimeningococcic scrum (Million!} was introduced info 
the spinal canal. The fluid withdrawn was somewhat viscid, 
cloudy and slightly tinged with blood. Microscopic examina¬ 
tion showed large numbers of pus cells and of the Dipiococcus 
intraccllularis, both free and within the leukocytes. Twelve 
hours after serum had been injected patient regained conscious¬ 
ness and showed signs of improvement. On the three sub¬ 
sequent ilnys 30 c.e. of serum were injected after the with¬ 
drawal of the same nmount of cerebrospinal fluid. Patient’s 
condition showed mnrked improvement during this period and 
after four days his condition was so much improved that 
further injections were thought unnecessary. Patient was 
given sodium broroid regularly for several days, as well as a 
hot bath daily. A course of calomel was given twice during 
patient’s stay in the hospital. 

On the seventh day patient complained of pain in his joints; 
pain was especially severe in the left knee joint. A few 
doses of acetyl-salicylic acid controlled these symptoms. 
Patient remained in the hospital eighteen days, at which time 
lie was apparently cured and is well at this time. 
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VACUUM FIXATION OF THE LENS AND FLAP 
SUTURE IN THE EXTRACTION OF 
THE CATARACT IN ITS CAPSULE 

VARD II. HULEN, A.M., M.D., HOUSTON, TEXAS 
(Concluded from page JS.0) 

ABSTRACT OF DISCUSSION 

Dr. G. C. Savage, Nashville; Dr. Hulen’s operation appealed 
to me the moment I read about it. It is known to most of 
you tliat I devised an operation for the extraction of cataract 
in its capsule and adopted a method that I believe is more 
simple and efficient than the Smith operation. I would never 
have done it except that I knew that I would never do the 
Smith operation. My. method I have before described. I 
believe that Dt. Hulen’s method is distinctly better than 
mine, and I am gladly willing to forget my own operation 
and Smith’s for what Dr. Hulen has suggested. Do not let 
any one claim the operation. Let people tamper with the 
instrument as much as they want to, hut do not let them 
tamper with the operation. I have had some experience in 
that line in Tegard to my muscle-shortening operation. Dr. 
Hulen’s operation, I believe, will be the last to be devised for 
cataract extraction. Ali that we have to do is to let Dr. 
Hulen and others so perfect the instrument that he has devised 
and the exhaust-tube that he has also brought into use that 
none of us will be afraid to undertake it. Let us he a little 
careful while Dr. Hulen and others are making the per¬ 
fected apparatus. I believe that Dr. Hulen is wrong in one 
step of bis operation, and I told him so. I do not believe that 
the eye ought to be turned loose while that instrument is 
inside of it. I believe that the left hnnd—if the right eye is 
being operated on, and vice versa —should he set to the task 
of fixing that eye-ball so that it shall not move while the 
operation is being done, and that the very best method of fixing 
it is the grasp of the tendon of the internal rectus, which pro" 
cedure I claimed, but had to surrender to another. But with 
the eye-ball fixed by means of the tendon-grasp, then with liis 
instrument, made lighter than it is now-—it is too heavy— 
and with that little cut-off entirely eliminated and some other 
means substituted, then introduce the instrument whether an 
i-idectomy has been done or not, then let the exhaust he 
turned on, and I know that by shifting the instrument to 
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•the right and to the left it will tear the ligamentous attach- 
: ments loose. And here comes in the beauty of his instrument. 
. The ligaments can be torn easily by my instrument or in the 
Smith operation; but they can be torn so much more easily, 
delicately and beautifully, by this instrument of Dr. Holcn’V. 
Then .-when this is done, that same, suction/ being kept up, the 
lens can be lifted out. 

Da. D. W. Greene. Dayton. Ohio: Dr. de Schweinitz said at 
the meeting of the Ohio- State Medical Society that he did 
not believe that America would be behind tile rest of the 
world in devising ways and means for the removal of cataract. 
He thought that the Smith operation, was in the right direc¬ 
tion. I have mnde a good many , of these operations. The 
Smith is not a perfect surgical procedure.- It is not so well 
suited to Americans as it is to the natives of India, who go 
into a trance for one and go to sleep and one can do just 
whatever one wants with them. Dr. Peter A. Cnllan of New 
York showed me the same principle as Dr. Union’s in 18S9. 
Dr. Callan had the rubber tube, but be had only a little 
syringe. It was a very imperfect apparatus. I do not think 
he ever used it. I do not say this to detract from the value 
of Dr. Hulen's method. If the intrncapsular method proves 
that it is the right one, I am too proud to think that Ameri¬ 
cans should have a share in perfecting it to say anything 
derogatory to.the method of Ilulen or Callan. Dr. Hulen has 
the idea that Dr. Callati’s instrument was for the purpose of 
sucking out the soft lens substance. I do not understand 
that that was all he claimed for it. I should be afraid of the 
instrument on account of the size of it. I cannot believe all 
that Dr. Hulen says of the operation. Seven hundred opera¬ 
tions have taught mo to respect the lens. You cannot touch 
it with the strabismus hook without rupturing the capsule, 
and Smith’s instruction was to always use tlie flat side of 
it and to keep the cornea between it and the capsule of the 
lens. Granting that it comes through a very small bole, yet 
with a pressure of 25 pounds, it seems to me it will rupture. 
I shall be glad to see the operation-demonstrated. I hope it 
is true, because if there is to bo any improvement in cataract 
Operations there is nothing too good for America to originate. 

Dr. G. E. Bellows', Kansas City, Mo.: The operation and its 
possibilities appeal to me. Does Dr. Hulen ever in dividing 
the cornea entirely divide the conjunctival flap? Does that 
add to the difficulty in placing the suture? Would it be pos¬ 
sible to place the suture as the first step, and then divide the 
cornea and the conjunctiva in one incision? If so, it would 
facilitate the placing of the suture, it would eliminate one 
separate step, and perhaps to a very slight degree shorten and 
simplify it. 

Da. John E. Weeks, New York: Dr. Greene has just said 
that the capsule will be ruptured if it is touched with the 
strabismus hook or any blunt instrument. I wish to testify 
against this statement, because I have used the strabismus 
hook on the capsule in the operation known as “immediate 
manipulation” for tlie ripening of cataract, an operation first 
described by Cooley of New York, and also described bj a 
Chicago oculist, Dr. Bateman. If we open the anterior cham¬ 
ber we may rub the lens through the anterior capsule with¬ 
out rupturing it, as I have done a number of times, and the 
lens becomes opaque in a very short time—in from one to 
three weeks after such manipulation. In the instrument used 
' bv Callan, the cup has much the appearance of Dr. Hulen’s. 
I* have seen him use it only in eases in which the capsule 
bad been ruptured; that is, for the removal of the lens sub¬ 
stance. I do not know, however, whether he has advocated 
its use in cases in which the capsule has not been ruptured. 

Dn Mark D: Stevenson, Akron, Ohio-. The particular thing 
for which I think we are indebted to Dr. Hulen ».to 
a „ e . I did not know of Dr. Callan’s instrument, but m the 


AV -frmr VPnrS to AYlUCll JJ1. wcvtvs* anuuco ao - - 

very early days of the Smith operation, tl ree f to manipulation in doing ripening operations. I d 

ago at least when I learned of it, I de^/ ^Wl^ J think I have ever ruptured a capsule. In doing it I J 
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nir; this -could be shoved- down, immediately shutting 0 fT the 
a*r, giving immediate control. The other idea that I had not 
determined, as I did not have the instrument made v! 
nbother the cup should be of metal or.soft rubber, so that it 
• would adjust itself better to-the lens. My fear was lest if 
the vacuum cup did not immediately seize the-lens, it would 
withdraw all of the aqueous. If the vacuum could not be -imme¬ 
diately controlled it might remove vitreous. Hemorrhages are 
more likely to result from lowered intra-oeular pressure than 
from increased pressure, which expels blood from the eye. 
Great safety lies in extraction during the outflow of the 
aqueous. The conjunctival sac nearly, always contains danger¬ 
ous bacteria, and there is danger of sucking liquids into°the 
interior of the eye-ball if one does not get contact immediately. 
I was also afraid of catching tlie iris. In removing the lens 
one lias not only tlie thickness of the lens in the section, but 
one lias this instrument added to it, which necessitates a 
larger section. Tlie conjunctival flap adheres without sutur¬ 
ing. I have found them stuck before I wanted them, before 
the columns of the coloboma were placed, so that it had to be 
partially separated before replacing the iris. The conjunctival 
flap should be turned back. A suture is unnecessary, is slightly 
irritating, and heightens the risks unavoidable with tying 
knots on the open eye-ball. As to the breaking of tlie 'sus° 
pensory ligament, Dr. Hulen will, of course, know better than 
any of tlie rest of us, but it strikes me that in this twisting 
he pulls on every part at once and gets the greatest resistance 
possible. It seems to me n little rotating and tipping of the 
lens, bringing tension on one edge, would be better. 

Dn. Melville -Black, Denver-. It occurs to me that a hole 
might be run from the center of the instrument to the periph¬ 
ery and simply putting 1 he finger over that hole or taking it 
off would immediately control the pressure on the capsule. 
For instance, if with the suction on and the instrument in 
contact with the lens, one found one bad the iris, one would 
have to stop to turn off tlie cock, With the hole according to' 
my suggestion, one could take the finger oil the hole, readjust 
the instrument, put the linger back on the hole again, and it 
would begin again to take bold. If the bole were put in tlie 
side of the instrument without any prominence it might he 
difficult to know whether or not the finger was over it, hut 
it would be an easy matter to put a little elevation there. 

I feel with Dr. Savage that it is quite important that the 
operator should personally have that air under his own con¬ 
trol, and it should not be entirely under the control of the 
nurse. I also feel that it is important that the eye should he 
fixed. Of course, one does not know until one tries it. Dr. 
Hulen does not feel that fixation is absolutely essential. Thos'e- 
of us who have been in the habit of fixing the eye-ball in 
many of our cataract operations feel the necessity of contin¬ 
uing it with any operation of this kind until we are thor¬ 
oughly familiar with it. It occurs to me that every Tom, Dick 
and Harry will be making this instrument unless it is-possi¬ 
ble in some way to control its manufacture, the idea being 
to control it to a certain extent, at least, and cause the.instvu- 
ment-maker to submit to Dr. Hulen all these cups so that he 
can see that every one is correct. This is important. They 
should all be inspected by Dr. Hulen, otherwise the operation 
will come into disrepute. As wo know, the instrument- 
makers turn out instruments which we devise in such a va} 
that in a few years they are scarcely recognizable. 

Dr. James W. May, Kansas City, Kan.: Has Dr. Hulen ia< 
experience in removing the dislocated'lens, a condition " M< 1 
lias given me a great many worries? I think if the ins 111 
men t is useful in cases of senile cataract it certainly vout 
be in a case of dislocated' Jens if one could get tlie vacuum 
cup properly placed in position on tlie lens. 

Dr. Edward Jackson, Denver: I have had the expedience 
to which Dr. Weeks alludes as to the tolerance of therein 

c 

worked the spatula over the capsule in direct contact with it 
for a considerable time. It occurs to me the difference is m tl 
tension of the capsule. Wc know how easy it is to cut . 
tense string, and bow easy it would be to make a 1 ' 

tense capsule.- Dr. Greene Has touched the capsule when it 
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was tense in the expression of the lens; but until it becomes 
tense I do not think there would be any particular danger 
of rupturing the capsule. It seems to me likely that until 
the ligaments had been ruptured there would not be much 
danger from escape of aqueous into the instrument. A cer¬ 
tain amount of aqueous I suppose would enter the instrument 
in picking up the lens in any case. If one failed, however, to 
get the instrument properly applied to the front of the lens 
very soon after opening the vacuum, it might possibly give 
trouble. It occurred to me that the conjunctival suture was 
not a necessary part of this form of extraction; that pos¬ 
sibly the vacuum cup and the conjunctival suture could stand 
or fall entirely independently. 

Du. Frederick Stauffer, Salt Lake City: The use of the 
suture has been practiced for a great many years by Cault of 
Paris, but he takes it before the operation, lie dips it into the 
margin of the cornea, passes it over, makes another dip into 
the Episcleral tissue, pulls the suture aside and makes the 
incision. It seems to me it would be better to make it before 
making the corneal incision. We know it is difficult to manip¬ 
ulate the eye after the incision in the cornea is made. It 
would be better to put it in first for that reason. 

Dr. William F. Mittenoorf, New York: I want to-point 
out the difference between the ripening of a cataract by means 
of the blunt part of the book and the method of Smith, who, 
as I understand it. ruptures it with the point of the hook. 

Dr. Vard H. Helen, Houston. Texas: I have done this oper¬ 
ation only eight times and have learned only what one can 
learn in doing it so few times. I took into consideration 
every suggestion that has been made here this morning, and 
for good reasons, from experience, have turned them down. 
For instance, Dr. Black says he would control the vacuum by 
making a hole and putting his finger over it, and when he did 
not want the vacuum he would remove his finger. lie did not 
think that in doing that the vacuum in the bottle would be 
exhausted and he would have to get another vacuum. That is 
impracticable, as are many of the other suggestions. Dr. 
Savage objects to the heaviness of the instrument. That is 
not an objection, for the reason that you have got this tube 
to handle, which is an objection. I first tried to get the instru¬ 
ment with the vacuum in the handle, but found that to he 
impracticable: therefore it is necessary to have the tube, and 
that is an embarrassment to one who is accustomed to the 
ordinary operations, but the heaviness of the instrument 
helps the governableness or handling of this tube, and is 
therefore not an objection. The little valve is an advantage 
to help control the instrument, and is not objectionable. One 
__-must have a firm grip on it. 

Dr. Savage’s operation is much easier to do than the Smith, 
but not so easy as mine, though mine lias its objections. It 
is not so easy as it looks. Every one who sees it thinks it is 
the simplest thing on earth, but it is not simple, and I do not 
think any cataract operation on earth ever will be simple. Dr. 
Bellows referred to dividing the conjunctival flap accidentally. 
I did it in my last operation. My control was not sufficient, 
so in place of stopping just short of severing this flap I cut 
all the way through. I put in the suture anyway and it did 
not seem to complicate the matter at all. There is no diffi¬ 
culty in putting in this suture in the way in which I have 
described it. There is an objection to putting it in first. Tiie 
section in any operation, I believe, is extremely important 
and must be as perfectly made and as perfectly manipulated 
as possible; therefore, one does not want anything in the 
' °f making the section. The sutures are not of great 

consequence. The important things are the section and the 
extraction, and it is here that we should give our entire 
attention. There is no connection between the suture and the 
vacuum method of extraction, as Dr. Jackson savs; the only 
thing is that it is practicable to use the suture with thi's 
vacuum method and not so much so with the other methods. 
As to breaking the capsule, Dr. Greene thinks, evidently, that 
there is 25 pounds pressure on the lens; but there is not, for 
the reason that as soon as the vacuum is turned on one has 
the entire surface of the capsule sucked up in the cup, and 
everywhere there is a large surface to which this cup is 
adhering. The edge of this cup must be smooth and not sharp 


or angular. The instrument exhibited licrc by Hardy, which 
you niny have seen, lias a sharp edge, ami one could not pos¬ 
sibly use that. There is the large surface in contact with the 
eup, and if the capsule will stand the pressure, ns Dr. Greene 
forces it out in the Smith method and it does not rupture, how 
much less pressure there is when you put this vacuum down 
on it and take hold of it over a Inrgc surface and simply pull 
it out. There is so much less pressure necessary, so that by 
this method there is much less strain on the capsule. I 
knew nothing whatever about Dr. Callnn or Dr. Stevenson 
having devised any cup or any other method of extracting 
these cataracts. There may be a hundred more, but no one 
has yet put it on record, nnd I believe that no one else lias 
found it successful. I feel that the method which I have 
devised nnd put on record is entitled to consideration, and not 
those which have only been thought of. I do not know how 
long ago I thought of it. I wrote to Dr. Callnn, and in his 
reply lie said nothing whatever to lead me to believe that lie 
used it in extracting cataract in capsule. He had used it, 
ns he said, for suction. Now suction and vacuum are different. 
We get no suction in this vacuum method; this is extraction 
pure and simple; but when one takes out soft leus matter one 
does it by suction. I am not trying to belittle any device Dr. 
Callnn has made, but he evidently lias not put it on record 
and does not have sufficient confidence in it-to use it, and no 
one else, so far ns I know. 

Dr. May asked about dislocation of the lens. I have not 
bad the courage to try this new procedure on the dislocated 
lens or anything that is at all complicated. The fact that I 
have used it only eight times shows that I am cautious.- Eyes 
nre of such great importance that we cannot take liberties 
with them; therefore', I have used it only in eases that are 
suitable. Subsequent features must be worked out by experi¬ 
ence. 


INTRAOCULAR NEOPLASMS 

F. TARK LEWIS, M.D., BUFFALO, N. Y. 

(Concluded from page 19G) 

ABSTKACT OF DISCUSSION 

Dr. G. C. Savage, Nashville: I have seen a number of these 
cases. Two of the most interesting were in children in whom 
glioma appeared in both eyes. About ten years ago an 
unmistakable condition developed in the first eye and the 
parents of the patient submitted to the enucleation of the eye; 
and in a few months it developed in the other eye, and they 
objected for a few days to the removal of the other eye; but it 
was removed nnd the child is well. The other case is more 
recent. The patient died two weeks prior to this meeting. The 
condition developed in one eye and very properly the parents 
allowed enucleation to be done. That eye got perfectly well 
and there was no return on that side 'up to the death t>f the 
child. The trouble developed in the other eye and they would 
not consent to operation until the eye-ball had probably under¬ 
gone degeneration posteriorly and the eye trouble began to 
show itself behind the ball in the tissues and the eye-ball was 
projected. Operation was done but it returned in a" short time 
and then the orbit was eviscerated thoroughly. It returned 
again and before the little fellow died on the side that had been 
neglected there was a mass that made the parents wish ten 
thousand times that it had been removed as quickly as the 
first. These are the only double conditions of glioma coming 
under my observation, but I have bad quite a number in a sin¬ 
gle eye, some of them not operated on at all, some operated on 
too late to do an operation, the trouble returning and the child 
dying, and only a very few were operated on sufficiently early 
to prevent a return in the side from which the eye had been 
removed. 

Dr. William F. Mittexdorf, New York: I have -always 
been interested in the etiology of these growths. I have 
observed, of course, like all of us, a number of these cases, and 
yet in not a single instance was I able to trace a seemin" 
history among the relatives. But I remember years a«o the 
late Dr. Miller, of Providence, Rhode Island, reported a number 
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of cases which occurred in his locality, and ho expressed the 
opinion that in certain localities, especially in his neighbor¬ 
hood, those ..«- -’ ■ - - ° 


,e owtiis appeared to be more frequent than in 
others. Dr. lingers is here from Providence'; perhaps he has 
made a similar observation. 

Dn. Edward Jackson, Denver: I can recall four cases. I 
may have seen one or two others. I think that perhaps men 
who are in. the same position in practice as Dr. J. L. Thomp¬ 
son of Indianapolis or Dr. Savage of Nashville arc liable to see 
what seems to be a large number of cases. These patients are 
likely to he taken from one doctor to another before the parents 
will consent to have the eye enucleated, so that these cases 
appear more frequently in the literature than their actual 
frequency would warrant, and for that reason the statistics 
may lie misleading. I have never seen a double case, but I 
think I have seen four or five single ones. The last ease I saw 
had been seen by some one before coming to me. The parents 
Jived in Texas and were referred by the physician there to Dr. 
McDonalds to have the eye enucleated,.and they were not quite 
ready to have it done. But he enucleated the eye and reported 
the case. 

Du. Adolf Alt, St. Louis: I have seen about eight cases 
in my practice regularly, but these cases came in the very early 
stage, so that I do not know of a single case in those I have 
operated on in which a relapse occurred. I have seen others in 
consultation such as Dr. Savage related. 1 had one case in 
which both eyes were affected. It was the second in the same 
family. The first was brought to me when it was so small I 
hesitated to make the diagnosis that it was a glioma. They 
consented at once to the enucleation of that eye, and the child, 
then about a year and a half old, is now a buxom young lady 
and comes now for a change of the glass filled for the other 
eye. Eight or nine months after the first child was operated 
on they brought the second child, a younger sister, and 1 found 
the same condition in both eyes in that child. I proposed to 
the parents, of course, that to save the life of the child both 
eyes should he removed at once; but they decided that that 
was rather jumping in the face of Providence; they preferred 
to see the child die, which it did, and since, whenever they 
come to me, they complain about how sorry they were that 
they did not let me operate. 

Dr. Hiram Woods, Baltimore: I do not believe these cases, 
as Dr. Jackson says, arc quite so frequent as the text-books 
would make us believe. I personally have hail one double case, 
the child of a physician living in Maryland. Both eyes were 
enucleated and the diagnosis of glioma confirmed by Dr. 
Flcxner, who was then living in Baltimore. The operations 
were done in 1808, thirteen years ago, and there has been no 
sign of a return. The child is a pretty, healthy young girl, 
now about 10 or 17. She was 3. She is studying to be a 
teacher in the blind school. She has an excellent voice ami is 
a happy young creature. I have seen two or three or four 
others that I can recall. One or two points about the diagnosis 
should be considered. ’ There is, as we all know, an inflam¬ 
matory mass that presents itself in the vitreous at times. This 
is sometimes a sequel of a meningitis or other inflammatory or 
infective condition, and it gives rise to appearances of inflam¬ 
mation that arc pretty characteristic; I mean by that, the 
exclusion of tbe pupil, the retraction of the edge of the iris; 
that is, the typical signs of chronic uveitis, which would serve 
us in the diagnosis. I saw one case last winter in which 
there was nothing of that kind at all. It was a child 4% 
years old, who had the typical whitish reflex', the pupil widely 
Dilated, no history of inflammation of any kind, and the white 
Globular mass was absolutely characteristic of ghoma. 
Enucleation was advised by three oculists. I was the fourth 
man consulted. I removed the eye, but examination by a com¬ 
petent pathologist was to, the effect that there was no 
malignancy at ail) and that it was a large, vitreous inflam¬ 
matory mass. I ’ould not know how to avoid the same mis¬ 
take in diagnosis, though we have as a general rule in these 

pscudo-liomas evidence of previous inflammation; but .m this 

case there was none & all. The operation was done in the fall 

of T he D C 0 pOTAN 'Wte: I.was a little surprised when 

\ fead tlm'introduetonAine of Dr. Lewis's paper that these 
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neoplasms are rare. - I thought they were rather frem.cnt 
l<our I can recall. One patient 1 know went east and I w 
track of the case after I had advised enucleation. One a child 
about 3 years old, from whom I removed the eye-ball a few 
years later died of: secondary complications. Another a child 
of 3 or 4 recovered. I lost track of it for a time, but 1 learned 
■afterward that it was well.. Another was a girl of 15 when I 
operated three years ago. 1 saw her a. couple of months ago 

Dr. W. If. Roberts,. Pasadena: Last fall in Moorfields I 
:Saw a child which had’one. eye enucleated for glioma and was 
-then-brought back for the enucleation-of the other 
the parents had refused to have done. 

Dr. William Zentmayeb, Philadelphia: In regard to the 
differential diagnosis, I saw a patient at Wills Hospital six 
years of age. The only illness the child had had was measles 
some months before. The parents were unaware of the loss of 
sight, which was discovered in school. The child was brought 
to the hospital. He had a forward displacement of the lens. 
Behind it . there was a mottled gray mass, tabulated—three 
lobules—with deep crevices, with several blood-vessels over it. 
The blood-pressure was slightly increased.. There were no 
inflammatory symptoms. Transillumination was not entirely 
satisfactory. I took it to be one of the cases which Nettleslnp 
has put on record of detached retina following measles, fol¬ 
lowing a suhretinal hemorrhage. The eye would have been 
left if I had it to do again, but for my colleagues whose senti¬ 
ment was against me, I did not then immediately remove it, 
but three or four months later the child lmd some little pain 
in the eye and I enucleated it. There was nothing-hut detached 
retina—no evidence of malignant growth whatever. 

Dr. Carl S. G. Nagel, San Francisco: I should like to add 
that years ago in Utter’s clinic in Breslau I remember a case 
of double gliomn in which case Utter then made up his mind 
to do nn enucleation, but the child died. Apart from thnt I 
can remember four or five single eases. 

Du. Thomas J. McCoy, Los Angeles: For statistical pur¬ 
poses I wish to report that we have only had three cases of 
glioma. I especially wish to report one case referred from 
Mississippi ten years ago. There was a growth in the right 
eye of this child a year old. The child was blind ami the , 
diagnosis of glioma was made and the eye enucleated. There 
was slight evidence in the other eye at. thnt time of a growth 
in the fundus, but the parents and I thought we would watch 
the case. One year after that the parents presented them¬ 
selves with the child with the growth projecting to- the edge 
iof the ciliary body. The eye-ball was probably twice the usual 
size, and I enucleated the second eye. We found no evidence of 
malignancy in the parents, and last year I received a corn-..., 
mumcation from them that the child was still well and in 
good health at 11 years of age. 

Dr. Archibald L. Macleisii, Los Angeles: I had the mis¬ 
fortune this past winter to handle a case of double glioma in 
a beautiful girl, tbe first child of wealthy parents, and I know 
of nothing more distressing in my practice than this case. I 
am bound to say that previous to tbe first enucleation a col¬ 
league thought he detected an adventitious growth in the other 
eye. I decided to examine that eye under anesthesia, hut I 
.was not able to satisfy myself of the presence of a growth. 
There was no external evidence of disturbance of the eye. 1 he 
eye that was first removed was examined by Dr. Stanley Black 
of Los Angeles who pronounced- it to be a typical case of 
glioma. Within six weeks after the operation when the healing 
in the first eye was nearly completed, tbe parents detected a 
whitish reflex in the other eye. I put the child under nn anes¬ 
thetic and satisfied myself that there was undoubtedly gliomat-' 
ous tissue present, though farther forward' in the lower seg¬ 
ment of the globe. I had to tell them wliat was the matter, 
and they asked me of course whether there was anything that 
might be done other than enucleation. I had to say no. A 
iew days later they told me they had decided to take the chib 
to Lourdes, and as the case was so far forward on the globe 
temporized with them on condition that in passing throng t 
Paris they should consult Dr. Galiszowsky, which they did. He 
confirmed the diagnosis and joined bis consent to mine t in 
they should try the virtues of Lourdes, and they arc ! » r 
there. We all-know what the result will be, of course. R,|C 
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is one other distressing feature. There is no history of 
malignancy in the family. The mother is pregnant in the fifth 
month. Previous to the enucleation they toured the Pacific 
Coast trying to find some one to tell them the eye need not be 
removed! 1 knew nothing about it. I am glad to say they 
failed. But some officious oculist informed the mother that it 
would be vervunwise for her to incur another pregnancy, ns it 
would be a ’certainty that all succeeding children would bo 
affected similarly. Well, you can imagine the distress of this 
mother. She is' now seven months in pregnancy, her eldest 
child is doomed to double enucleation, and she is obsessed with 
the idea that the succeeding child will be similarly afflicted. 
It is the most distressing ease that has come under my notice. 

Db. DeWitt C. Bryant, Omaha: Dr. Lewis requests that 
wo report as many of these cases as we have had. I have seen 
and taken care of six of these patients. Only one had both 
eves affected. Of the six. two avc alive that I know of; in one 
I* do not know the result. Three are dead. Of the others, one 
whom I operated, on some twelve years ago is still alive and 
perfectly well. The other was operated on only some seven 
years ago. 

Dr. A. E. Bui.sox, Jr„ Fort Wayne. Ind: I have some 

■ hesitancy in saying something on this subject, because it would 
1 seem that Indiana is a rather fertile field for the development 

of glioma. Attention has been called to the number of cases 

■ reported by Dr. J. L. Thompson of Indianapolis. I have seen 
one or two cases in consultation with Dr. Thompson, and, like 
Dr. Thompson, I have perhaps seen an unusual number of cases 

", of glioma. I have not had the opportunity of looking over my 
records, but I am quite positive that I have seen not less than 
eight cases. A few years ago at Atlantic City among the 
specimens exhibited were two of mine, one from a case, of 
double glioma; the other was a single glioma. I have had 
during the past year one case of double glioma in a child prob¬ 
ably 3 years old. The patient was very thoroughly examined 
under a general anesthetic and the electric ophthalmoscope and 
studied carefully. Recommendation was made that both eyes 
be enucleated and the parents refused. The child was taken 
to a confrere who gave the same advice, and he enucleated both 
eyes, not, however, until the tumor mass had extended beyond 
the eye-ball, and death brought relief from suffering from 
extension to the meninges. I wish to report a rather interest¬ 
ing feature brought to my attention by the discussion of Dr. 
Macleish. The first case in which I did an enucleation, sixteen 
or eighteen years ago, was in a family in which I saw a second 
case of glioma. The child was brought to me three or four 
years after I had enucleated the eye for glioma and the child 
^ had died of extension to the meninges six or eight months 

7 later. This tumor I pronounced glioma after a careful exami¬ 
nation. The patient drifted from my hands. The parents 
"•fused operation, inasmuch as they thought the operation on 
the other child had hastened its death. Within a few months 
there was an extension of the growth to the meninges and the 
child died without operation. 

There is one point I want especially to emphasize, and that 
is the necessity of examining these eases of fretful, crying chil¬ 
dren under general anesthesia. I also wish to make a plea for 
examination with the electric ophthalmoscope under anesthesia. 
Another plea is for early operation, whenever the diagnosis 
is made. If we are to do anything for these children, it must 
be by early operation by enucleation. In the discussion of this 
topic at Atlantic City some one—my impression is that it was 
de Scluveinitz— reported several cases in his practice and that 
^ «f some of his confreres, in which the patient had lived a num- 

/ licr Qf yeavs following early enucleation. In the pathologic 
examination in all the cases I have seen the tumor mass has 
boon found outside ttie eye-ball; that is, it has followed up the 
optic nerve, and while occasionally the entire vitreous chamber 
lias been examined without finding any of the pathologic tis¬ 
sue, yet following up the optic nerve in several of them dis¬ 
closed the tumor mass, and in such instances we are bound to 
lose the patients from extension to the meninges. In those 
eases m which the patient has lived it certainly has been due 
to early operation, before extension bevond the’ eve-ball itself 
J only wish to corroborate what Dr. Thompson of'Indianapolis 
has said concerning the number of cases which occur in our 


section of the country. I have seen a few which have gone to 
him. I wish also to approve wlmt Dr. Jackson has said as 
to the unreliability of statistics in regard to these cases. 
Practically all of the patients will consult three or four mcn^ 
before they will permit enucleation, ntul when a patient goes* 
from one ophthalmologist to another, and each man adds that 
to his records, it really interferes with the reliability of our 
statistics ns to the number of cases we have. 

Da. John E. Weeks, New York: The diagnosis is not 
always easy. There is a condition known ns pseudoglioma, 
Hint is. there are conditions in the interior of the eye which 
may readily confound us. In two cases I have seen there were 
conditions similar to those Dr. Zentmayer has described. The 
ordinary metastie chorioiditis is sometimes not very easily 
differentiated. In the cases I have seen I have not found the 
condition hereditary. I am very much interested in the state¬ 
ments of others and in the report in the paper. I listened to 
the Bowman lecture by Nettlcsbip some time ago on heredity, 
anil lie made but this brief reference to heredity in glioma. 
In regard to frequency, I see quite a large number of cases of 
glioma of the retina, but they come from all parts of the coun¬ 
try and tlie cases that remain under my treatment are rela¬ 
tively few. In the last year I have seen four cases and in 
the previous ten years I think they would number two or three 
a year. That does not indicate, however, very great frequency 
of glioma. In regard to the percentage of recurrence, it is 
rather high, I have seen two cases in the last three years. In 
both cases the condition was fully described to the parents 
and the treatment left to them largely whether something or 
nothing should be done. In both cases the parents decided 
that tiie child should die rather than grow up sightless and " 
enucleation was not done in either case. Now this discussion 
has confined itself largely to glioma, but sarcoma has been 
mentioned in the paper. I want to mention a case of melano- 
sareoma of the ehorioid, which, so far as I know in the cases 
coming under my observation, is the smallest for which an eye 
has been removed. The man was 24 years of age and some 
year and a half before had noticed symptoms of a central 
scotoma. He consulted a local oculist in Syracuse who said 
the patient had a mass in the background of tlie eye; the 
oculist could not determine what that mass was and said that 
lie must have it under observation. After observation he 
decided that it was in all probability a sarcoma. The patient 
was put on tlie iodid of potash .and mercury to saturation in 
order to determine a syphilitic element. The Wassermann test 
was not made. In October, 1910, the patient came to me. Tlie 
mass consisted of a brownish area just slightly above tlie 
fovea centralis, but encroaching on it, with a central scotoma. 
Tlie upper part was pale. It measured then about I mm. in the 
iiorizontal and 1.5 mm. in the vertical diameters and had an 
elevation of less than 0.5 mm. I had a Wassermann done and 
also used tuberculin for the purpose of differentiation, and 
repeated the antisyphilitic treatment thoroughly. I had the 
patient under observation for three months. I took repeated 
drawings and found that tlie growth advanced. When the 
growth in the iiorizontal diameter measured 1.5 mm, and in 
the vertical diameter 2 mm. and tiie elevation 0.5 mm. I 
removed the eye. This growth was only the width of tlie 
papilla in its short diameter and only a little longer in its 
long diameter. The microscopic examination confirmed the 
diagnosis. I know of no other ease on record in which the 
sarcoma was so small. 

Db. Edgar S. Thompson, New York: In nearly seventeen 
years of more or less successful private practice I have never 
seen a single case of glioma. Fifteen years of that time I have 
been working in the Manhattan Eye, Ear and Throat Hospital, 
where we have 17,000 cases a year, and I have seen about six 
cases of glioma a year, so that I must have had an opportunity 
of examining at least forty specimens. I have not had nil 
opportunity to follow them up. I am well aware that these 
cases slip out of one’s hands readily, but my impressions are 
from my experience that tlie most important thing in the pre¬ 
vention of recurrence is far-back section of the'optic nerve 
N on Graefe advised that years hgo. Parsons in ids recent work- 
states that the most common extension of glioma is to the 
ehorioid, and that would lead one to believe that evisceration is 



■218 


DISCUSSION ON TRAUMATIC CATARACT. 


.important. In glioma extension to the chorioid is rare, whereas 
extension to the optic nerve is the most common thing. Cases 
from which specimens come to the laboratory in which the 
optic nerve is involved go out and in the course' of six or seven 
months there is a recurrence, a cerebral hemorrhage or an 
attack of unconsciousness and the child dies. -I have°seen but 
one or two cases of extension into the orbit, and these arc cases 
in which the growth had gone into the chorioid. In my own 
cases in the Manhattan, 1 think not more than six, I have 
always drawn the nerve forward as far as possible and then 
cut the optic nerve at the apex of the orbit. I think that is 
very important, and 1 think also that a certain number of 
cases might not show a recurrence if you can succeed in gottiim 
beyond that point. With regard to double gliomas, I have seen 
only one or two. 1 think they arc apt to go around, because 
the patients will not submit to operation. In one case in 
which operation was done by Dr. Agnew, who died in 1888, the 
man is still living, with no recurrence. I think extension to 
the opt ic nerve is the greatest danger to life. Of course, metas¬ 
tasis comes in. Some years ago in connection with Dr. Wilson 
of Bridgeport 1 collected all the cases we could find of metas- 
tases. Wintcrsteincr had reported a great many. There were 
fifty-five in all. Almost all were very light, so that I do not 
believe metastases are likely to occur early. 

Dr.. F. Park Lewis, BufTalo: Among the various classical 
cases reported the first, by Dr. Thompson of Indianapolis, 
which is the most remarkable case of heredity I have seen 
anywhere, seems to have been overlooked. A little girl was 
brought to his office in 1003 with a glioma of the right eye. 
The mother writes the description as follows: 

‘‘The first child allccted with cancer was a boy born in 
I860: no medical attendant; died in 1871; the second child was 
born in 1872; the disease was noticed in 1S73; the eye was 
removed in September. IS73; cancer came in the other eye 
eleven months later and the child died in 1S75. The third 
child died in 1SS2. The fourth child was born in 1SS3. The 
disease was noticed in February, 18S5. It died in March, 
1 SSI. The fifth child was born in September, 1SS8. The dis¬ 
ease was noticed in 1800. It died July 5, 1S01. I am 55 years 
old. the mother of fourteen children, seven hoys and seven 
girls. I have lost no children but from cancer.” 

Heredity was pronounced in this case on the husband’s side. 
It is a remarkable history, which has been overlooked. It was 
published in Knapp’s Archives in 1S94. 

The discussion has brought out the fact that, notwithstand¬ 
ing the number of cases in each individual practice, the aggre¬ 
gate number is small. The diagnosis, except in the cases of 
pseudoglioma, to which reference has been made, in the ordi- 
nnrv case is a very simple matter, and yet in the hands of the 
general practitioner the rarity of the disease would incline 
him to make a diagnosis of cataract and wait, therefore the 
importance of having more generally understood the fact that 
when recognition is early and enucleation is prompt it will in 
a considerable proportion of cases save the life of the child. 
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THE IMMEDIATE REMOVAL OF 
CATARACT 
J. A. DONOVAN, M.D. 

BUTTE, MONT. 

(Concluded from page 10 7) 

' ABSTRACT OF DISCUSSION 
Dr. Edward Jackson, Denver: There is only one point on 
which I would be inclined to modify Dr. Donovan’s teaching. 
From my experience I would be inclined not to make the 
* - • - J — or not make that 


exception of waiting for an inflamed eye, or not maKe mar 
a very general exception. I think I was induced to t.; 

o -ntit-ient Irvine at a distance and felt undei the 


necessity of going home. But since that I have done it seieral 
S, intentionally when there was not any such reason 
t . me ® r - if the good result in the first case, and that 

simply ‘ A, ows a "ood deal of general reaction and is 
j, ini on <5* “rj,?”,' da vs nfto suel. injury, entirely 

njnirt' from'any fo,hoodies, ivhen it is simply . ***** 
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injury, with disturbance of the lens. In such, an instance I 
think it ,is better to go m and extract the lens. The eve i- 
•quieted down immediately, after the operation to such a strik- 
mg degree that it shows that the presence of. the lens was 
complicating the healing very seriously. I have sometimes 
done that after the inflammation had gone on two or three 
weeks, with very slow improvement, and I have seen the eve 
clear up within two or three days after the additional trauma¬ 
tism of making the new incision and taking out the lens. I 
think if I would have any criticism of what Dr. Donovan says 
it would be in the direction of advising early removal of* at 
least the great mass of the injured lens. 

Dr. Oscar Dodd, Chicago: I would like to emphasize what 
Dr. Jackson lias just said in regard to the removal'of these 
swollen lenses, even though the eyes are severely inflamed. 
A short time ago I had occasion to take charge of a patient 
who had been treated for several weeks and in whose case 
the removal of the eye had been advised, the eye being severely 
inflamed and there being some irritation in the other eve. 
As I took it, the swelling of the lens was the cause of the 
trouble. I treated the patient for a time trying to relieve the 
inflammation, but could not, and finally extracted the lens and 
washed it out, and within three days the eye quieted down 
nnd he has had no symptoms of irritation since. As to the 
removal of the lens immediately after the injury, I think we 
arc all prone to wait until the lens swells, but I believe that as 
Dr. Donovan lias said, it is the proper time to remove them 
as soon as we can see them and get the lens out, because the 
subsequent inflammation and danger comes from the swollen 
lens to a greater degree than from anything else. I think that 
if we would follow that principle we would get results fre¬ 
quently in instances in which we have to enucleate the eye 
when the lens is left on account of the severe iridocyclitis 
brought about by it. 

Dr. W. R. Johnson, Spokane: Dr. Donovan and myself 
practice nearly enough together to know wliat 'these injuries 
are, and see them under conditions that probably few men do. 
Some years ago we were led to this early removal of cataract 
from necessity in cases in which we saw rapid swelling, and 
on removal we found that the cases did better; but not that 
alone, for we found that in cases in which the foreign body 
was in the eye, with traumatic cataract, though the inflamma¬ 
tion subsided the eye had to be removed later. The eyes were 
lost from secondary glaucoma, and we believe that the swelling 
of the lens with the great amount of traumatism and the 
blood that is often found in these eyes were responsible for it, 
and the increased tension was the cause of the loss of the ; 
eyes, and early removal of the lens gave us better results. It., 
is in;- practice now to do that. Dr. Donovan has shown some 
pictures here, and I only wish lie had shown you the one of 
the “muckers.” We find that the majority of our cases from 
blasts occur among the “muckers.” A small piece of dyna- , 
mite that has not exploded remains and the man strikes it 
with his pick and the blast flies up in his face. Most men 
injured in dynamite explosions require the undertaker, but 
with these small pieces of dynamite it is the man who is 
stooping or picking and the blast comes up directly in his 
face. Both eyes are probably injured and one eye is probably 
destroyed so that enucleation is necessary, and lie has a 
traumatic cataract in the other eye, and the proposition is to 
give that man sufficient vision to enable him to earn a liveli¬ 
hood. It will be seen from the sections shown that these ejes 
are in the majority of instances glaucomatous, and it is the 
early stage, the time of tension, that brings the destruction 
of vision. Another point is that the force of the explosion-- 
is so great, there is such a great disturbance of the lens, that 
we have this rapid swelling. No man in doing a needling 
operation would have the same- amount of disturbance of the 
lens that we have in all cases, but lias- sometimes found that 
twenty-four hours later be lias bad to do an extraction. An 
that is the condition we have. I think there probably are con 
ditions the other men mentioned in which early remova is 
not necessary, but with us it becomes an absolute necessity. 

Dr. John E. Weeks, New York: I think that the expres¬ 
sion of Bowman in regard to ordinary injury to the lens, ay 
quoted by Dr. Donovan,, sums up the question very clear ., 
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that everv case must be judged on its own merits. \\ lien we 
produce a traumatic cataract as we do in. needling for lugli 
mvopia, or in needling for congenital cataract:, we have a con¬ 
dition which resembles to some extent the traumatic cataract 
produced bv injury from other causes. It is not a fact that 
vision will be lost quickly by an increase in tension and 
secondary glaucoma; that is, there is ample time for the 
sumeon to observe the condition and to perform lus operation 
before damage of any consequence is done to the eye. I have 
found in my practice that if an increase in tension exists for 
from twenty-four to seventy-two hours the vision is not 
impaired, in the majority of cases, at least. It is mv prac¬ 
tice after I have produced traumatic cataract to remove the 
lens in twenty-four or forty-eight hours after increase in ten¬ 
sion occurs. Now it is also found that if uc permit the lens 
substance to swell and become opaque its removal is more 
easily accomplished than if we attempt to remove the clear 
lens'substance. The adhesion to the capsule is not so great 
and we can wash it out more easily. Consequently it lias 
seemed to me that in all cases in which it can be done with 
safety to the patient it is better to wait until the lens sub¬ 
stance is somewhat opaque. It would seem to me the prin¬ 
ciple of removing the lens as soon after it has become injured 
as possible is rather a wrong principle to act on. but each 
case, as I said before, should be treated, on its own merits. 
Increased tension that has existed for any length of time is 
of course dangerous to the eye. 

Dr. W. E. Lambert, New York; My experience is much the 
same as that of Dr. Weeks. I have done quite a number of 
cataracts with high myopia. The indication for the removal 
of the lens in these cases has been dependent on the effect of 
the needling and the time after the traumatism lias varied 
very much; but I think, as Dr. Weeks says, we cannot advise 
the immediate removal of traumatic cataract, but it must be 
removed when the condition of the lens makes it most favor¬ 
able for extraction, by any method, washing out, etc. I 
remember a case of injury iu which a man was playing 
racquets. His glasses were broken and a large piece of glass 
bad penetrated tlie eye. The late Dr. Bull and also Dr. Weeks 
saw the patient. I saw the patient within a few hours and 
detected a large piece of glass in the lens. The next day the 
lens began to he opaque, hut the formation of the cataract was 
slow. The eye remained pretty quiet and by the advice of 
Dr. Bull we decided to wait a few days. Within two days, I 
think, after the accident the lens had swollen sufficiently to 
justify an attempt to extract the foreign body and wash* out 
the lens. He advised very strongly against it and we waited. 
Six days after this symptoms of glaucoma set in rather 
severely, and I insisted that something be done or that some¬ 
body else take charge of the case. Quite an acute attack of 
glaucoma supervened. The extraction was done, the lens 
washed out and the man made an uninterrupted recovery and 
has to-day 20/15 vision in that eye. It is not always neces¬ 
sary to operate at once. I have had similar experiences with 
various cases of high myopia that I have operated on, so that 
I think every case is to be treated according to the indications 
as tliey arise. 

Da. Edgar S. Thompson, New York; It seems to me there 
are two very distinct points to be made in connection with Dr. 
Donovan’s paper. The first is whether we get the case before 
the wound has healed up. By the time the inflammatory 
reaction has set in and the original wound of entrance has 
healed, the question is of course a different one. Any opera- 
_ * Km ' vi U give a greater disproportionate reaction than in 
Hie preinflammatory period. If the inflammatory period has 
set in, then we will get a greater reaction. Whether removal 
is done in the first period or not depends on whether sufficient 
disturbance of the lens has occurred to cause swelling If 
that lias not occurred I think it is better policy to waft and 
not to subject the eye to the shock of the removal of the lens, 
because it undoubtedly, per sc. causes a good deal of traumatic 
disturbance. With regard to the effect of increased tension, 
I agree with Dr. Meeks that increased tension is a very dif¬ 
ferent matter from the increased tension iu the glaucomatous 
eye and is not so serious. I think if we study the tonometer 
work for equal measurements there will not be the =ame 


BRAIN TUMOR ^ 

reduction of sight in traumatic cases as in nn equal time in 
glaucomatous cases. With regard to Dr. Donovan’s cases, I 
take it that lie sees them early and the lens is hashed tip, and 
in such conditions I would agree that we should immediately 
remove the cataract. 

Dit. J. A. Donovan, Butte; The danger in any change from 
a well-established method of treatment is of course that we 
become too radical on tlie other side. I favor getting most of 
these lenses out as soon as we can do so, but there arc a great 
many of them tlmt it is not good policy to treat in this way 
at once. In some of these injuries one feels certain that there 
is going to be cataract, and it may not develop. One reason 
I give Is that after tlie second day the swelling is so intense 
that nothing can be done. On the other band if there is any 
strong probability that the lens will not have to be remoiod 
I consider it best to wait. ’Tlie general 'principle is that as 
soon as I am convinced that the lens should be removed, I 
remove it nt the earliest possible moment, if I feel it can be 
done with the greatest safety to tlie patient. 


DISTORTIONS OF THE VISUAL FIELDS 15? 
CASES OF BRAIJST TUMOR 

HARVEY CUSHING. M.D., AN1) GEORGE J. IIEUER, M.D., BALTIMORE 
(Concluded from page 20S) 

ABSTRACT OF DISCUSSION 

Dr. Sherman Vooriiees, Elmira, N. Y.s In two eases 
recently under my care in which decompression operations 
were done this interlacing and inversion of the color-field is 
present. 

Dr. Hiram Woods, Baltimore: In reviewing these eases 
I find that there have been in most of them, in addition to 
the color-interlacing, certain symptoms that would at once 
lead the ophthalmologist to expect something else besides an 
ocular lesion. For instance, there have been one or two cases 
of Jaeksoninn epilepsy in this report, and various functional 
symptoms in various parts of the body, and these things 
themselves, in association with any field-abnormality at all 
will lead tlie ophthalmologist to consult the neurologist. On 
the other hand there are cases in which we see color inter¬ 
lacing with optic neuritis, without any other symptoms. 
Now the orthodox interpretation of that has been hysteria, 
as we know. In the case of one patient whom I believe Dr. 
Cushing subsequently operated on, I saw that interlacing of 
the color-fields without any other symptoms at all,- without 
any optic neuritis, and made the diagnosis of hysteria from 
the absence of any other nerve symptoms at all. Now a very 
practical question for us ophthalmologists to know about is 
this: When we get hold of cases with this interlacing of tlie 
color-fields alone, without any other symptoms on the part 
of the nervous system, how are we to interpret it? 

Dk. Walter S. Franklin, San Francisco: Dr. Cushing said 
the fields seemed to vary with different observers, and I feel 
that here we have a chance to make an improvement in our 
methods. The personal equation enters largely into the taking 
of the color-field. Different men get a difference of 5 to 10 
degrees with the same patient, and each feels that his results 
arc correct. Are there any particular details of takiim the 
color-field, difference in style of perimeter, whether self-record¬ 
ing or not, or are there any details that Dr. Cushing can give 
us so that we can standardize our methods of takiim correct 
perimetric measurements? 

Dr. John E. Meeks, New York: Has this interlacing of 
the fields been noticed in conditions other than tumor, as, for 
instance, abscess of the brain; is it also characterized by inter¬ 
lacing of the fields? Is any color but blue affected? Is the red 
field found interlacing at all with the green, or does it affect 
simply the blue field in relation to the red? 

Dr. Lewis S. Thorpe, Los Angeles: How long does this 
interlacing of the fields persist? Is this svmptom constant 
throughout the course of the development of the tumor, or 
does it become lost in the later stages? We have had a very 
interesting ease of cerebellar tumor here in this city the past 
winter. I made the diagnosis, but at the time I made it 1 
was not satisfied that I had true intei lacing of the fields. 
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, The color-fields overlapped I believe, at only two points, but 
the case was very well developed at the time. The patient 
lias been operated on since with very brilliant results. The 
patient was referred to Dr. Lobengier, one of our local sur¬ 
geons. At the first operation lie did not succeed in removin'* 
the cyst wall, but did so at the second operation. The two 
symptoms that brought this patient to me were headache and 
vomiting. The young man had had an appendectomy, and a 
great many measures had been taken to relieve the headaches. 
He lmd been East. At the time he consulted me the papillitis 
was so very well marked that the diagnosis was easily made. 
This patient was also seen by Dr. Orbison of this city who 
might add something to the discussion. But I am anxious to 
know about the interlacing of the fields because at the stage 
at which I got this young man I was not satisfied that there 
was a true interlacing, though the fields were taken a great 
many times. 

Da. Habvey Cusiii.no, Baltimore: I doubt not that we 
would have recorded this case that Dr. Thorpe speaks of as 
one of interlacing with one or two points. I would like to 
know how many points were taken. The showing of some 
turning in of the blue field at the periphery in a patient with 
cerebellar tumor will be ns much as we can expect. We cannot 
subject these patients to very long detailed observation. Here 
the diagnosis is so definite that it is hardly necessary to lay 
much stress on this condition which we hope may be of some 
use in the early stages when the papillitis, if we want to call 
it that, may be present. 
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fields widen out and assume normal color relations without 
any very evident subsidence at all in the choked disk 

In answer to Dr. Franklin’s question, I, too, wish there 
could be a standardization of these matters. 1 ] mve , perhaps 
in what I have said, made some answer to the question. We 
use also a 0.5 disk with pure colors, and some of the fields 
with low vision must be plotted with I cm. or larger disks 
There arc other conditions. Dr. Weeks, that cause this— 
abscess, serous meningitis, etc. In not all of the 200 cases 
I |ns . th ? tumor been certified, many, perhaps, not certifying 
until six months or a year after decompression, when after a 
number of months the tumor has given evidence by producin'* 
neighborhood symptoms. Blue is tnc widest field* and possi°- 
bly for that reason may be the field the restrictions of which 
are most seen. It does a/feet the other colors; sometimes the 
red is within the green, and the blue and red interlacing with 
the green field, but we have felt that we could get as mud) 
out of the blue and red periphery as if we took an extra 
periphery, and hesitating to give the patient a longer ordeal 
than necessary we have disregarded the green field. 

I do not know how long the interlacing persists. As I have 
said in the paper, here is one that has persisted for a year, 
and the interlacing and the epilepsy were the only symptoms 
that the patient had, and shortly after the operation they had 
disappeared. This cerebellar case I presume we would have 
regarded as one showing interlacing. 


Dr. Woods’ questions are a little difficult to answer. There 
are of course many functional disturbances, possibly sensory 
disturbances, that we do not recognize as anything else but 
functional, in people who may possibly have organic lesions. 
There are sensory disturbances as brought out by the two- 
point tests which have an organic basis. These people with 
Jacksonian epilepsy have been patients in whom the lesion 
lias been certified, and they were people in whom one would 
have expected a sufficiently high grade of tension to have 
caused an extensive choked disk. One of these patients—and 
this will answer again Dr. Thorpe’s question—had lmd inter¬ 
lacing. observed over a period of a year, and the neurologists 
who had seen this patient, and many of us, were very much 
concerned about bis condition. We did not believe it was 


possible that he was harboring a tumor. He bad bad Jack¬ 
sonian epilepsy, he never had any headache or gastric dis¬ 
turbances of any sort; in fact, no pressure symptoms such as 
we usually consider, or in the past have considered, essential 
to a diagnosis of tumor. His focal attacks persisted and 
became so frequent that it seemed best to make an explora¬ 
tory operation, and this disclosed, as I reported in this series 
of cases, the largest one of the benign tumors that has occurred 
in (his series of 250 cases (we have only spoken of 200 from 


the standpoint of the eye-ground). It weighed 198 gm.- ju 
almost as large as the fist. Here was an individual who had 
gone a year with hut little contraction of the color-field with 
this definite interlacing, and at many points. We may per¬ 
haps tend to call conditions interlacing of the fields which 
are not strictly so; possibly, endeavoring to make the matter 
register, we may have gone a little further than we were justi¬ 
fied in doing. The condition varies at different times. Fatigue 
may have something to do with this. The same person taking 
the field in the same individual, perhaps a few hours latei 
or the next day, may register a different field. But it shows 
this tendency, as a patient with indications of bitempoial 
hemianopsia may differ from day to day; the field assumes a 
somewhat different configuration, and it shows that one must 
"pueralizc rather than particularize about these conditions. I 
do not know how to interpret interlacing. We are rather 
inclined to interpret it as a manifestation of pressure. It 
disappears, usually, before tlie choked disk has disappeared. 
T presume the persistence of the choked disk means that con¬ 
ditions have arisers secondary to the long-standing tension; 

«, a t haws set up a reaction in the nerve, with 
round-cell infiltration\ith new tissue formation, which leads 
to (ho persistence of twLstasis and prevents the swelling o 
the^nerve-head from suta&ng rapidly. But there are people 
Without very much chang^" the nerve-head m whom the 
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HEAT PROSTRATION AND SUNSTROKE 

Tt is customary to divide the cases of illness due to 
excessive exposure to high temperature into two classes: 
one is distinguished as heat exhaustion; the other as 
sunstroke, or thermic or heat fever. It is important to 
recognize the distinction between these two classes of 
cases, as their treatment is entirely different and distinct. 

Heat exhaustion is considered by many as a milder 
affection, although it frequently results in death. It 
may occur in those who are not exposed to the direct 
rays of the sun, but who are engaged in occupations 
which -are accompanied by unusual heat, such as bakers, 
laundrymen, and foundrymen. It is associated with 
vasomotor paralysis. The beginning symptoms usually 
are dizziness, slight headache and throbbing in the head,' 
nausea, and sometimes diarrhea; these symptoms in¬ 
creasing, the patient becomes. cold, the skin becomes 
pale and clammy, great prostration ensues, the patient 
is restless, and may become unconscious. The temper¬ 
ature is usually subnormal, and is never elevated. '1 he 
pulse is weak. 

The treatment of this condition embraces removal of 
the patient from the influence of the excessive heat to 
which he has been subjected. If he has been out of 
doors in the sun, lie should be immediately removed to 
the shade, and as quickly as practicable be taken into a 
house or to a hospital. He should be placed in bed in a 
room which is cool and well ventilated. The clothing 
should be loosened so as not to interfere with restnra- _ 
tion or circulation, and his working clothes should be 
removed, and hot applications, such as hot water bottles 
or hot bricks, should be placed around his extremities 
so as to restore the circulation and make him warm, 
lie is unconscious so that lie cannot swallow, inhalations 
of ammonia should be given by the nostrils. U° l( 
applications, either cold cloths or an ice-bag, shook ie 
made to the head; a mustard paste should be applied to 
the back of the neck and over the spine; and u jne 
respiration is obviously impaired, a hypodermatic injec¬ 
tion of 1/100 of a grain of sulphate of atropm shook 
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be administered. If the heart is weak, a hypodermatic 
infection of 1/30 of a grain of strychnin sulphate should 
be siren. As soon as the patient is able to swallow, be 
should be given half an ounce or- an ounce of whisky, 
unless he was already under the influence of this drug 
before the attack came on. If the circulation is’ im¬ 
proved, the body becomes warm, and the patient regains 
consciousness. 

A stimulating enema mnv be administered to move 
the bowels. The condition of the bladder should, be 
investigated, and if the secretion of urine is scanty, the 
patient should be given copious draughts of water, and 
a little later an attempt should be made to give him 
nourishment, preferably in liquid form, and preferably 
hot, or at least warm. 

In the second class of cases which are termed, sun¬ 
stroke or heat fever, the patient will he found in an 
entirely different condition. Usually on the arrival of 
the physician the patient will be found to be exceedingly 
hot. with a dry skin, a congested face, with veins swollen 
and arteries throbbing. The patient’s temperature will 
usually be found elevated to from 105 to 110°, or even 
higher. There is great restlessness; the breathing may 
be stertorous;. the pulse is full and rapid; the pupils, 
dilated at first, may become contracted, and unconscious- 
- ness may rapidly supervene. These symptoms may have 
come on without very much premonitory warning. They 
require prompt and active treatment. 

As in cases of heat exhaustion, if the patient is in the 
sun, he must at once he removed to the shade, and as 
soon as practicable to a cool and well-ventilated room. 
His clothing having been removed, and his temperature 
having been taken, he should, if practicable, be at once 
placed in a tub of water at a temperature of SO F., to 
which ice should he gradually added. At the same time, 
ice should be applied to the head. While the patient is 
in the ice-bath, he should be rubbed vigorously to pro¬ 
mote the peripheral circulation and bring the hot blood 
to the surface of the body where it may be cooled. The 
temperature should be taken in the rectum every fifteen 
minutes, and as soon as it has fallen to 102 the patient 
should be removed from the bath; otherwise the tem¬ 
perature may continue to fall until it becomes sub- 
y ' normal, and the patient may pass into a condition of 
collapse. Ordinarily this bath should not be continued 
longer than from twenty to forty minutes, but it mav 
be repeated after an interval of two, three or four hours 
if the temperature should again become elevated. In 
some of these eases in which it is obvious that a conges¬ 
tion of the internal viscera is embarrassing the action 
of the heart, venesection mav be performed? and a pint 
of blood may be removed. This loss of liquid from the 
circulation may subsequently be restored bv the injection 
of physiologic saline solution, if it is deemed advisable. 

If there seems to be a tendency to edema and conges¬ 
tion of the lungs, a hypodermatic injection of 1/100 
of n grain of atropin sulphate should be administered. 
> If. after the temperature lias commenced to fall, the 
' ' P ulsc becomes weak, half an ounce or an ounce of whisky 
should be administered by the mouth, if the patient is 
able to swallow, unless he lias been under the influence 
of it at the time of the attack. In that case, a hypo¬ 
dermatic injection of 1/30 of a grain of strychnin‘sul¬ 
phate may be administered. 

If the eleiation of the temperature is not so <r reut, or 
if the use of the bath is impracticable, the patient mav 
be laid on a cot, over which a rubber blanket lias been 
placed, and a sheet wrung out of cold water mav be 
wrapped about him. He may then be rubbed with ice 


After the sheet lias become warm it may be removed 
aud another one which has been allowed to soak in cold 
water may he substituted for the first. 

In some cases it may seem wise to administer an anti¬ 
pyretic drug. Acetplienetidinum may be used, but its 
action should be carefully watched. In most cases the 
cold bathing is far preferable to the use of any anti¬ 
pyretic drug. 

* Even if the patient apparently rapidly recovers, lie 
should be kept quiet in bed until bis temperature and 
pulse have been normal for forty-eight hours. He should 
lie given light nourishment at first in liquid form, and 
at first preferably hot. 

Persons who have been the victims either of beat 
exhaustion or of beat fever often suffer more or less 
from the effects of beat during the remainder of their 
lives. It is always wise to warn patients or their 
friends of this possibility, and to direct them to avoid, 
as far as possible, exposure to the direct rays of the sun 
or to overheated rooms during the summer. They 
should be advised to practice cold bathing, and, if pos¬ 
sible, sea bathing during the summer months. Some¬ 
times the administration of tonics, and especially quinin 
sulphate combined with strychnin sulphate or extract of 
nux vomica, lias seemed to aid these persons in with¬ 
standing the effect of the summer heat. Persons who 
seem to be predisposed to be affected by the heat should 
avoid exposing themselves as much as possible. They 
should dress lightly, should drink plenty of water, 
should avoid indulgence in alcoholic drinks, should keep 
their heads as cool as possible; and some recommend 
that the back should be protected by sewing an extra 
piece of flannel into the inside of the shirt so that it 
may protect the spinal cord. These precautions may 
wisely be observed by even-one in liot weather, and 
especially when an excess of humidity in the atmosphere 
diminishes the perspiration of those who are working, 
or are exposed to very hot air. 

Some patients who have suffered severe sunstroke find 
that their memory is greatly impaired afterward, and 
that they never have the same mental ability and 
memory. Little can be done to benefit this condition, 
but if one feels that he should giye the patient some¬ 
thing in the hope that it may do some good, probably 
nothing will be more likely to prove beneficial than the 
glycerophosphate of calcium or some form of phos¬ 
phorus. 

Xot infrequently infants and young children suffer 
from the effects of extreme heat. This condition should 
be looked for in children who are suddenly taken ill in 
the hot weather without any apparent reason. If they 
are found suffering from a high temperature for which 
no other explanation can be found, and if the history 
of the ease shows that they have been exposed to high 
temperature, they should lie placed under favorable con¬ 
ditions in a cool, airy room, and given a sponge bath of 
cool water, and cold drinks should be administered. If 
the heart becomes weak, small doses of whisky, well 
diluted, may be administered. 

Sometimes after exposure to excessive heat there is 
twitching of the muscles, and even severe convulsions. 
When the convulsions occur and continue they mav be 
controlled by a hypodermatic injection of 14 " grain of 
morphin with 1/150 grain of atropin. If they resist 
this treatment, the patient may be anesthetized by the 
administration of chloroform, or a rectal enema con¬ 
taining 2 gm. (30 grains) of bromid of sodium and 1 
gm. (15 grams) of hydrated cliloTal mav be a dir inhered 
and repeated, if necessary, after one hour. 
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THE PECT1NEUS MUSCLE IN GREEK SCULPTURE 

T( is well known that the Greek sculptor’s knowledge 
of anatomy was not based on scientific dissection, but on 
the daily observation of hundreds of nude athletes exer¬ 
cising in the palaestra—a vast advantage over the ways 
of the modern artist who depends on his model or his 
teacher of anatomy for his knowledge, and never sees the 
nude figure in action, but only in repose. 

Those who heard or read Sir Clifford Allbutt’s inter¬ 
esting address on “The Historical Relations of Medicine 
and Surgery” at the St. Louis Exposition in 1904 may 
remember that he emphasized a certain muscle in the 
groin, originally noted by the distinguished archeologist, 
Professor Charles Waldstein, which was known to the 
sculptors of the Periclean age, but has escaped the atten¬ 
tion of modern students of artistic anatom}' because it is 
not superficially visible in the normal subject to-day. 
This muscle, highly developed in the stress of Greek ath¬ 
letics, is, in effect, either the peetineus or the iliopsoas, 
which lie on the floor of Scarpa’s triangle. Professor 
'Waldstein describes a torso from the metopes in the 
friezes of the excavated Heranim near Argos (one of the 
great sanctuaries of ancient Hellas), which exhibits this 
peculiarity in a remarkable manner. 2 The figure repre¬ 
sents a nude warrior-youth “in the supreme moment of 
contest,” throwing all the weight of his body against an 
Amazonian adversary, of whom nothing remains but a 
short, dainty, dimpled, unmistakably feminine band, 
pressed against his side. This torso, which Professor 
Waldstein regards as one of the finest examples of model¬ 
ing from the nude which the Greek sculptois have left us. 
has a curious round protrusion in the groin, like a bubo 
or incipient hernia, which anatomists have not been able 
to explain except as the result of strain or pathologic 
enlargement of the glands. Dissections made bv the 
archeologist’s brother, Dr. Louis Waldstein of London, 
show that the nodule is not connected with the muscles 
bounding Scarpa's triangle (clearly defined in the torso), 
hut must be the forcibly contracted peetineus, which 
extends from the outer ridge of the pubic bone to its 
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insertion directly under the lesser trochanter of the 
femur. While the peetineus is hardly noticeable in 
the average living subject, lying normally hidden at 
the bottom of Scarpa’s triangle, experiments made by 
Dr. Waldstein on two of the most powerfully developed 
professional athletes in London demonstrated clearly that 
the nodule in question was a muscular formation, not 
seen in repose, hut thrown into striking relief when the 
subject assumed the exact attitude of the torso, throwing 
all his body-weight on his bent left leg, with the right 
upraised, and with the superadded strain of pushing 
against an adversary with all tbe weight of bis trunk. ° 
This feature of the torso, far from being an abnor¬ 
mality, therefore, only goes to show the wonderfully 
close notation of visible, palpable, external anatomy on 
tbe part of sculptors of the age of Polycletus. Besides 
the peetineus, there is a marked and almost conventional 
line running along the groin from the ilium to tbe pubis 
to be found in all ancient statues of athletic prize-men, 
but not regarded as true to nature now-a-days. Con¬ 
cerning this line Professor Waldstein writes: “It is true 
that it is not a frequent occurrence in so marked a form 
among men in our day; but I Imre found numerous 
instances as clearly defined as in any Greek statue. I 
attribute its atrophy in our day to the wearing of clothes, 
especially trousers and braces, which have transferred 
the weight-carrying exercise of the torso to the shoulders 
and have thus relieved the abdominal region and its 
muscles from their function and caused these muscles to 
atrophy.” ___ 

THE GERMICIDAL PROPERTIES OF DISINFECTANTS 

Formerly, it was almost an article of faith that dis¬ 
infection of rooms and bouses which had been occupied 
by a person suffering from an infectious disease, and of 
the clothing with which he had been covered, or of any¬ 
thing in proximity to which he had been placed, should 
be undertaken as an ordinary preventive measure. This 
was regarded as more or less a safeguard against the 
spread of disease. Although, perhaps, the belief in ter¬ 
minal disinfection has wavered to some extent recently, 
the great majority of the medical profession here and in 
Europe still strongly recommends disinfection after the 
occurrence of a communicable disease. 

Whatever one's views may be as to the efficacy of dis¬ 
infection in preventing the spread of disease, all will 
agree that if disinfectants are employed as such, they 
should be possessed of effective germicidal properties. 
It is concerning the efficacy of what is known as ter¬ 
minal disinfection that some health authorities profess 
themselves doubtful, and it is for this kind of disinfec¬ 
tion that commercial disinfectants are largely used. 

To obtain satisfactory disinfection it is necessary to 
use a disinfectant which is not only a deodorizer or anti¬ 
septic, or both, but a germicide. As a matter of fact, the 
deodorizing and antiseptic properties of a disinfectant 
in tbe presence of disease germs are of little moment. 
Tbe real need is for a disinfectant which will destroy the 
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specific organisms of disease. If it does not do this, its 
employment is worse than useless. 

Little is definitely known as to the germ-destroying 
properties of the commercial disinfectants used in this 
country. They are generally purchased on faith, with 
no guarantee that they are what the makers claim. In 
Europe there is some guarantee that the disinfectants 
on the market are genuine and efficient germicides. 
There are means for protecting those who purchase dis¬ 
infectants, from employing an article which may be a 
deodorant or an antiseptic, but which does not possess 
the requisite germicidal properties. There are several 
methods-in use with this object in view, none truly 
ideal, hut some of which act at least as a partial pro¬ 
tection to the public against misrepresentation. Of all 
these methods, the one mainly employed and officinllv 
recognized in Great Britain and in some other parts of 
Europe is that termed the “drop method.” This method 
was devised a few years ago by Dr. Rideal and Mr. 
Walker and its principle and technic are simple. Various 
strengths of the disinfectant to he tested are made up 
~ with distilled water and their germicidal action is com¬ 
pared on the typhoid bacillus, the standard organism 
usually employed, with a solution of phenol of a certain 
strength, say 1 in 100. Then by continued experiments 
a strength of the disinfectant will be found which will 
be identical in its germicidal properties with the afore¬ 
mentioned solution of phenol. In short, this disinfectant 
will destroy typhoid bacilli under similar conditions in 
exactly the same time as the phenol solution. Therefore, 
this solution of the disinfectant divided by the phenol 
solution is termed the coefficient of the latter. 

The Kideal-Walker method is by no means perfect, 
and has been subjected to much adverse criticism. The 
principal objection urged against it is that a coefficient 
obtained by experiment in distilled water may convev 
r a misleading impression as to the potency of the dis¬ 
infectant when mixed with organic masses as pus or 
fecal matter. 

Aside from this objection the method permits con¬ 
siderable latitude in determining the coefficient so that 
according to the bias of the operator a difference of 33 
' per cent, may result. Various methods have been intro¬ 
duced to overcome these defects and the Lancet method, 
so-called because adopted by a commission appointed bv 
the London Lancet, appears to be a decided improve¬ 
ment. It is, however, not free from faults. J. F. 
> Anderson and J. B. MeClintic 1 working in the Hvgienic 
Laboratory of the Public Health and Marine-Hospital 
Service have presented a method which insures great 
uniformity in technic and gives more satisfactory results 
than those previously obtained by either the' Rideal- 
Walker or the Lancet method. They have combined the 
best features of both methods. 

Perhaps no liquid disinfectant has been produced as 
yet which will thoroughly disinfect solid masses of 

1. Jour, Infect, Dis., January, ion, yiu, Xo. 1; 
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organic matter, such as feces; but these masses- can. be 
rendered harmless by other methods, notably by heat. 
It is bedside and after-disinfection which is here dis¬ 
cussed. This possesses a wide field, for-it must be borne 
in mind that an efficient liquid disinfectant is able to 
destroy not only naked bacteria, but even, it is said, 
disease germs surrounded by small quantities of fat. 

Under different conditions the employment of differ¬ 
ent disinfectants is indicated, but each and all must 
possess the necessary germicidal properties. There 
should be some means, therefore, of ascertaining the 
germ-destroying capabilities of commercial disinfect¬ 
ants. At the present time, there are no such means 
available in the United States. According to health 
authorities of Europe and Great Britain, the great good 
that the introduction of the Rideal-Walker method has 
effected is that it has raised the standard of disinfectants 
and has acted as a check on those manufacturers who 
were foisting, or who were willing to foist, an unreliable 
article on an ignorant and confiding public. It is the 
case over again of proprietary medicines and foods in 
this country. 

The time appears to be ripe for the adoption of some 
standard for the valuation of germicides and their dis¬ 
tinction from antiseptics. Considerable work along these 
lines has been done. It merely lacks united action to 
carry the matter into effect. We have in the Council on 
Pharmacy and Chemistry a body which would seem 
eminently qualified to undertake the work. It is com¬ 
posed of scientists whose reputations are beyond 
reproach, and who are sufficiently fearless not to be 
daunted by the attacks of the proprietary concerns whose 
products might be affected. If the Council would under¬ 
take this work and seek the cooperation of the health 
authorities of the various states, of the United States 
Public Health and Marine-Hospital Service, and of 
others interested, a suitable method of standardization 
could be selected so that antiseptics and disinfectants 
could be judged and sold on the basis of their real value. 


Current Comment 


PASTEUR 

“A Study in Greatness” is the sub-title of a brief 
sketch of the career of Pasteur, by Prof. F. W. Martin. 1 
In the spirit of Carlyle, Martin shows the origin of the 
racial concept of greatness, and having discovered a 
fundamental similarity in the works ranked as great, he 
offers as a hypothesis this interpretation: They all relate 
to the heroic. He gives an exceedingly interesting out¬ 
line of Pasteur’s life, pointing to the tenacious purpose 
of the great Frenchman’s genius, showing how the 
results obtained by minute microscopic investigations 
were conceived by this master-mind as maerocosmic laws. 
Of the discovery of racemic acid, Martin says that! 
measured by its ultimate results, it was doubtless the 
most far-reaching discovery ever made, being in one 


1. Popular Science Monthly, July, 1011. 
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direction the germ of a new science, stereochemistry; in 
another, transforming medicine and agriculture from 
empirically practiced arts into true sciences; This dis¬ 
covery, made at the age of twenty-five, was the first great 
manifestation of Pasteur’s “marvelous capacity for see¬ 
ing the unseeable." Holding to the “sure road of experi¬ 
mentation," he broke roads into a new world, and 
created on his way new sciences which should serve in 
its exploration. Making discovery after discovery 
unparalleled in universal importance, his genius com¬ 
pares with other milestones in our civilization—Hewton, 
Copernicus, Galileo—as a solar system compares with 
an isolated star. In ISOS, in the midst of many and 
great investigations, Pasteur was struck by a series of 
paralytic shocks, but, says Martin, although crippled in 
body, the work accomplished by Pasteur during his 
remaining twenty-seven years was not only stupendous 
in amount, but of transcendent importance to mankind. 
The example afforded by the heroic labors of the para¬ 
lyzed Pasteur cannot he matched from the annals of all 
time. Our conceptions of greatness need constant revi¬ 
sion, the term being so often applied to comparatively 
insignificant incidents in every-day life that it loses its 
meaning. The article cited is an aid in such revision. 


A MICROSCOPE FOR TWO 

A new device which will appeal to all users of micro¬ 
scopes is the arrangement of two separate oculars with 
one common objective, allowing two persons side by side 
to look at the same field, so that an instructor may 
describe to a pupil what should be observed by the latter 
while both are looking at it, so also that.an artist can 
make a drawing under the direction of the microscopist. 
etc. Appreciation of its value will doubtless be expressed 
by all users and the question will be asked, why it was 
not invented before. Thus far we have heard only of 
the instrument's being exhibited in France, but in due 
time it will probably be introduced into this country. 


INCOMPATIBILITY BETWEEN INTERNAL AND 
EXTERNAL APPLICATIONS 

That certain drugs administered internally may cause 
j dermatitis in susceptible persons is well known. 
Quinin and bromids are examples. Another fact, per¬ 
haps not so well known, is that a dermatitis may also be 
set up if certain drugs are taken internally at the same 
time that certain other drugs are applied externally. 
Miro 1 refers to an instance in which hydrogen dioxid 
was applied externally while potassium iodid was being 
taken" internally. Hydrogen dioxid and iodin prepara¬ 
tions, used at the same time externally, may also cause 
intense burning in the skin. Mendenhall, 2 some time 
a^o, called attention to a ease in which the use of 
so-called colorless tincture of iodin, prepared by adding 
ordinary tincture of iodin to sodium thiosulphate to dis¬ 
place the color, in connection with an ointment of 
ammoniated mercury, caused a dermatitis the author 
believes, on account of the formation of the irritating 
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mercuric iodid. In the case of the iodin salt and the 
hydrogen dioxid, the latter probably acted as an oxidiz- 
ing agent, setting free the iodin which caused the irrita¬ 
tion. Other oxidizing agents, with the iodids or with 
mercurous salts, might act similarly. Another instance 
of an internal and external incompatibility would he 
sulphur taken for some time internally, and a solution 
of a mercuric salt applied externally. This might 
result not in a dermatitis, but in an unpleasant black 
deposit of mercuric sulphid in the skin, the sulphur 
being excreted by the skin, 

PROFESSOR HEUBNER AND MA RETIN 

The good work which Professor Heubner, 'the editor 
of the Therapcuiische Monatshefic , is doing for thera¬ 
peutic advance lias been referred to before. In the Cur¬ 
rent Medical Literature department of this issue there 
appears an abstract of an article by him on the proprie¬ 
tary remedy maretin (page 256, ahst. 108). The article 
is interesting in that it shows that the valiant editor is 
not afraid to attack the products or methods of influen¬ 
tial firms, for maretin is sold by one of Germany’s most 
prominent manufacturers, the Farbenfabriken of Elber- 
fehl Co. It brings out an important point, namely, that 
often a new remedy is heralded as a most wonderful dis¬ 
covery, but when tried is found wanting and is soon 
almost forgotten by the profession. Then after a period 
of quiescence it may be again “pushed” by the manu¬ 
facturers, and this regardless of the unfavorable results 
obtained with it when first introduced. Maretin was first 
put out in 1604 as “detoxicated aeetanilid.” It was 
tried, found unsatisfactory and by no means non-toxic. 
Now it appears to be again brought forward in Germany 
and Professor Heubner deserves credit for his handling 
of the matter. It is to be hoped that Heubner’s dis¬ 
cussion may be the means of preventing the introduction 
of this preparation in the United States. 


Clinical and Histologic Effects of Total Arrest of Circula-" 
tion for an Hour.—Depage of Brussels, was operating on a 
boy of 15 for osteomyelitis of the femur when tlie patient’s 
heart stopped beating. Notwithstanding all measures for 
resuscitation for a whole hour, including massage of the 
heart, there were no signs of revival, but then a pint of salt 
solution was infused and under the influence of this the mas¬ 
sage of the heart proved successful and the hoy was resusci¬ 
tated. His mind, however, seemed affected; he was agitated 
and delirious, but there were no motor disturbances or modi¬ 
fication of the reflexes. He remained in this condition for 
nine days, the temperature going up to 40.5 C (105 F.) and 
then he died. The university pathologist, R. Sand, examined 
minutely innumerable sections of the brain and other organs, 
regarding the ease as equivalent to a laboratory experiment 
on the effects of total arrest of the circulation for an houi,„ 
conditions in the brain having been practically the same, he 
thinks, as when the circulation has been shut oil from an 
organ by a ligature. His report was read at a recent meeting 
of the Belgian Aeademie de Medeeine. It stated that thcie 
“was not a single nerve cell intact in the entire extent of t >e 
cerebrospinal axis,” and, further, "that the case teaches t le 
value of saline infusion as an adjuvant in ehlorofoim ncu 
dents.” Sand’s conclusions were qualified by the academy, 
in accepting the report, as being “rather too sweeping 
the patient had not exhibited symptoms which won d m' 
been inevitable if every nerve cell had been injured. 
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Medical News 


ALABAMA 

Personal.— Dr. Merrick D. Thomas, Waverly. has ^een ap¬ 
pointed clinical instructor in obstetrics in I.rm.nghamMd- 

Fcal College.-Dr. George Rau, Tuscaioosa, lias subleased the 

Tuscaloosa Infirmary and has assumed complete control of 
the institution. 

Fresh Air Camp.—The committee chosen from the Mont- 
eomerv Antitubcrculosis League to examine sites for the fre-.i 
air camp has settled on a tract of land on the loner V» etumpka 
Road and hopes to close the deal at once. The league has 
about 91,000 at present in its treasury. 

ARIZONA 

Personal—Dr. and Mrs. Francis H. Rcdcwill, Phoenix, have 

returned from Europe.-Dr. George D. Troutman Tucson, 

who recently underwent an operation in St. Josephs Hospital. 
Phoenix, has recovered and resumed practice. - 

ARKANSAS 

Personal.—Dr. John M. Taylor, Fort Smith, was operated 
on for appendicitis at St. Edward’s Infirmary m that city, 
June 7.__Dr. Samuel E. Thompson has bceii appointed a 

member of the board of health of El Dorado.-Dr A. Earl 

Hardin has been appointed health officer of Fort Smith. Dr. 
Arthur G. Thompson lias been reelected president of the board 

of health of Pine Bluff.-Drs. Curtis W. Chnfiin and Albert 

L. Wilsford, Moro, are ill with septicemia, due to operation 

wounds._Dr. Anderson Watkins has been elected medical 

director of the Little Rock School Board vice Dr. James H. 
Lenow. 

State Board Appointments.—The governor has. appointed 
the following members of the Eclectic State Medical Board: 
Drs. Rosco M. Jernigan, Fitzhugh; Samuel W. Moreland. 
Jonesboro; E. L. Sullivan, Poughkeepsie; M. C. Nixon. Smith- 
ville; Lyeurgus Gardner, Atkins; Jonathon Darrough, Paris; 

J. O. Hinton, Hot Springs; W. Carl Dallingbaugh, Pine Bluff, 
and James L. Vail and S. G. Boyne. Little Rock.-Dr. Fran¬ 

cis T. Isbell, Horatio, has been appointed a member of the 
State Medical Examining Board, vice Dr. Merrieman L. Nor¬ 
wood, Locksburg, and Drs. Montague Fink, Helena, and George 
S. Brown, Conway, have been appointed members of the board 
to succeed themselves. 

COLORADO 

Bequest.—By the will of the late Moses Stern, South Bend, 
Ind., §2,000 is bequeathed to the National Jewish Hospital for 
' Consumptives, Denver. 

Personal.—Dr. Seymour D. Van Meter, Denver, secretary of 
the State Board of Medical Examiners for ten years, lias been 
made president of the board.-Dr. William C. Mitchell, Den¬ 
ver, has returned from Europe.-Dr. Perry F. Purdue, Ster¬ 

ling, was operated on recently for appendicitis and is reported 
to be doing well. 

Divine Healer Cannot Accept Fee.—In the case of the people 
against Edward C. Smith, the so-called “divine healer,” at 
Denver, the state supreme court has affirmed the decision of 
the lower court that the defendant could not accept a fee for 
the treatment of diseases unless he had a license from the 
State Board of Health. The court held that “the commercial 
practice of healing by prayer, followed as a money-making 
venture or occupation, is the practice of medicine within the 
plain meaning of the statute.” 

GEORGIA 

Physicians’ Building Planned—The plan of the Realty Trust 
Company, Atlanta, to erect a ten-story office building to 
accommodate physicians and dentists of the city and to cost 
about §400,000. has been endorsed by the Fulton County 
Medical Society. 

Personal.—Drs. John G. Wilkins and James P. Hall have 

been elected ward physicians of Atlanta.-Dr. John F. Harris 

has been elected chairman of the Board of Health of Dalton. 

-Drs. Ross P. Cox, George B. Smith. J. William De Lav 

and James C. Watts have been elected members of the Rome 

Board of Health.-Dr. Victor II. Bassett, Savannah, and all 

the members of his family are ill with typhoid fever in the 

hospitals of Savannah. One child lias die'd.-Dr. Alfred L. 

Fowler has resigned his position as physician at the United 

States penitentiary in Atlanta.-Dr, 'William H. Doughtv. 

Augusta, has* been- appointed a member of the State Board 
of Health to succeed the late Dr. James B. Morgan. 


r 




ILLINOIS 

Society Meeting.—The Edgar County Medical Society held 
a meeting at Paris, June 22. and. elected the following officers 
for the ensuing vear: President, Dr. Byron G. Williams; 
vice-president, Dr.' John W. Evingcr; secretary-treasurer, Dr. 
George Hunt, all of Paris. 

Asylums Exempt from Ten-Hour Law.—Attorney-General 
Stead, in an opinion rendered to the state board of adminis¬ 
tration. Julv 8. holds that the women’s ten-hour law does 
not apply to any of the state institutions. He says that 
unless there is a specific provision in the act to the effect 
that the law applies to the state institutions it cannot be 
made to apply to them, as the state is sovereign. 

Personal—Dr. Albert E. Brown, Waukegan, has been 

reelected physician of Lake County.-Dr. Austin L. Green, 

Milford, is reported to be seriously ill.-——Dr. Christopher D. 
Mowrv, Aurora, is suffering from blood-poisoning as the result 

of a dog bite of the hand.-Dr. Ralph T. Smith, DeKalb, 

sailed for Europe, June IT.-Dr. Charles B. Dirks, Kanka¬ 

kee. has been appointed superintendent of the Elgin State 

Hospital, vice Dr. Frank II. Jcnks. resigned.-Dr. James A. 

Rutledge. Elgin, has been appointed head physician of the 
Woodman Sanatorium, Colorado Springs, Colo.-Dr. Kather¬ 

ine E. James. Rockford, was injured while cranking her auto¬ 
mobile. The extent of the injury is not yet known, hut it is 

not thought that the wrist is fractured.-Dr. William T. 

Dowdall. Peoria, lias been appointed local surgeon of the 
Illinois Central Railway Company in place of Dr. Robert C. 

Bradley, resigned.-Dr. Seymour II. Woodworth, Park Ridge, 

was seriously injured in an automobile accident near Lake 

Zurich. July 7.--Dr. George Steeley, Danville, has been 

appointed a" member of the pension examining board, vice Dr. 
William A.- Cochran, appointed chief surgeon at the Soldiers’ 

Home Hospital.-Dr. Henry T. Godfrey, Galena, has removed 

to Omaha. 

Chicago 

Personal—Dr. Paul Forgrave lias been appointed house 

physician of the City Hospital. Akron, Ohio.-Dr. and Mrs. 

Olaf Martin Steffens’on sailed for Europe June 24.-Dr. H. 

R. Schwarze has been appointed assistant director of tbc 
state biologic laboratory.-—-Dr. and Mrs. Edward L. Moor- 
bead and son sailed for Europe July 4. 

INDIANA 


Bequest.—Mrs. Eva Wetli, who died recently from tuber¬ 
culosis at St. Elizabeth’^ Hospital, Lafayette, bequeathed 
8.').000 for the establishment of a consumptive’s cottage at 
that hospital. 

Personal.—Dr. James H. Morrison, health officer of Bartholo¬ 
mew County, is seriously ill at his home in Hartsville.-Dr. 

George Miller, Hammond, is at St. Margaret’s Hospital, suffer¬ 
ing with malaria.-Dr. John P. Nieodemus, Logansport, has 

four fractured ribs and severe bruises and sprains, the results 

of an automobile accident.-Dr. and Mrs. Green V. Woollen, 

Indianapolis, received slight injuries when a speeding automo¬ 
bile crashed into their buggy.-Dr. Warren R. King, surgeon 

at the State Soldier’s Home, has resigned.-Dr. Henry V. 

Passage, Pern, is reported to be critically ill.-Dr. John F. 

Glover, Evansville, for thirteen years assistant superintendent 
at the Southern Indiana Hospital for the Insane, has resigned. 

-Dr. James H. Walker, Henryville, has been appointed chief 

physician at the Indiana reformatory to succeed Dr. Richard 
H. Smith, Kokomo, who lias resigned to become chief surgeon 
of the American Rolling Mill Company at Middletown, Ohio. 

-Dr. Charles E. Dutrow, Bristol, sustained severe spinal 

injuries recently in a fall.-Dr. Ezra IV. Depew, Wolflake, 

is reported to be critically ill.-Dr. John L. Masters, Indian¬ 

apolis, is rapidly recovering after an operation for appendi¬ 
citis.-Dr. Janies A. Mattison, who has been connected with 

the hospital of the National Military Home for the past nine 
years, has been promoted to governor and chief surgeon of the 
Battle Mountain Sanitarium at Hot Springs, S. D. 

MAINE 

State Society Meeting—The fifty-ninth annual meeting of 
the Maine Medical Association was held at Augusta, June 
2S-20. The annual oration was by Dr. Henrv £. Christian, 
Boston, dean of Harvard Medical School, on “Modern Methods 
of Clinical Investigations in Relation to Hospital Organiza¬ 
tion.” The following officers were elected: President, Dr. 
Stanley P. Warren, Portland; vice-presidents. Drs. William C 
Peters. Bangor, and Luther G. Bunker, Watervilie; secretary' 
Dr: Willis B. Moulton, Portland; treasurer, Edwin W 
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PorilaTifl; legislative coimnittee, Drs. Seth C. Gordon, 

i. 1 Co \ ,sms ’ Stanley P. Warren and Willis B. Moulton, 

all of Portland. 

MARYLAND 


Personal. Dr. William Diclc Campbell, Hagerstown, suffered 
severe burns July i by the ignition of alcohol with which be 
bad been bathing bis arms. 

State Board Sustained.—The Circuit Court at Towson has 
decided in favor of the State Board of Health against a 
deputy sheriff of Baltimore County, who lmd prevented the 
representative of the board from making an inspection of his 
property to ascertain whether or not sewage from his house 
(lowed into Lake Roland, one of the sources of water supply 
for Baltimore. 

Baltimore 


Bequest.—It is understood that the bequest of the late Dr. 
Charles M. Ellis of Elkton of about $ 20,000 to the Medical 
and Chirurgical Faculty is to be applied'toward tbc endow¬ 
ment of the library. 

China Missionary in Baltimore.—Dr. Edward Iluinc, head of 
the medical staff at the Yale Mission in Chang-Sha, is visiting 
at his home in Baltimore. Ho was on duty through the 
uprising in China last year and is now enjoying a furlough of 
eighteen months. 

Coroner Exonerated.—Dr. Otto M. Reinhardt, coroner of the 
southern district, who was charged with conduct unbecoming a 
state officer and with influencing a coroner's jury, was 
acquitted July 5, after a hearing by the governor, who did 
not even summon Dr. Reinhardt to give testimony. 

Personal.—Dr. L. McLane Tiffany has recovered from his 
recent severe illness. Dr. Christian Dcctjen, .T-niy spe¬ 
cialist, underwent operation June 2S for burns of the* hands 
brought on from exposure to the a'-ray, fourteen such spots 
being cut out and fresh skin from tbc thighs transplanted to 

their sites.-Dr. Joseph B. Piggett, superintendent of the 

University Hospital, has gone to Grafton, W. Va., to take up 
private practice and has been succeeded by Dr. William 

Joseph Coleman. Mineral, Va.-Dr. Arthur P. Herring has 

succeeded Dr. Emil Novak as editor of the Bulletin of the 
Medical and Chirurgical Faculty of Maryland. His associates 

are Drs. .John Ruhrah and John S. Davis.-Dr. Nathan 

Winslow has been appointed associate professor of surgery in 

the University of Maryland.-Dr. Edward Bailey Beasley has 

been given the degree of Doctor of Public Health by Harvard 
University. The title of Dr. Beasley’s dissertation was 
“Permeability of Slow Sand Filtprs to Bacillus Typhosus.” 

-Dr. James B. Bennett sailed for Bremen, July 7.-Drs. 

John M. T. Finney and J. M. II. Rowland are said to have 
been removed from the board of school commissioners by the 
mayor because they would not consent, at his dictation, to 
remove from office* the superintendent of schools, against 

whom no charge had been made.-Drs. Alfred T. Chambers 

and James M. Delevett have been appointed members of the 

Board of School Commissioners to fill vacancies.-Dr. Harry 

Friedemvald has been elected president of the Federation of 
American Zionists. 

MISSOURI 


Birthday Gift.—A handsomely framed portrait of Dr. Oliver 
Wendell Holmes was presented as a birthday testimonial to 
Dr. Ambrose Talbot, medical director of the Kansas City Life 
Insurance Company, bv the employees of that company, June 
14. Dr. Holmes was Dr. Talbot’s tutor in his college days. 


Society Elects.—At the meeting of the North Missouri Med¬ 
ial Association held in Columbia, June 22-23, the following 
fiicers were elected: president, Dr. J, C. Lyter, Mobeily; rice- 
residents, Dr. Charles 0. Davidson, Jefferson City, and Dr. 
V. O. Hawkinson, Roanoke; secretary, Dr. E. M. Gilford, Mon- 
oe City; corresponding secretary, Dr. J. Wilson, Kirksville. 

Personal.—Dr. monies A. Watermann, head physician at the 
tate penitentiary, Jefferson City, has been elected superin- 
endent of State Hospital No. 4, Farmington.—-Dr. John 
-reen. Jr., St. Louis, has been reelected director of the Mis- 

ouri Crematory Association.-Dr. Ambrose V\ Teel, ka- 

,oka has been appointed special examiner for Clark County 
or the Missouri State Sanatorium. 

Million for Hospital—At the meeting of the International 
Missionary Convention of the Christian Church held at Pm t- 
Hissio j a lumberman of Kansas Citj, 

liU ’ lea that he would, during the next ten years, give 
000 000 for the establishment of a non-sectarian national 

hospital t0 K bc ^ Church. The 

SSon on the Lieihg of «,000,000 by the 
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■ fl’" c rch 111,4 on onc - tl,ir(1 of the beds in the institution bein, 

NEBRASKA 


Health Association Election.—The Nebraska State Ilealtl 
Association, at its annual meeting in Omaha June ri.u 
elected Dr. William H. Wilson, state health inspector, Lincoln 
president; Dr Solon R Towne, Omaha, vice-president, an, 
Dr. \\ilham I. Mitchell, Superior, secretary and treasurer 
The next meeting will be held at Hastings in September. 

^ cw , Sanitarium for Omaha.—Drs. Charles C. Allison, Haro], 
Giflord, blank E. Coulter, Joseph M. Aikin, Arthur D. Dunn 
Willson O. Bridges and Frank S. Dunham, Cozad, and Dr 
John W. Kontsky, South Omaha, are incorporators of tin 
Hanscom Park Sanitarium which has secured the old Hold 
redge home on Thirty-Second Avenue, Omaha, and will eon 
vert the building into a thirty-room sanitarium and hospita 
for nervous and mental diseases. 


Personal.—Dr. John M. Banister, Medical Corps, U. S. Army 
retired, has entered into active practice as an oculist ii 

Omaha.-Dr. Chester D. Barnes, Tecumseh, while shooting 

rats, June 22, suffered severe injuries by the accidental dis' 
charge of his gun, necessitating the amputation of a portion 

of the foot.-Dr. Hans P. Jensen, Omaha, is reported to bt 

seriously ill with malignant disease of the stomach.-Fire ir 

the office of Dr. Walter R. Townsend, Lincoln, June 30, caused 
considerable damage to his library and office equipment. 


NEW JERSEY 

Election.—The New Jersey Pediatric Society held its annual 
meeting at Atlantic City, June 20, and the following officers 
were elected: president. Dr. Henry L. Coit, Newark; vice- 
president, Dr. Alexander McAlister, Camden; treasurer. Dr. 
Benjamin Van D. Hedges, Plainfield; secretary, Dr. Martin J. 
Synnot, Mont Clair; councilors, Drs. Francis H. Glazebrook, 
Morristown; J. Finley Bell, Englewood; Thomas N. Gray, 
East Orange; Burdette P. Craig, Jersey City. 

State Society Meeting.—At the annual meeting of the New 
Jersey State Medical Society held at Spring Lake, June 13-15, 
the following officers were elected: president, Dr. Daniel 
Strock, Camden; vice-presidents, Drs. Norton L. Wilson, Eliz¬ 
abeth; Enoch Hollingshcad. Pemberton, and Frank D. Gray, 
Jersey City; corresponding secretary, Dr. Harry A. Stout, 
Wcnonah; recording secretary, Dr. William J. Chandler, South 
Orange; and treasurer, Dr. Archibald Mercer, Newark. The 
next session will be held at Spring Lake in June, 1912. 


NEW MEXICO 


New Society Organized.—The physicians of Taos County 
met in Virsylvia recently and organized the Taos County 
Medical Club, electing Dr, Isaac N. Woodman, Cerro, presi¬ 
dent; Dr. Allison, vice-president, and Dr. H. H. Johnson, 
secretary. 

Personal.—Dr. Celia W. Taylor Goodman, Albuquerque, 
who is about to leave for California on account of failing 
health, was presented with a silk umbrella, June 19, by the 

Bernalillo County Medical Society.-Capt. Charles F. Beeson, 

M.C., N.M.N.G., has been placed in charge of tlie organization 
of tlie hospital corps for the state militia.——Dr. Stanley G. 
Small, Santa Fe, was operated on for appendicitis recently at 
St. Vincent’s Sanitarium, El Paso, Tex., and is making a 
satisfactory recoverv. 

NEW YORK 


Permission Granted for Sanitarium.—The application of the 
Metropolitan Life Insurance Company for permission to mum 
and maintain a tuberculosis sanitarium at Mount MacGregoi 
lias been granted. 

Decrease in Death-Rate—There were 34,500 births reported 
in Greater New York during the first quarter of the pie^e’' 
year, an increase of 1,901 over the same period in 1010- ' 

number of marriages reported was 11,495, an increase ol l, -• 
The number of deaths was 20,S70, against 20,000 in * . 
increase of 210, but tlie death-rate was 17 per 1,000 a S a ’ 
17.45 during the first quarter of last year, a decrease o - • 
of a point. In children under 1 year there was a decrease 
408 deaths; in children under 5 years, a decrease oi , 
and a decrease of 020 deaths in the ages from 5 to w. i 
the group, 05 and over, there was an increase of eigii 3 - 
deaths. 

New York City 


Dispensary Opened—The new building of the Hebrew Ladies’ 
ijspensary on Williamsburg Street was opened P‘ 

■ithout other ceremony, June 27. : 
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Free Clinic for Mental Diseases.—The first free clinic for 
incipient mental diseases in New York City ivns opened in 
the Long Island State Hospital for the Insane, July .1. 

Sydenham Hospital Closed.—The doors of the nine hull dings 
comprising Svdenlinm Hospital were closed. June 30, until suit- 
Able alterations can be made or new hospital buildings erecteu 
%vYdeh wi\\ comply with the regulations of the state hoard of 
charities regarding adequate air space and those of the mum- 
in" department concerning fire escapes, etc. 

Personal.—Dr. Adolph I. Ringer of the department of medi¬ 
cine of Cornell University has been appointed instructor m 
nhvsioloric chemistry in the University of Pennsylvania, 

Philadelphia.-Dr. William J. Robinson sailed for Europe 

July 1._Dr. Joel Grosner had a narrow escape from death 

when he swallowed a solution of hichlorid of mercury, June 28, 

mistaking it for water.-Dr. P. Hanson Hiss, Jr.. Brooklyn. 

has been appointed medical examiner by the state hoard of 

Tenents.-Dr. George R. Lockwood, Jr., is reported to he 

critically ill with gastric ulcer. 

The Cholera Situation.—A steerage passenger on the steam¬ 
ship Duca Dcgti Abrupt which arrived in Yew York, June 20, 
died at' Auburn, July 1. from what is diagnosed ns Asiatic 
cholera, and n second passenger on tais steamer is said to have 
died in Brooklyn, July 4. from tile same cause. The health 
officer of the port of Yew York, after conference with Surgeon- 
General Wyman of the U. S. P. H. & M.-H. Service, lias decided 
that passengers arriving in Yew York on steamships on which 
there is any suspicion of cholera are hereafter to he detained 

ten days at quarantine instead of five as heretofore.-The 

steamship iloltkc which arrived in Yew Y'ork from the Medi¬ 
terranean, duly 5, lias been detained at quarantine on account 
- of a case of suspected Asiatic cholera. 


The Rockefeller Institute and Anterior Poliomyelitis.—The 
Rockefeller Institute for Medical Research announces that 
it will devote its resources very largely during the present 
season to the study of anterior poliomyelitis and the treat¬ 
ment of acute cases of this disease in its hospital. Physicians 
and health officers v ho desire to cooperate in this investigation 
may do so by sending information concerning the occurrence 
and prevalence of the disease or by referring acute cases to 
the Hospital of the Rockefeller Institute. Dr. Flexner renews 
his request of last year that whenever possible a portion of 
the spinal cord and of the naso-pharyngeal mucosa derived 
from fatal eases of the disease he sent to him. Specimens 
. should be preserved in glycerin and sent by mail to Dr. Simon 
Ftexner. Sixty-Sixth StTeet and Avenue A, Yew York City. 

Bequests to Hospitals.—By the will of the late George L. 
Fox of Brooklyn, St. Catherine’s Hospital will receive $25,000; 
Brooklyn Hospital, $20,000; Eastern District Hospital, $100,- 
000; St. Mary’s Hospital, $25,000; German Hospital, $25,000; 
Home for the Aged of the Little Sisters of the Poor, $50,000; 
^Industrial Home for the Blind, $15,000; Brook! vn Home for 
Y Consumptives, $10,000; St. John’s Hospital, $10',000, and the 

7 Yew York Ophthalmic and Aural Institute, $10,000.-The 

will of the late Charles Engert of Brookirn gives St. Cath¬ 
erine's Hospital, $10,000; St. Mary’s Hospital and Dispensary, 
$5,000; the German Hospital Societv, $5,000. and St. Peter’s 

Hospital. .$5.000.-The will of the late Walter E. Duryea 

leaves $5,000 to the Yassnu Hospital, Mineola; on the death 
of a sister the hospital is to receive $75,000, and Roose¬ 
velt Hospital receives $15.000.-The Fresbvterian Hospital 

receives a bequest of $1,000 by the will of the late Samuel 
Hall. The will of the late Martin Herman leaves $5,000 to 
-Mount Sinai Hospital and $1,000 to the Beth Israel Hospital. 
-The will of George H. Morgan leaves $2,000 to the Hospi¬ 
tal for Ruptured and Crippled. The will of tlie late Oscar 

Egerton Schmidt gives $5,000 to the Yew York Orthopedic 
Dispensary, and also the residue of his estate, the amount of 
which has not been made public. 




NORTH CAROLINA 

New Nurses’ Home.—The new nurses’ home and the woman’’ 
pavilion to the new Watts Hospital in Durham are readv foi 
use. The home is reinforced concrete, harmonious in construe 
tmn with the other Watts Hospital buildings. The whole i: 
the gift of Mr. George W. Watts, who placed the control o 
the property for all time to come in the hands of the Durban 
comity Medical Society. 

Health Officers’ Association.—At Charlotte, June 19, tin 
- ortn Carolina Health Officers’ Association was formal]’ 
Jnmiched, with the following as officers: president, Dr. Lewi‘ 
B. McBraycr, Asheville; vice-president. Dr. Lucius Y Glenn 
Gastouia; secretary-treasurer. Dr. Watson S. Rankin, Raleiri 


The constitution and by-laws adopted limit membership to 
members of state, county or municipal boards of health or- 
employees of the same. 

Appointments.—Governor Kitchen has appointed as trustees 
for the State Sanatorium for Tuberculosis the following: Dr. 
Isaac E. Green, Weldon; Mr. J. D. Daws, Elizabeth City, and 

Mr, William E. Brcese, Jr., Brevard.-Dr. Charles T. Nesbitt, 

Wilmington, recently appointed health officer of that city, 
will receive a salary of $2,000 annually, with an assistant at 
a salary of $900 annually, and will lie required to give his 
entire time to the municipal health matters. 

PENNSYLVANIA 

Rittersville to be Completed—The new Rittorsville Hospital 
Commission lias decided to conform to the governor’s sugges¬ 
tions to finish one ward immediately for the reception of 
patients and to advertise for -bids, both for the completion of 
the institution and for finishing the various wards. The chair¬ 
man of the new committee has announced that the work and 
accounts of the body are to be open to the public. 

More State Medical Legislation.—Governor Tener has signed 
the following additional laws, affecting medical matters in 
Pennsylvania: A commission to study a plan for permanent 
segregation of the feeble-minded. The object is to prevent 
procreation of defectives. A vaccination commission. Twenty- 
five hundred dollars of the people’s funds will be wasted in 
this scheme of autivacoinationists to “learn”-what is already 
public information. The personnel of this commission will 
decide the extent of harm possible by the schemers, and medi¬ 
cal leaders should promptly interview the governor as to rep¬ 
resentation of the profession. The sum of $10,000 will be 
applied for registration of births and deaths. In a future 
legislature the Michigan law of paying every physician for 
tins service (as is done the lawyers and others) should be 
enacted. A law now becomes effective by wliich only the 
state’s Bureau of Medical Education and Licensure can license 
midwives and this includes that infants’ eyes, when diseased, 
can only be treated by licensed physicians. The object, of 
course, is to prevent unnecessary blindness, criminal abortions 
and puerperal disease. 

Philadelphia 

New Committee on Criminal Abortion.—The president of 
the Philadelphia County Medical Society has named Drs. 
Richard Yorris, Samuel M. Wilson and Henry W. Cnttell, 
chairman, to serve for the current year as a committee on 
criminal abortion. 

New Department.—Tlie University Hospital has added a 
Pasteur department for the treatment of cases of hydropho¬ 
bia and it will he accessible to any person thought to have 
been bitten by an infected animal. Until this was opened 
the nearest Pasteur institute was in Yew York. The new 
department is under the charge of Dr. Alfred Stengel. 

Mote Milk Dumped.—Milk condemned and dumped since 
June 15, because it was more than GO degrees in temperature 
when it reached the receiving station, amounted to 030 
quarts. The records of the division of milk inspection show 
that 210 quarts of the number dumped came in over the 
Reading Railway lines, which company has failed to provide 
refrigerator cars. 

University Summer School Opens.—Tlie School of Observa¬ 
tion of the University of Pennsylvania, under the direction of 
the psychologic department, opened on Thursday, July 6, with 
more than 200 children in attendance. A class of twenty- 
backward pupils are to be under direction of a special teacher. 
Lunches will be provided and special care of diet and proper 
preparation of food will be undertaken under the supervision 
of the psychologic clinic. 

Babies’ Hospital.—Subscriptions amounting to $3,500, tbe 
use of the property at Wynnefield, Fairmount Park, belonging 
to and formerly used by tne Children’s Hospital, selection of a 
board of managers and a free ambulance service, donated by 
the Evening Telegraph, have done much toward completion 
of plans for the hospital for treatment of infants, to be 
known as "The Babies’ Hospital." Tlie hospital is most acces¬ 
sible, as the trolleys from the northeast and downtown sec¬ 
tions of the city connect with the park trolleys runniii" direct 
to the institution and the, Pennsylvania railroad station at 
Wynnefield is at the entrance of the grounds. Subscriptions 
may be sent to Doctor Sinclair, who is treasurer, or the Yorf/i 
American mil be glad to forward any subscriptions offered 
through this newspaper. 

Tuberculosis Camp on Pier.—A day camp for the treatment 
of the consumptive poor of the tenement districts will be 
maintained on the pier at the foot of Bainbridge Street durin" 
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tlic months of July, August and September. A pavilion, 25 
feet from the edge of the pier, 50 by 40 feet, to accommodate 
uuoni tliii t} cure clinirs, “will bo built witli cmivfts. covering 
and roller side curtains to protect, patients from the sun the 
side facing the river to be left open. A light lunch, consisting 
of milk, bread.and butter will be served at 10 a. m. and 3 
p. m. and a more substantial meal provided at midday. Spe¬ 
cial attention will bo given to cliildren of mothers obliged to 
become patients at the pier and instructions in. cooking will 
.be given by the nurse in attendance. Drs. Nefl' and Francinc 
have sent out letters to interest the public in this project and 
the camp will be under the supervision of a corps of 
physicians. ' 

University Changes.—Following the close of the school term 
.many changes have been made in the medical faculty of the 
University of Pennsylvania. The list , of appointments fol¬ 
lows: Ur. G. T. Thomas to be. associate of applied atmloinv; 
Dr. G. W. Norris to become assistant, professor of medicine in 
place of the late A. 0. J. Kelly; Drs. .1. Rex Hobensack, AY. E. 
Quieksnll, P. G. Skillern and N. Ginsburg to become assistant 
demonstrators in anatomy; Dr. Howard A. Sutton, assistant 
demonstrator of anatomy, to become assistant demonstrator 
of osteology; Dr. Norman L. Knipe to become assistant 
instructor in obstetrics; Dr. Oscar IT. Plant to become demon¬ 
strator in pharmacology; Dr. J. II. Austin, demonstrator in 
pathology, to become associate in research medicine; Dr. A. B. 
Eiscnbrcy, associate in research medicine, to become instructor 
in surgery; Dr. J. G. Hickey, absent on leave, will resume 
duty as assistant in physiology; Dr. A. II. Hopkins will 
become assistant instructor in medicine; Dr. F. C. Knowles 
will become instructor in gynecology; Dr. R. S. Laveson, 
absent on leave, will resume duty as instructor in medicine; 
Dr. W. II. MncKinney will become assistant instructor in 
genito-urinary diseases; Dr. IV. C. Rose will become assistant 
instructor in physiologic chemistry; Dr. A. I. Ringer will 
become instructor in physiologic chemistry; Dr. A. II. Wood 
will succeed Dr. A. R. Allen ns lecturer on electrotherapeutics. 

Personal.—Dr. James Tliorington has been appointed 
ophthalmic surgeon to the Presbyterian Hospital to fill the 

position made vacant by the death of Dr. Oliver.-Dr. J. M. 

Griscom lias been appointed chief of the eye dispensary in 
the service of Dr. Tliorington at the Presbyterian Hospital. 

-Dr. F. X. Dercuin. professor of neurology, in JcfFerson 

Medical College, 1ms been elected a corresponding member of 

the Society of Psychiatry and Neurology of Vienna.-Dr. 

Warren C. Eatroff, director of the clinical laboratory of the 
Medico-Chirurgical College, lias just returned from a three 

months’ tour in Europe.-Dr. Herbert Fox has resigned his 

position as chief of laboratories of the Pennsylvania Depart¬ 
ment of Health to assume tlic directorship of the Pepper 
Laboratories of the University of Pennsylvania. Dr. Fox. was 
the first chief of the department under the state authorities, 
having held the position since its inception five years ago. 

.-Drs. Donnel Hughes and B. R. Marsden sailed for Europe 

.June-28 and Drs. J. C. Boyer, A. A. Bliss and Wendell Reber 

on July 1.-Dr. Henry Beates, Jr., lias resigned from the 

State Board of Medical Examiners, a position that he has held 
continuously since the board’s creation, seventeen years ago. 

He lias been its president since 1S99.-Lafayette College 

conferred the degree of doctor of laws on Dr. Gwilym G. Dai is, 
professor of orthopedic surgery in the University of Penn- 

svlvania.-Dr. S. Lewis Ziegler sailed for Europe July 4 and 

Drs. Walter L. Pyle, Max Roedman, Charles F. Taylor and 
Arthur J. Zimlick on July 8 . 


TENNESSEE 

Personal—Dr. Jasper Kelsey, Lynnville, - is suffering from 
ooping cough. 

Vanderbilt Faculty.—The faculty of the medical department 
Vanderbilt University lias been declared vacant. An 
lively new faculty will be chosen for that department 
thin the next few days. . 

Society' Meetings.'—The twentieth -annual meeting of the 
°st Tennessee Medical Association was held in Dyersburg, 
iy 10 and 11 , and the following officers were elected: presi 

at Dr. J. Augustus Crisler, Memphis; yice-presidents Drs. 
nhen M Bigfs, Palmersville, and Richard W. Guffm, Tipton 
lo^ and secretary, Dr. Isaac A. McSwain, Paris (reelected 
. L.p twentieth \imc). Memphis was selected as the next 

r ...petinw_At the thirty-fourth semi-annual meeting 

1 Middle -Tennessee Medical Association, held in Lewis- 
‘ 8 and 19 the following officers- were elected: 

n g, Hu} Perry Springville; vice president; Dr. Hil- 


Joan. A. JI. a 
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mg.-At tlie annual meeting of the Upper Cumberl™,! w v 

Society 1,01 in Mojt.nl, Mu,, 
veie elected: president, Dr. : John T. Moore. AUnn,T. 
presidents, Drs.- W. C. Officer, Monterey, and Zeb L Shipley 
Cookeville; secretary, Dr. L. D. J. Ensor, Cookeville and 

urer. Dr. R.E. Leo Smith, Doyle.-The Lower East Tennessee 

Medical Society was organized in Athens June 5 and 0 At 
the preliminary organization Dr. Chalmers Deaderick • Knox¬ 
ville, was elected temporary secretary, but before the’ end of 
the meeting a permanent organization was effected, with the 
following officers: president, Dr. Gustavus Shipley, Athens- 
vice-presidents, Drs. James E. Davis, Sweetwater, and Carl T 
Speck, Cleveland, and secretary-treasurer, Dr. W S Moore 
Athens. The next meeting will be held in Cleveland in Mar’ 
1912. ‘ 

' VIRGINIA 


Personal.—Dr. George W. Wallace, Norfolk, suffered a eere- 
brnHicmorrhago, June 25, and is reported to be in a serious 
condition. 


Southwest Virginians Meet.—At the annual meeting of the 
Southwest Virginia Medical Society, held in Roanoke, June 
20-21, the following officers were elected: president* Dr. W. 
Wamanch Chaffin, Pulaski; vice-presidents, Drs. Edmund C 
Watson, Roanoke, William II. Ribble, Jr., Wytlieville, and 
secretary and treasurer, Dr. Alfred B. Greiner, Rural Retreat. 

Faculty Changes.—At a meeting of the trustees of the 
University of College of Medicine, Richmond, June 20 , Dr. 
Charles T. McClintock, formerly of Detroit, was appointed 
professor of hygiene and placed in charge of the laboratory of 
physiologic chemistry, and Dr. Edgar C. L. Miller, also* of 
Detroit, was made a member of the laboratory staff. Dr. II.. 
Stuart MacLean resigned as professor of pathology and 
assistant professor of clinical surgery to give his attention (o 
private practice. Dr. Schuyler B. Moon, Richmond, was elected 
professor of pathology and Dr. Benjamin M. Roseboro instruc¬ 
tor of pediatries. 

WISCONSIN 


- Antituberculosis Association Incorporated.—Articles of in¬ 
corporation of the Wisconsin Antituberculosis Association 
were filed with the secretary of state June 28, without capi¬ 
tal stock. The incorporators are W. D. Frost, F. A. Hiitcliins 
and IV. H. Liglity. 

Retreat for Convalescent Tuberculosis Patients.—A Sana¬ 
torium for tuberculosis, which is to be entirely non-sectarian 
and in which convalescent cases shall be treated, is to be 
opened in Milwaukee this month. The Milwaukee Park Board 
lias temporarily granted the use of the old Kern Property— 
about 20 acres—on the upper Milwaukee River near the Hum- 
■ boldt Avenue bridge. 

Personal.—The touring ear of Dr. Francis II. Kelley, Ver¬ 
i-ill. was totally destroyed as the result of back-firing of the 

engine July 4.-Dr. Aaron Yaffe, bouse physician of the~ 

Emergency Hospital, lias taken up private practice in Mil¬ 
waukee.-Dr. Frederick D. Bentley, Portage, wlio lias been 

ill for several days, is reported to be securely convalescent. 

-Dr. James F. Malone, West Allis, sustained serious injuries 

in a collision between his automobile and a railway train 
recently. 

GENERAL NEWS 


Alumni- Election.—The Harvard Medical Alunmi Association, 
at its recent meeting in Boston, elected as president Dr. John 
Collins Warren, Boston; secretary, Dr. Robert M. Green, Bos¬ 
ton; treasurer, Dr. W. Prescott Prescott, Boston.; ' and coun¬ 
cilors, Drs. W. S. Bryant, New- York City, and Elisha Fiagg 
• and Elliott P. Joslin, Boston. 

Academy of Medicine Meeting:—At the annual meeting of 
the American Academy of Medicine, held in Los Angeles, June 
23-26, Dr. Alexander R. Craig, Chicago,- was elected prcsidcm- 
and Dr. Charles Mclntire, Easton, Pa., was reelected secretai)- 
The following vice-presidents were elected: Drs. V. 1 ' " 
Stewart, Atlantic City, N. J., Albert Goldspohn, Chicago. KO 
L. Wilbur, Palo Alto, Cal., and Arthur E. Hertzler, Kansas 
City, Mo. 


r. Eager Ordered to Sicily.—Owing to the fact that a « ‘ 

of ocean liners have arrived in New York and 
eriean ports along the Atlantic coast from Italy 
lera on board, the United States Government' has oniereu 
geon John M. Eager; U. S. P. H. and M.-H. S, quarantine 
er at Portland, to go to Palermo, .Island of Sicily 
;er was in Italy for seven years before coming to 1 ‘ , 


cholera. . 
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Insurance Examiners’ Meeting—The eleventh annual meet¬ 
ing of tlie American Association of Medical Examiners was 
lielil at Los Angeles. Cal., .Tunc 26-27, under tlie presidency ot 
Dr Liston H. Montgomery of Ciiicago. Tlie following officers 
•acre elected: president. Dr. TV. E. Grant, Louisville: vice- 
presidents. Drs. Charles T. Cutting. Boston; Frank AV. l'ox- 
worthv. Indianapolis; L. Fitzgerald. Newark, A'. J.. and II esiev 
\Y Beckett. Los Angeles; secretary. Dr. George Strobaeh, 
Cincinnati, and treasurer, Dr. Liston II. Montgomery, Chicago. 

Personal—Dr. Walter Wyman. Surgeon-General U. S. P. II. 
and M.-H. Service, had conferred on him the honorary degree 
of T.T. f) hv Amherst College at its ninetieth annual commence¬ 
ment.'June 2S.-The University of Michigan. Ann Arbor, has 

conferred on Dr. William A. Evans, Chicago, the honorary 
degree of Doctor of Public Health.-The Pacific Coast sena¬ 

tors have requested the president to detail Surgeon George W. 
McCoy. U. S. P. H. and M.-H. Service, to aid the Harvard 
Research Laboratory. Shanghai. China, in the investigation 
of diseases prevalent in the Orient and which at times 
threaten the Pacific Coast. 


FOREIGN NEWS 


r' 


Silver Jubilee of Carlo Reymond—The fiftieth anniversary 
of the connection of Carlo Reymond. professor of ophthalmol¬ 
ogy. with the medical faculty of the University of Turin, 
was celebrated by his friends and pupils may IS. A large Fest¬ 
schrift was presented to him containing his own collected 
•works and an index of the works published by his assistants 
under his inspiration, numbering 450. Reymond has been on 
several international committees appointed to study a uniform 
standard for visual acuity, and means for prevention of blind¬ 
ness. etc., and he has done pioneer work in various lines, 
particularly in study of refraction defects. 

International Congress for Study and Prevention of Infan¬ 
tile Mortality.—The third of these international infant wel¬ 
fare conferences (goutlcs dc lait) is to he held at Berlin, 
Sept. 11 to 15, 1911. Membership is open to every person, 
male or female, engaged scientifically or practically in study 
and prevention of infant mortality. The membership fee is 
§5, with associate membership of .$2.50. The Hamburg- 
American Uine and Norddeutscher Lloyd give special rates, 
the former allowing 25 per cent, discount between New York 
and Hamburg. Other steamer and railroad lines allow from 
20 to 50 per cent, off the regular rate, according to tlie circu¬ 
lar which will be sent by the secretary-general. Professor Dr. 
Keller, Mollwitzstrasse. BerUn-Charlottenburg. Germany. 
The Hamburg-American Line also takes charge of reserving 
rooms at the Berlin hotels. Address the Reisebureau der 
Hamburg-Amerika Linie, Unter den Linden S. Berlin W. The 
preceding congresses were held in Paris in 1905 and at Brus¬ 
sels in 1907. There are four sections: teaching and instruc¬ 
tion. the ' e ‘ ' ’■ 3. laws and other measures 

of public . ■ tlie protection and guard¬ 

ianship of intants, and statistics. By-laws are to be adopted 
completing the organization of the "international Union for 
the Protection of Infants. The American committee for the 
congress will supply the official program and transportation 
circulars on application to the Executive Secretarv, American 
Association for Study and Prevention of Infant Mortality 
1211 Cathedral Street, Baltimore. 


CANADA 

Injured by Explosion of Bottle—Dr. Andrew Maephail. 
Montreal, editor of the Canadian .Medical Association Journal. 
was severely injured by the explosion of a bottle of aerated 
water, June IS. 


LONDON LETTER 

(TYoni Our Regular Correspondent) 

London, July 1, 1911. 

The National Insurance Bill 

The opposition to the national insurance bill, organized by 
the British Medical Association, not only of its own members 
but of the profession generally, has further developed. Tlie 
association has sent to every doctor a circular inviting him 
to sign an undertaking that in the event of the bill passing, 
he will not enter into any agreement for attending the 
insured, excepting such as shall he satisfactory to the pro¬ 
fession and in accordance with the declared policy of the 
association, and also to enter into such agreement only- 
through a local medical committee, representative of the pro¬ 
fession in the district in which he practices. At the same 
time doctors are asked to submit a memorial to Parliament, 
asking the government to postpone dealing with medical 
attendance until such terms shall have been arranged as shall 
afford reasonable assurance that competent doctors will be 
induced in tlie necessary numbers to enter into arrangements 
for treatment of the insured, which the proper administration 
of such benefits would require. The answers to these invita¬ 
tions have been very satisfactory: over 19,000 out of the 
25.900 doctors in the country affected by the bill, have signed 
the undertaking and further pledges are coming in daily in 
great numbers. Funds are also being raised by tlie profession 
to meet any emergency which may arise if tlie bill passes. It 
is proposed’ that if the government does not yield to the pro¬ 
fession's demands, to establish a fund for the indemnification 
of doctors who will lose part of tlieir income by refusal to 
serve under the bill. Many offers of financial help have been 
received by the British Medical Association, both from doctors 
whose practices will be affected and doctors whose practices 
will not. Not only is there to be a central fund, but a number 
of branches of the association have started district funds, 
and others are only awaiting suggestions as to procedure from 
headquarters. Tlie doctors of Fife (one of the Scottish 
counties) have established a fund, to which already about 
$25,000 have been promised. Funds have also been opened at 
Brighton and in several Lancashire towns. At Bury, for 
instance, the doctors have pledged themselves to pay any levy 
which may be imposed on them “for the purpose of carrying 
this matter through." Many branches of the association have 
passed resolutions deelining to serve under tlie bill, unless 
tlieir demands are acceded to. and some have even gone so far 
as to pledge themselves to resign any friendly society appoint¬ 
ments which they at present hold and to decline any similar 
appointment which may he offered, if required "to do so by the 
association. At Cardiff, the largest city in "Wales, the South 
Wales and Monmouthshire branch of the British Medical Asso¬ 
ciation passed the very drastic resolution, that unless the bill 
is so modified as to obtain the approval of the profession, the 
association should take steps to put an end to the system of 
gratuitous medical service in the hospitals of the United 
Kingdom. Mr. Llovd-George, the chancellor of the exchequer, 
appears at last to have realized the grave mistake he made 
in introducing this bill without proper consultation with the 
leaders of tlie profession. He lias jilst held two private inter¬ 
views with representatives of the British Medical Association, 
and it is reported that lie has consented to lower the wage 
limit for medical benefits from §S00 to $625 yearly. I verv 
much doubt that this will be accepted bv tlie* profession. It 
may be remembered that in my previous letters to The 
Jockxal, the demand of the profession was for a wage limit 
of $500 and that many doctors consider this too high and 
advocated a limit of about $350. 




I\ew Hospitals.—Mr. G. H. Perley, a member of parliament, 
has contributed §50,000 toward a tuberculosis hospital for 
Ottawa.-The board of control has recommended the accept¬ 

ance of the bid of §33.701 for the reconstruction of the Munic¬ 
ipal Small-Pox Hospital. 


Provincial Society Meeting.—At the annual meeting of th 
Manitoba Medical Association, held in Portage Ia°Prairic 
officers were elected: president. Dt 
Herbert P. H. Galloway, Winnipeg; vice-presidents, Drs. Danie 
•J. Koss. *_elkirk, and John S. PooJe. Neepan*a; honorary sec 
rctary. Dr. Jasper Halpenny, Winnipeg; honorarv treasure: 

h - *• Rorke. II innipeg, and executive committee. Dr- 
George Camseli. Austin: George Clingen, Yirden: Samuel TV 
Prowse. Winnipeg; Cecil Parr, Morden, and Robert B Cul 
bertson. Dauphin. 


Plague-Infected Rats in London 

The health authorities are much exercised by the discoverv 
that at least four out of a dozen rats caught’at Wappim*, "a 
district of London near the Thames, were infected with 
plague. Concern is increased by two facts: First, the district 
is higher up the river than the situations in which plague- 
infected rats have previously been caught. Second, it is 
early in the season for an epizootic of rat plague to have 
attained sufficient proportions to develop. This fact is prob¬ 
ably due to a spell of warm weather unprecedented in recent 
years. Careful search is being made for other infected rats 
During the last three years plague-infected rats have been 
discovered in proximity to the shipping in the port, but no 
extensive mortality among rats was ob-erved. so that the 
disease appears to have been limited to a few colonics of 
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rats. So far, the only wide-spread epizootic of rat plague 
observed in this country has occurred in an.agricultural dis¬ 
trict of Suffolk near the seiv. to which it was supposed to he 
brought by grain ships entering the river Orwell from infected 
countries (The Journal, Nov. 10, 15)10, p. 1820). In con¬ 
nection with this epizootic, four fatal cases of pneumonic 
plague in man occurred. The relative immunity of mail from 
plague in the presence of the epizootic in this country, as 
compared with oriental countries, is explained by the' fact 
that rats are not tolerated and allowed to live undisturbed in 
human dwellings, as they are in the East, where religious 
opinions often prevent their destruction. Moreover, 0 the 
Indian hut is kept in a dirty litter that affords plenty of 
cover for rats to nest and the hare feet and legs of its 
occupants give ample opportunities for biting. 

The Advertising of Nostrums by the Religious Press 

It is one of the ironies of life that the religious press 
should be among the worst offenders in the advertising of the 
fraudulent claims of nostrums. It is extensively used by the 
exploiters who are astute .enough to know that many simple 
people will think that the admission of an‘ advertisement of 
a nostrum into a religious paper is some guarantee of its 
respectability. The subject has come under discussion in 
connection with the well-known periodicals issued directly 
under the authority of the Church of Scotland, in which 
nostrums are advertised, not only in the columns set apart 
for advertisements but also in those devoted to theological 
matter. This reprehensible practice was brought before the 
general assembly of the church by Professor Curtis of Aber¬ 
deen who moved to exclude ‘“all advertisements of secret or 
patent remedies of a medical or quasi-medical description.” 
in order that “the disinterestedness and Christian character 
of accredited organs of the church might be above suspicion 
in that respect.” The professor said that the crusade of the 
recognized organs of medical opinion against the indiscriminate 
puffing of secret remedies was sorely needed. This puffing 
told severely on the poor, who were not unnaturally impressed 
in favor of the “remedies” by the “respectable,” not to say 
“unworldly” pose of such an advertising medium as the relig¬ 
ious press. Amidst the laughter of the assembly lie drew atten¬ 
tion to the analyses by the British Medical Journal of some of 
these vaunted “remedies” containing such ordinary ingredients 
as aloes, ginger and soap, costing !1> cent and sold for fifty 
times that amount. After discussion, the professor’s motion 
was rejected by a large majority. Ail argument which seemed 
to weigh very much with the assembly was that one of the 
magazines in' question was largely supported by, if indeed it 
did not exist on, such advertising connections. Another argu¬ 
ment was that, the church should “let well alone” and leave 
the business of the periodicals to their managers. Thus the 
assembly of the national Church of Scotland connives at 
dishonesty because it pays! If those whose profession is to 
teach morality tolerate such venality, what can be expected 
from the lay press? 


Postgraduate Extension Study 

A new departure in postgraduate teaching has been made 
by tne University of Bristol, which has organized a course 
of demonstrations of recent research in pathology and bac¬ 
teriology, at various centers in the southwest of England. 
The object is to permit doctors who cannot spare the time to 
journey to the university to see and investigate the practical 
.‘application of recent discoveries. The first course of six 
weekly demonstrations was given at a small town, l<rome 
in Somerset. Twenty-two doctors attended from the sur¬ 
rounding district. It was conducted by Dr .^•' kel IIn11 ’ 
professor of pathology in the University of Bristol. At t e 
close of the course a dinner was given to the lectuiei Di. 
Rattray, who presided, eulogized the spirited policy of 1the 
university which had placed at the disposal of those Imng m 
remote parts so excellent an opportunity of learning at fust 
band something of the extension of recent knowledge. Pi of. 
Walker Hall had come among them as a scientific missionaiy 
and had made several of the difficult problems of the daj 
”„r "ml ™ mprclicnaiblc. Tl« idea of tl.i. course .roseI- 
-.i ■ * i w Dr "Rattray as president of the tsatn ana 

an address gi * British Medical Association, in which 

the pliys'cmn oou\d gnKO „ cdic „, ,jj e , the 

or recommend then “PfJ*®JL ere vaC cine and serum-therapy,, 
methods to which lie V i n( j e x,- radiology and. ionic 

blood examinations, the opsd^c mu , 
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medication. 


tllR surgical side, be thought it was well 
that the doctor should see the application of gastrosconv 
bronchoscopy, etc., although'lie did not practice them. ’ 


The Cancer Hospital Research Institute 

If we are as far as ever from knowing definitely the cause 
of cancer, it is certainly not for want of money and work 
devoted to the investigation of this dread disease. A cancer 
resenrch laboratory has long been maintained bv the Middle¬ 
sex hospital, which has special wards for this‘disease The 
Cancer Research Fund, instituted by the king, lias maintained 
laboratories for many years at which eminent pathologists 
both of this and other countries have worked for a Ion" time 
Now a new research institute has been opened at the Cancer 
Hospital in the Fulham Road. It is a lofty building of three 
floors with a spacious basement. It measures GO feet in ■ 
width am] 40 feet from back to front,, and the height'of 
rooms is from 12 to 14 feet. It contains ten separate°labor- 
«'itones, each thoroughly equipped. The usual passages have 
been abolished, and the laboratories which intercommunicate 
open also directly on to the staircase around the central lift. 
The ground lloor is devoted principally to administrative 
purposes and contains a large reference room and library and 
directors’ laboratory, which is to be devoted chiefly, to the 
study of parasitology in its bacteriologic and ‘cytologic 
aspects. It well illustrates the care with which the equipment 
lias been carried out. The window stretching along the whole 
of one side of the room has narrow metal frames so as not 1 
to obstruct the light. A system of travelling electric lamps . 
has been installed; the basins are fitted with telescopic plugs. 
On the first floor arc the main research laboratories, which 
include a laboratory- for comparative pathology, equipped with 
a kymograph and a Cambridge microtome for cutting- large 
sections; a large chemical laboratory with fume cupboards in , 
front of the window, central benches, an open drain, a Ivort- , 
ing vacuum pump, and a hot chamber for drying tissues, which 
is kept at blood heat; a laboratory for physical measurements, 
equipped with photometers, thermostats, balances, and a sero¬ 
logic laboratory furnished with large and small centrifuges. 
The second floor is devoted wholly to experimental work, 
chiefly to the study of animal tissues, and includes an excel¬ 
lent physiologic laboratory. Above these is-the tower, fitted 
with a laboratory for special light experiments. In the base¬ 
ment is an apartment devoted to electroradiophysics, and a 
photographic dark room. Another laboratory is occupied 
with preparatory chemistry, and is fitted with grinding mills, 
Bueliner presses for extracting cell juices, combustion fur¬ 
naces and an apparatus for producing distilled water. Other > 
features of the basement are the room containing various 
sterilizers, a large carbon dioxid machine for refrigeration, 
with a cold store adjoining, a destructor crematorium, a boiler 
house, an engineer’s workshop, and a series of eight vaults , 
devoted to various purposes, such as chemical and spirit 
storing, and tlic bousing of a large centrifuge of 24 tons’ 
pressure. One of these vaults also forms an underground 
laboratory for working at an equable temperature. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, June 30, 1911- 


Measures Against Cholera 

The government is now taking precautions against the 
importation of cholera, numerous eases of which have been 
reported at various points on the Mediterranean coast. The 
regions at present officially considered to be infected with 
cholera are Naples, Palermo and Constantinople. At Palermo 
the first cases were reported from an asylum for the insane 
several weeks ago. There are now forty a day in that city. 
In Naples and some neighboring villages which were attackci 
last year the number of cases is thirty or forty a clay, 
telegram from Triest reports that a case of cholera vas 
declared on board a transatlantic liner which touched • 
Naples before - arriving at Triest. An American woman e 
sick during the voyage and died. 


uneral Honors Paid by the City of Paris to DrrAime Guinard 
On June 17, after twelve hours of great agony. Dr. Guinard 
lccumbed to the wounds which lie received at the hand 
i assassin, as I mentioned in a previous letter. 

He was born at Saint-Etienne in 185G and received Ins < 
it’s degree in 1884. He was appointed surgeon of “ic h 
tals of Paris in 1892 and in 1900 succeeded Dr. 
hampioimwre at the Hotel-Dieu. In the “Nouveau TraUc a 
liirurgie,” published under the direction of Drs. Le Dentu aim 
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Paul Delbet, lie edited the portioh devoted to surgical diseases 
of the abdomen. At the time of Ids death Dr. Gurnard Mas 
TtWut to lioXG been appointed on ofticcr of the Legion of 

Tlie municipal council decided that Dr. Guinnrd’s funeral 
should he held at the expense of the city of Pans since he 
Was killed -while in its service. The funeral ceremony, winch 
was verv impressive, was held on June 21. The coffin "ns 
placed oil a catafalque at the top of the stairway of the court 
of honor of the B&tei-Dieu, whose colonnades were decorated 
with silver-embroidered mourning draperies bearing the arms 
of the deceased. Addresses were made by various officials of 
the eitv government and representatives of medical organiza¬ 
tions The coffin was then placed on a bier and urns carried 
to the cathedral of Notre-Dame, where the religious ceremony 
was held. The body will finally he taken to Saint-Eticunc, 
, the birthplace of Dr.' Guinard. 

Tlie Syndicat des mCdccins de la Seine, after sending its 
condolences to Mme. Guinard, decided to open a subscription 
for the erection of a monument to the dead physician. 


The Number of Medical Students in the French Medical Schools 

The entire number of medical students in the French 
facultes and fcoles of medicine was on Jan. 15. 1911, about 
g, 799 , which is an increase of 104 over the corresponding 
figures of the year 1910. This increase consists almost 
entirely of foreign students, who have increased by 14fi while 
there are only eighteen more French students. 

As in the previous years it is from Russia, which sends 
833 students, thnt two-tliirds of the foreign students come; 
then comes Turkey with eighty-nine, Bulgaria with sixty- 
eight, Roumania with fifty-five and Greece with twenty-sis. 
The United States was represented by seven students, Central 
America by thirteen, South America by twenty, Brazil by 
eight, the Antilles by eleven and Canada by Jour. 

Out of the total o! 8,779, 7.G52 attended tlie factiUis de 
vuktecine, 557 the ('coles clc plcin exercise clc mcrfcciiic (Mar¬ 
seilles, Nantes and Rennes) and 570 the preparatory medical 
schools. Of the facultes, that of Paris has 4,101; Bordeaux, 
732; Lille, 279; Lyons, 90S; Montpellier, 059; Nancy, 340; 
Toulouse, 412; Algiers, 101. 

The following are the number of the physicians with state 
diplomas, which alone give the right to practice in France, 
who were graduated in 1910 in each of the facullis: 



. 450 


...70 

Lille . 



. 1(\0 

Montpellier . 

. 32 



Algiers . 



of too large quantities of liquid when in the course of coma or 
prccomatose symptoms it is necessary to act quickly without 
raising the arterial tension too much. 

Barium Sulphate Instead of Bismuth in Radioscopy 

On June 10, before the Sooidtd mCdicnlc des liOpitaux de 
Paris, Drs. Bciisaude and Ronneaux proposed to substitute 
barium sulphate for bismuth for rndioscopic examination of 
the digestive tract. Barium sulphate is not toxic in large 
doses if it is absolutely pure. It presents, moreover, suffi¬ 
cient opacity to give clear images on the radiogrnph screen. 
It is readily taken by patients and may easily bo mixed into 
a liquid which is maintained in suspension. It lias, moreover, 
the great advantage of being a sixth ns expensive as bismuth. 

Death of Dr. Claudot 

Dr. Maurice Claudot, medecin inspectctir gtnvral chi cadre 
<lc reserve, 1ms just died at the age of 00. 

BERLIN LETTER 
(From Our Regular Correspondent ) 

Bebeix, June 22, 1911. 

Personal 

Professor Trendelenburg of Freiburg, has received a call to 
Innsbruck ns regular professor of physiology. 

Professor von Michel, the director of tlie Berlin eye clinic, 
and Professor von Esmarch, director of the hygienic institute 
in Gottingen, a son of the noted surgeon, both retire at the 
end of the semester on account of tlieir health. 

Prof. G. Krbnig, who has been since 1894 director of the 
second internal medicine division of the municipal hospital 
at Friedrichshain, in Berlin, died June 15, at the age of 55, 
of pneumonia. He was a pupil of Frerichs and of Gerbardt 
and had distinguished himself by his valuable works on lum¬ 
bar puncture and on percussion of the lung apices. In addi¬ 
tion lie had made a number of practical improvements in Hie 
technic of microscopic and clinical examinations. For some 
years he suffered from an insufficiency of the aortic valves. 

Professor Ewald lias been elected as a foreign member of 
the Norwegian Medical Society at Christiania. 

Berlin Medical Orchestral Society 

Following the example of Vienna a medical musical society 
has been founded in Berlin. IVe possess a number of phy¬ 
sicians who display more or less marked musical talent. 
Among them is Professor His, the director of the first medical 
clinic. The number of members of the society so far amounts 
to sixty. 

Infant Mortality and the Death-Rate 


To the total of 883 should be added the thirty-two state 
^..diplomas delivered by tlie Faculty catholique et francaise 
of Beirut, Syria. 

Tie Intravenous Injection of Sodium Bicarbonate in Diabetes 

In a series of communications recently made to the Society 
medicale des liOpitaux de Paris, Dr. Marcel Labb6, Professor 
Ldpine of Lyons and others have called attention to the 
treatment of acidosis or diabetic acetonemia by intravenous 
injections of sodium bicarbonate, a mode of administration 
much superior to tlie ingestion of this drug even in very large 
doses. Up to the present intravenous injections of sodium 
bicarbonate have been employed exclusively in coma or in 
tlie period directly premonitory of coma, in vertigo, somno¬ 
lence. etc. In the session of June 1C of the Society medicale 
des hopitaux, Dr. Sicard, agreeji professor of the Faculty de 
mtfdeefne de Paris, reported results which be obtained with 
injections used in non-comatose states to combat certain 
diabetic symptoms which resisted the classic dietetic and 
medicinal treatment. In three cases, one of obstinate pruritus, 
another of sciatic pains and a third of light optic neuritis^ 
he obtained marked remissions. Instead of using weak or 
nearly isotonic solutions of sodium bicarbonate (from 2 to 3 
per cent.). Dr. Sicard used much more concentrated solutions, 
from S to 9 per cent., sterilized and given in injections of 
from 100 to 250 c.c. which represents about 20 gm. of sodium 
bicarbonate. The injection is given into a vein of the arm 
according to the ordinary method. It is absolutelv necessary 
to penetrate directly into the interior of the blood-vessel, for 
the solution is caustic and, if introduced into the cellular 
tissue, would produce inflammatory reaction. The injection is 
made iu about five to ten minutes without producing an vs well¬ 
ing. It may be repeated several times at intervals of a few 
days without the least danger. It is preferable to tlie injection 


The infant mortality of Germany and of Prussia is fre¬ 
quently placed as unusually high, and proportionally unfav¬ 
orable conclusions as to tlie economic status of the population 
or as to insufficient hygiene are drawn. In truth such conclu¬ 
sions are a little hasty; the birth-rate must be taken into 
consideration with the high infant mortality. Where women 
are overtaxed by frequent child-bearing, they can give less 
care to their children than in cases in which the number of 
children is small. If the birth-rate and infant mortality are 
compared in tlie various nations together with the death-rate 
with and without the death-rate of infants, the latest figures 
give the following-. 
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German Empire. 

100$ 

2 7.S 

32.0 

18.0 

12.3 

Austria . 

1000 

20.2 

35.0 

22.9 

15.5 

Hungary . 

I00S 

19.9 

30.3 

24.8 

17.4 

ftussia .. 

1001 

27.2 

47.0 

32.1 

19,4 

Italy . 

1007 

15.6 

31.5 

20.7 

J5.S 

Spain . 

1004 

17.3 

34.4 

25. S 

19.S 

France.. 

1000 

14.3 

20.5 

19.9 

1G.9 

England and Wales.... 

190S 

12.1 

20.3 

14.7 

11.5 

Kctkerlands ... 

190S 

12.5 

20.7 

15.0 

11.2 

Belgium . 

1007 

13.2 

25.3 

15.8 

12.5 

Sweden .. 

1007 

777 

25.5 

14.6 

12.Q 

Denmark . 

1907 

10.8 

28.3 

14.2 

11.2 

Nonvxiy . 

2007 

G.7 

25.9 

14.0 

12.2 

It will be seen at 

once 

that Germany has 

in no 

sense an 


unusual position in respect to tlie height of its infant mor¬ 
tality hut Austria-Hungary and Russia present a more unfav- 
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orable and Spain nearly the same infant mortality. A num¬ 
ber of other stales appear at first sight to lmve more favor¬ 
able conditions, but a special consideration of these is neces¬ 
sary. Italy has a smaller infant mortality with nearly the 
same birth-rate, but the death-rate is 0110 -sixth and the 
number of deaths excluding those of infants is a fourth 
higher. ' Franco has a very loir birth-rate and a considerably 
higher mortality, which is explained in part, by the large ratio 
of the aged. In England attention must be called to the fact 
that the reports of the deaths of infants are incomplete 011 
account of the six weeks’ delay allowed. The Netherlands 
and the Scandinavian countries have a not inconsiderably 
smaller infant mortality but the general mortality after 
exclusion of infants is only a little smaller and. even’Prussia 
in some provinces, such ns Hanover, Westphalia, Hessc-Nnssnu 
and Schleswig-Holstein, shows an infant mortality of from 
10 to 15 per 100 born living. Tims the infant mortality was 
as follows: 


moo mos 

SohloswiK-lIolKloin .... 13.2 11.0 


Hanover . 12.1 13.1 

Westphalia . 13.0 1-1.1 

IIosse-Nassnu. 10.3 10. S 


Finally it should he remarked that the infant mortality in 
Prussia lias undergone a material reduction in the course of 
time as shown by tiie following table: 

INFANT MORTALITY 1 IN PRUSSIA FROM 3S75-3909 


Heaths In the 
First Year, per 
Hundred Horn 
Year Living 


3873-3880_ 


. 20.(1 

issi-issr,_ 


. ‘JO,7 

3880-1800._ 


. 20.8 

1801-lSlir._ 


. 20.5 

3890-1900- 


. 20.1 

3 901 . 


. 20.0 

3902. 


. 37.2 


Deaths In the 
First Y’ear, per 
Hundred Horn 
Year Living 

1003 . 10.1 

1004 . ISA. 

ioor.. m.s 

100(1. 17.7 

1007 . 10.8 

1008 . 17.3 

1000. 10.4 


Examination of Cattle Imported into Germany 


T 11 my letter dated May 0. I reported that the authorities 
(the Bundcsral) bad determined no longer to demand a tuber¬ 
culin tost of cattle imported from Denmark. Sweden and 
Norway. Understanding that the text of this resolution 
would be of interest to the readers of Tiie Journal, I take 
tiie opportunity of copying so much of it as is of general 
importance. 

Section I. All cattle from Denmark, Sweden and Norway 
which are imported into a marine quarantine station shall be 
marked with car .marks, hearing consecutive numbers. On 
these numbers the quarantine station shall be indicated by the 
addition of initial letters. 

Section 2. All the before-named cattle shall be examined 
by the veterinary surgeon charged with their' inspection, in 
addition to the examination for other contagious diseases, 
in order to determine whether they are infected with tuber¬ 
culosis. 

Section 3. The examination for tuberculosis shall be made 
by clinical and if necessary bacteriologic examination accord¬ 
ing to instructions prepared by the imperial chancellor, in 
which an estimate of the fees to be paid by the owner for the 
examination shall be stated. If the bacteriologic examination 
requires a longer time than the ordinary period of quarantine, 
the suspected animals must be kept in quarantine at the 
expense of the owner until the termination of the investiga¬ 
tion. provided that the owner does not prefer to export them 

^Section 4. Cattle in which the presence of tuberculosis or a 
suspicion of this disease is established by the results of the 
examination, in the sense of the instructions issued by the 
imperial chancellor, must be deported. Previously they shall 
be marked or branded as determined by the imperial clian- 


Section 5. All the other cattle are to be excluded from 
ice commerce and may only be accepted for slaughter at the 
atest within four days—reckoned from the admission to the 
daughter-house—in public slaughter-houses designated fo 

obeyed and that f i^nirtritive ‘’valuTand’pSata- 

use or materially f tlle owner either be treated as 

bility, * l, “ 11 f labeling stall be exported again. 

determined by tl.e ...penal 

Cl 'seef,"n r 0. These regnlatnA ata.II bo in force July'1, Ml. 


VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, June 20, 1911 . 
The. Codex Alimentarius Austriacus 

A few days ago the first volume of the “Codex Alimentarius 
Austiiaeus was published, and thus a very useful and instruc¬ 
tive^ work lias been partly completed. Its merits are due in 
a high degree to the efforts of medical men, who for nrtnv 
venrs, have pointed out the necessity of such a weapon 
against the adulteration of articles of food. This “pure food” 
codex, SO: to say, is the result of cooperation bv the depart¬ 
ments of agriculture and commerce, with associations of ' 
merchants and scientific chemists, and with the high board 
of health, as well as with private individuals; wliose°opinions 
were asked and then embodied in the-rules laid down in the 
codex. The contents of this volume are arranged very con¬ 
veniently, and the work will, no doubt, serve as a model for 
other codices, the Austrian being the first of its kind. Each • 
chapter, dealing witli a special article of food, contains the ' 

. laws pertaining to the subject under consideration and after¬ 
wards Hie following subdivisions: Description of the article, 
method of obtaining the necessary sample for examination^ ' 
examination of the article, the consideration of the result 
thus obtained, regulation of the commercial use and sale, and 
the use of the goods found unfit or wanting. The object of 
these volumes is, among others, to enable the producers and 
dealers to know the leading principles of the “pure food” 
requirements, as stipulated by the government. Furthermore, 
everybody can thus ascertain the precautions necessary when 
dealing with food stufl's. and the rules laid down therein are 
guides for the institutes and market police controlling the ■ 
sale of such articles. The judge too, will find in it a useful 
guide in all lawsuits arising out of this subject. 

The articles dealt with in the published first volume are: 
wheat and corn, leguminous vegetables, bread and baking 
products, salt (NaCl), fresh vegetables, mushrooms, • fruits, 
condiments, tea, coffee and its substitutes, cocoa, chocolate, 
sugar and candy, sweets and sweetmeats, including pastry, 
beer, wine in all its various kinds, and paraffin. The other 
articles will be dealt with in two more volumes to be pub¬ 
lished within this vear. 


Consultations by Telephone 

I 11 the course of n recent lawsuit brought by a doctor against 
a wealthy patient, the practitioner had claimed also a certain i 
amount for consultations and medical advice given by him ■ 
over the telephone. The claim was disallowed by the learned 
judge because the antiquated Acr^t cor timing (regulation of 
medical practice), at present in force, contains nothing of 
that kind. No attention was paid to the fact that, at the . 
time of the compilation of the above-mentioned regulations 
the telephone was an unknown thing. The incident was taken 
up by the medical council of Vienna, and in a resolution the ^ 
practitioners were advised to inform their patients that tele- 1 
phone consultations were in the future to be charged for. , 
Nevertheless, the council advised its members to abstain ftom 
treatment at a distance, or without seeing the patient. 


The Decreasing Birth-Rate 

In this country too, a marked and constant decrease in the 
birth-rate has been observed during two decades, and various 
suggestions were thrown out, both as to the reasons for it and 
the best means for combating the unsatisfactory conditions 
threatening from it. In 1897 the birth-rate was 38.2 per 
1,000 inhabitants; in 1900 it had fallen to 34.1. Nevertheless, 
the population had increased and is still increasing, owing to 
the surplus of births over deaths. This is due in a Inga 
degree to the improvement in sanitation, with consequent 
decrease of mortality and morbidity. Among other things, 
the number of stillborn children lmd fallen during the ahcnc- 
meutioned ten years from 1.1 per cent, to 1 per cent., an 
the number of illegitimate children from 144 to 123 per L 
births. The most marked decrease of births is noted in t ie 
upper classes of the population.' The so-called nobility - 
well known here for its sterility. Among the upper midi 
classes, the one-child or two-children family is the rule; « 
among the lower classes, the industrial worker, m spite 
marrying early, has fewer children alive than the rural cm 1 
who marry Jate. One of the most active reasons tor 
lowered birth-rate has been found in the enormous cinigra 
of the young, vigorous, hard-working peasants anti laoo 
wl\o generally go across the ocean, and of the Jams It V n 
the population who follow the same track. Another., 
influential factor is the voluntary prevention of cone P 
and artificial interruption of pregnaner', against wluc 1 c 
lation is nearly powerless in spite of all endeavors. 
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Marriages 


William Branch Young, M.D., Palling Spnng,W.Vn.,to 
Miss Mabel Russell Beekner of Sweet Springs, W. Vn., June -S. 

William Lloyd Friedman, M/D., Oakland, Cal., to Mrs. 
Mamie Fletter of Alameda, Cal., at San Jose, Cal*j June . 


Robert Frazier Ashworth. M/D.. Birmingham, Ala., to Miss 
Capitnia Vivian Williams of Chattanooga, Tenn., dune 28. 

Frederick B. Mather, M.D., to Miss Florence K. Skillings, 
both of Spokane. Wash., at Coenr d’Alene, Idaho, dune 0. 


William Winton Snead, M.D., Warren, Kv., to Miss Dona 
Price of Barbourville, Kv., at Corbin, Ivy., June 27. 


Florence Belle Wyant, M.D., Slmron, Pa., to dohn Matta 
of South Sliarou. in Cumberland, Md., recently. 


Claude Webster Bankes, M.D., Reading, Pa., to Miss 
Jeanette D. Melot of Fleetwood, Pa., recently. 

Jonas Rhodes Longi.ey. M.D., Fond du Bae, Wis., to Miss _ 
Juanita Bell Murphy of Marengo, la., June 27. 

Joel Cutchins Rawls. Crystal River, Fla., to Miss Elia 
Shipman Guthrie at Lynchburg, Vn., June 28. 

Gustav A. Hinnen. M.D., Mt. Auburn, Cincinnati, to Miss 
Martha Sprenger of Few York City, June 30. 

David Joserh Johnson, M.D., Roxburv, Boston, to Miss 
Anna J. O’Neil of New York City, June 28. 

Robert Rochester Hansen, M.D., Marshalltown, Iowa, to 
Miss Harriet Peterson of Chicago, June 2S. 

Arthur Jones Fletcher, M.D., Homer, Ill., to Miss Rose 
Vorbees Crawford of Danville, III., June 17. 

John Charles Benson. M.D., Flint, Mich., to Miss Kath¬ 
arine Eleanor Brennan of Detroit, June 2S. 

Paul H. Dernehl, M.D., Milwaukee, to Miss Edith Ziegler 
of Baltimore, at Hayward, Wis., July 3. 

Clyde W. Hodges, M.D., Hamilton, Ohio, to Miss Jessie 
Noland of CrawfordsvUle, Ind., June 28. 


Alfred W. Traverse, M.D., to Miss Anna Talaska, both of 
Milwaukee, at St. Joseph, Mich., recently. 

WrLLiASi H. Howard, M.D., Hampton, Va., to Miss Annie L. 
Wright at Bowling Green, Va., June 28. 

Eugene Wahl, M.D., to /Mrs. Marie Wayne, both of 
Edwardsville, Ill., in St. Louis, June 1. 


Carlos W. Shotwell, M.D., Detroit, Mich., to Miss Irene 
Melinda Edy of London, Ont., June 27. 

Emanuel Theodore Urban, M.D., to Miss Adeline Elizabetli 
MaeKenzie, both of St. Louis, June 7. 


Arthur L. Peacock, M.D., Lynn, Ark., to Miss Maggie 
MeCleod of Smithville, Ark,, June 25. 

Charles Alvin Port?,, M.D., Baltic, Ohio, to Miss Florence 
M. Bidwell of Canton, Ohio, June 14. 

Harry W. Uffelman, M.D., Windsor, Pa., to Miss Mary 
Baughman at Red Lion, Pa., June 28. 

Carlton N. Etchison, M.D., to Miss Rachel Dave Young, 
both of Gaithersburg, Md., June 15. 

Arthur J. Wagers, M.D.. St. Louis, to Miss Marguerite 
M. Devin of Buffalo, N. Y., June 21. 

Charles Sumner Neer, M.D., Vinita, Okta., to Miss Pearl 
Brooks of Springfield, Mo., June 28. 

Charles Norton Hensel, M.D., to Miss Rae Liiiian Good- 
now, both of Minneapolis, June 21. 

Dean Ely Godwin, M.D., to Miss Myrtle Elizabetli White, 
both of Coldwater, Mich., June 28. 

—- L - Hartsell, M.D., Draughon, Ark., to Miss Delia 
I lunkett of Rogers, Ark., June 10. 

Arthur E. Hoag, M.D., Carrollton, Ill., to Miss Bertha N. 
Moorshend of St. Louis, June, 28. 

Francis J. Stirn, M.D., Cudahy, Wis., to Miss Clara 
Loehemes of Milwaukee, June 28. 

Henry Grader, M.D., Roversford, Pa., to Miss Arvilla White- 
man of Philadelphia, June 10. 

William Leo Egloff, M.D., Elkhart, Wis., to Miss Luella 
Heycr of Milwaukee, June 21. 

Joseph E. Higgins, M.D.. to Miss Helen Jenneman, both of 
Grand Island, Neb., June 28. 


G. Edmund Mauk, M.D., to Miss Ethel Virginia Swift, both 
of Woodland, Pa., June 21. 

Royal Lacy Eddington, M.D., to Miss E. Murtell Mead, both 
of Fairfield, Ill., June 15. 

Curtis Thompson, M.D., to Miss Peart McCarthy, both of 
Carbondnle, Ill., June 23. 

Franklin P. Russell, M.D., to Mrs. Elma Green, both o'f 
Alliance, Ohio, June 21. 

J. Henry Allen, M.D., Chicago, to Miss Pearl McCain of 
Roekfiehl, Ind., June 14. 

Omar A. Kell. M.D., Salem, Ill., to Miss Cecil Maxcy of 
Ccutralift, Ill., June 22, 

Olaf J. Hagen. M.D., to Miss Mozelle Weld, both of Moor¬ 
head, Minn., June 24. 

Rolla Harrison Henry, M.D., to Miss Freda Eberlcin, both 
of St. Louis, June 2b. 

Lee Ryan, M.D., Downey, Cal., to Miss Josephine Lane of 
Los Angeles, Juno 12. 

Carl Williamson, M.D., Chicago, to Miss Marie Tate of 
Homer, lit.. June 10. 

Pierre J. Tisciiart. M.D., to Miss Rose Marie Binette, both 
of Chicago, June 27. 

Donald Buie Garstang, M.D., to Miss Mary Ladd, both of 
St. Louis, June 14. 

Paul Vinvard, M.D., to Miss Edna Waldo Linens, botli of 
St. Louis, June 20. 

Heliodor Schiller. M.D., to Miss Corinne Hart, both of 
Chicago, June 20. 

Almer M. Aanes, M.D.. to Miss Nova Nelson, both of Boyd, 
Minn., June 29. 

Edward C. Loew, M.D., to Miss Irene Freund, both of St. 
Louis, June 14. 


Deaths 


J. Elvin Courtney, M/D. Medical College of Virginia, Rich¬ 
mond, 1883: a member of the American Medical Association; 
formerly first assistant physician at the Hudson River State 
Hospital, Poughkeepsie, and a member of the staff of that 
institution for eleven years, and a practitioner of Denver, 
where lie established the Mount Airy Sanitarium for Nervous 
and Mental Diseases; lecturer on neurology in the medical 
department of Denver University, and alienist and neurologist 
to St, Anthony’s Hospital; died at his home in Denver, June 
23, from pleurisy. 

William T. Maupin, M.D. Jefferson Medical College, 1804; a 
member and once vice-president of the Medical Society of the 
State of California; for several years president of the Fresno 
(Cal.) Medical Society and a charter member of the San 
Joaquin District Medical Association; once health officer of 
Fresno; surgeon in the Confederate Service during the Civil 
War; for several years division surgeon for the Southern 
Pacific and a member of the Association of Railway Surgeons 
of the Pacific Coast; died at his home in Fresno, June 19, 
aged 72. 

John Quincy Adams McCollester, M.D. Jefferson Medical 
College, 185G; a member of the Massachusetts Medical Society; 
surgeon of the Fifty-Third Massachusetts Volunteer Infantry 
during the Civil War; for several years local pension exam¬ 
ining surgeon and a member of the staff of the Boston Quar¬ 
antine Hospital; wlio was given the honorary degree of LL.D. 
by Norwich (Vt.) University in 1900; for forty-seven years a 
justice of the peace; died at his home in Waltham June 23 
aged 80. ’ 

Weston H. Rice, M.D. University of Vermont, Burlington, 
1905; a member of the American Medical Association and local 
surgeon at Oakland. Cal., for the Southern Pacific Railroad; 
died in the Receiving Hospital. Oakland, June 27, from the 
effects of a collision between bis automobile and an electric 
train a few moments before, aged 37. 

Edward Peabody Geary, M.D. Harvard Medical School, 1874; 
a member of the Massachusetts Medical Society; for several 
years president of the Norfolk District Medical Society and 
vice-president of the Boston City Hospital Club, and alderman 
of Jamaica Plain in 1900 and 1901; died in Plullipston, Mass 
June 21, aged 04. ’ 



miscellant, 


Greer M.,Nickel], M.D College • of Physicians and Surgeons, 
Bnltimoie, 1881; proprietor of tlic Millboro Snnitnrium, 8 ]\Ii]l- 

now dlC( , nt . h ' S 101,10 in Millboro > June 27, from the 
cllccts o f a pinislmt n-ound of the head, believed to have been 
self-inflicted with suicidal intent, while suffering from ill 
health, aged CO. 

. Charles A. Bleilcr, M.D, Jefferson Medical Col We 1885- 


Joort; a. ji V 
Jolt 15, ion 

Samuel Frisbie, M.D.. University of Alabama, Mobile 18C1 ■ 
Ala” J«^e 20 ^ died at his 1>0ffie in Jackson’, 

1804 M f i; n ^ err f St!lrlilI S Medical College; Columbus, 0 
aged’47 d * ” S ’° me ” Coh,mbus ’ June 20 - from cancer, 


a member of the Medical Society of the State of D Peniwyl- „ Merritt Matteson, M.D/ Cleveland University of Medicine fl n 4 

vania; at one time coroner of Schuylkill County; a prominent Sllr £ er y> 18(51 5 died at his home at Morris, N. Y. June 

pi aditloner and citizen of Fmckvillc and for two terms a. t * 

school director*, died ni, hia i inmn .T«nn OO _i.. *i • t m „ vtr xr_ - 


- ... \ LAM Ill* il. 

school director; died at his home, June 28, from nephritis 
aged 51. 1 

John Brevard Alexander, M.D. Medical College of the State 
of South Carolina, 18<>5; one of the oldest practitioners of Meck¬ 
lenburg County, N. C.; surgeon in the Confederate service dur¬ 
ing the Civil War; in 1S9G a member of the state senate; died 
nt lus home in Charlotte, June 24, from paralysis, aged 77. 

Julian William Baird, M.D. Harvard Medical School, 1800; 
n member of the American Medical Association; professor of 
analytic and organic chemistry of the Massachusetts College 
of Pharmacy. Boston, and dean of that institution since 1897; 
died at his home in Boston, June 20, aged 52. 

John Franklin Whitmyer, M.D. College of Physicians and 
Surgeons, New York City, 1800; chief medical inspector of the 
Health Department of New York City, for twenty-two years 
an official of the department; died at’his home, June 23,“from 
heart disease, aged 47. 


William White (license W. Va„ years of practice) • died at 
his home in Joy, W. Va., June 23, from senile debility, aged 82. 


Miscellany 

Disinfection in the Middle Ages.—During the long period of 
the Middle Ages the alchemists did little to advance our 
knowledge of this subject; they collected a few facts, and 
described, with-more or less accuracy, the properties of some 
of the more important chemical compounds; but one mav 
search in vain for a correct account of any example of pre- ■ 
ventive medicine. Notwithstanding the ravages of the-cholera, 
the plague, and other epidemics, as well as the frequency of 


Robert W. Taylor, M.D. Jefferson Medical College. 1804; 
since 1881 a practitioner of Louisville, Ivy., and prominent in 
Sunday school and mission work; died suddenly at his home 
in Knoxville, Pa., June 30, from injuries received in an automo¬ 
bile accident. 

William Dandridge Sale, M.D. Medical College of Virginia, 
Richmond, 1804; a member of the Medical Society of Virginia 
and surgeon in the Confederate service during the Civil War; 
died at bis home in Loretto, June 23, from heart disease, 
aged 72. 

Thomas S. Mitchell, M.D. Atlanta (Ga.) Medical College, 
1800; assistant surgeon in the Confederate service during the 
Civil War; formerly surgeon of the Central Railway of Geor¬ 
gia; died at his home in Pensacola, Fla., June 20, aged 75. 

Stephen Dumas Colbert, M.D. Southern Medical College, 
Atlanta; for several years chief surgeon of the Houston and 
Texas Central Railway Company at Copefield, Tex.; died at 
his home in Griffin, Ga., June 24, from gastritis, aged 42. 


leprosy, the idea of contagion was only imperfectly under¬ 
stood, and the common people were far less cleanly in tlieir 
habits than the Jews, for example, or heathen nations, who. 
mingled primitive sanitary precautions with their religio 
services. Perhaps one of the earliest papers of any importan 
which we have is n ‘‘Memoire sur les substances septiques 
antiseptiques,” written by Pringle in the middle of t 
eighteenth century. In this memoir some forty-eight expei 
ments are described, in which the author took pieces of fre: 
meat and placed them in contact with various amounts 
substances which he believed to have an antiseptic actio 
Among the substances tried we find common salt, s 
ammoniac, acetates of ammonia and potash, niter, bora 
camphor, aloes and succinic acid. These experiments, wliii 
were conducted in a very systematic manner, are even now w 
without some value. By taking as a standard the antisept 
action of 00 grains of salt on 2 grains of meat in 2 ouiici 


William A. Blount, M.D. New Y’ork University, New Y'ork of water, lie was able to show that the other substanei 


City, 1800; a member of the Medical Society of tiie State 
of North Carolina; died at his home in Washington, N. C., 
June 22, from heart disease, aged 72. 

John W. Straughn, M.D. Medical College of Indiana, Indian¬ 
apolis, i88I; for fifty-five years a practitioner of Parkersburg, 
Ind.; died at bis home in Wavcland, Ind., June 20, from cere¬ 
bral hemorrhage, aged 70. 

John M. Phipps, M.D. Medical College of Virginia, Richmond, 
1887; a member of the Medical Society of Virginia; died at his 
home in Rural Retreat, June 17, from cerebral hemorrhage, 
aged 45. 

William R. Cosgrove, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1880; of Derry, Pa.; died in Mercy Hos¬ 
pital, Pittsburg, June 22, from disease of tlic liver, aged 54. 

T. N. Berlin (license, Washington); for more than forty 
years a practitioner of Minnesota and Washington; died at 
his home in Kent, Wash., June 16, aged 88. 


Benjamin L. Ryder (registration, Franklin County, Pa., 
1881); for forty years a practitioner of medicine; died at his 
home in Chambersburg, June 22, aged 79. 


• Frank Leroy McGee, M.D. Kentucky School of Medicine, 
Louisville, 1893; died at his home in Charleston,-W. Va., June 
27, from cerebral hpmorrhage, aged 50. 

Tohn T Gray, M.D. Georgia College of Eclectic Medicine and 
Surgery, Atlanta, 1^04; died at his home in Griffin, Ga., June 
27 from cerebral henfprrltage, aged GO. 

Tohn A Southworth, M.D. University of Nashville (Tenn.) 
I860; formerly of Corsicana, Texas; died at lus home m Texas 
City,’ Texas, June 15, feed 03. 

i t Tackson- MD. Jefferson Medical College; 1 SSI; 

of^Hami, TeJ^Sed m h\ospital at Amarillo, Tex., June-22, 

from 1,ell ' lgl “’ n t f^ g ‘ M D \iversity of Vermont, Burlington, 

disease in his office in Earl- 

ville, N. Y., June 27. 


enumerated above had a greater antiseptic power than tli 
standard, and thus succeeded in arriving at tlifir relath 
antiseptic value. Even the pioneers of modern chemistry a 
the beginning of the present century, did little toward pre 
moting our knowledge of disinfectants, and it was not unt 
the biologists showed that decay was due to the action < 
living organisms which float in the air, that fresh attentio 
was directed to the subject. Francesco Redi, by protectin 
meat from flies with wire gauze, showed that the maggot 
which infect decaying flesh were produced from the eggs of tii 
flies. Subsequently the formation of molds on the surfac 
of jams, or other organic substances, was similarly shown t 
be determined by microorganisms floating in the air. It va 
further noticed that filtration of air through cotton wool va 
effectual, not only in removing the dust, but also in preventing 
the ingress of microorganisms. The gradual accumulation o 
such facts as these by the biologists led the chemists to realm 
that the removal of the odor was not, after ait, the only vorl 
necessary, and thus fumigation with nitrous acid, hydio 
chloric acid, clilorin and other pungent bodies which had beet 
recommended, fell gradually into disfavor.—Dreyfus in Join 
Am. Pub. Health Assn. 

Poisoning by “Purgen” (Phenolphtlialein).—It is unfortu¬ 
nate that the disadvantages of new remedies are apt to reman 
unknown for a considerable length of time after their intro 
duction. The introduction of phenolphtlialein under the form , 
of a proprietary was accompanied by a singular reversal o 
the usual caution concerning dosage. Ordinarily it is suppose 
that a remedy, especially one producing irritative effects on 
the intestines, will be better borne by the robust- indivie ua 
who is not obliged to keep his bed, than by the person reduce^ 
and bedridden by serious disease. In the case of purgen 
however, this principle of dosage was reversed and three sor 
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TUB PROPAGANDA FOR REFORM 


of tablets ■were put out, one for children,' one for adults and 
one for those who were confined to bed. The last tablet was 
the strongest of the three, and patients were advised in case 
of need to take even three of these stronger tablets. This 
plan of giving the stronger dose to the weaker patient was the 
occasion°of a case of poisoning by this nostrum which, as has 
long been known, contains ns its active constituent, phenol- 
phthalein, or as it appears in the somewhat recondite and com¬ 
plex nomenclature of the manufacturer “1,8, dihvdroxyphthal- 
onhenon/' This case is reported by Dr. Erich Zabel of Rostock 
in the Deutsche mcdkinisclic Wochcnschrifl, April 20, 1011. 
For a man of 07, convalescent from erysipelas, one of the 
tablets for bedridden patients was prescribed. The patient 
took three instead of one and. as bis bowels did not move, 
took in addition two of the ordinary adult tablets. These had 
no effect on the bowel movements. A sudden check to con¬ 
valescence with a distinct aggravation of the general condi¬ 
tion took place. Very unpleasant and severe abdominal pain 
began accompanied by occasional vomiting; the pulse became 
rapid, small and soft, the extremities pale; fainting fits oc¬ 
curred with a subjective feeling of weakness; objectively 
there was marked prostration which suggested a possible in¬ 
testinal hemorrhage. After about a. week the action of the 
bowels, which had been interrupted, began again with the 
evacuation of very peculiar stools. On the tenth day after 
taking the “purgen,” Dr. Zabel was - called and found the 
patient very much prostrated. He had recently passed a large 
amount of fluid from the bowels, which closely resembled 
' bloody urine. These bloody-appearing stools were passed for 
several days, the last being on the nineteenth day after taking 
, the “purgen.” The patient then began to improve and rapidly 
. recovered. Examination of the stool passed showed the absence 
of blood-coloring matter. The material which passed the 
bowel was examined by Professor Robert, who reported that 
, it was a material simitar to a decomposition product of the 
chromogen principle of the purgatives belonging to tbc oxv- 
metliylautliraquinone group. This unusual action of the remedy 
is to be attributed to two factors: 1. Tlie large dose, which, 
however, was not much larger than that recommended by the 
proprietors of “purgen.” 2. The long stay of the remedy in 
the intestine, during which it would seem that it must have 
undergone some decomposition which increased its irritating 
qualities. The lesson drawn by Zabel from this incident is 
the necessity of caution in the application of remedies whose 
actions are not well understood. He suggests that there is 
danger in neglecting the old and well-tried remedies for 
1 modern nostrums with suggestive names and attractive ap- 
, --'pearanee. See also Heubner's comment, p. 257, this issue. 


indiscretion in diet with a return of the pain, another dose of 
oil was given and at the same time a teaspoonful dose of Dr. 
Tlmchcr’s Worm Syrup. On tiie third day three more teaspoon- 
ful doses of the Worm Syrup were given at thrce-liour inter¬ 
vals. By this time, the child was drowsy and listless, and un¬ 
able to urinate. On the morning of the fourth day, the child 
became unconscious and the physician was summoned. Tbc fol¬ 
lowing clinical picture was found: 

. “Patient was in profound coma; pupil and knee reflexes 
were abolished; pupils were slightly dilated, but even. 
Month was dry and parched; tongue furrowed and dry; 
breath fetid and slightly sweet; the patient was restless 
and vomited frequently. Respiration 24; rectal tempera¬ 
ture 101.6 F.; pulse 176 and thready. An examination 
of the blood gave the following results: 


l/cukocytes...10,000 

Plasmodium . negative 

Agglutination test, typhoid- positive 

Blood-pressure .. • 125 


The patient was catbeterized and G drains of urine 
obtained. Examination showed large quantities of sugar 
and albumin, casts and epithelial cells.” 

A diagnosis of santonin poisoning was made and treatment 
immediately instituted. While a slight temporary improve¬ 
ment was noted, the patient gradually weakened and died six 
days after the ingestion of the first dose of the “worm 
syrup.” * 

" Unbroken packages of Thacker’s Worm Syrup were obtained, 
and examined in the Association’s laboratory to deter¬ 
mine whether there was santonin in the product, and 
if so, in what quantity. The preparation comes in bottles 
containing a little more than l l / 2 fluid ounce (47 c.c.). It is 
a thick, dark-brown syrup having the odor of cloves and anise 
and a sweet, anise-like flavor. The preparation contains a 
noticeable amount of small, grayish crystals in suspension. 
These crystals were found by qualitative tests to be nearly 
puve santonin. Alkaloids were absent. The quantitative 
examination indicated that the preparation contains about 
1.14 gm. (IS grains) of santonin in each 100 c.c. (3% fluid 
ounces), the greater proportion of this drug being in suspen¬ 
sion. This means that each teaspoonful dose of the nostrum 
contains about % of a grain of santonin, 

A number of eases of fatal poisoning are reported in the 
literature on santonin. In reporting a case of total blindness 
produced by santonin in a 5-year-old girl, Baxter has recently 
stated that no children under 2 years of age should ever he 
given santonin and, that even when given to older children, 
serious complications are liable to be produced. This is 
especially the ease when it is given with castor oil, which 


The Propaganda for Reform 


\s This Ditcartment Appear Retorts of the Covvcti 
ox Pharmacy and Cbemistet and or the Association 
Laboratory, Together with Otiiep. Matter Tendinc 
to Aid Intelligent Prescribing and to Orrosi 
Medical Fraud on the Public and on the Professioj 


THACKER’S WORM SYRUP 


increases its solubility. 

It is evident, therefore, that a nostrum such as Thacker’s 
Worm Syrup, which contains santonin in poisonous quantities, 
has no place among domestic remedies. The manufacturers 
of this preparation will probably protest that in the case of 
Dr. Watkin’s patient the parents deliberately went counter 
to the instructions by administering castor oil in conjunction 
with the “worm syrup.” Such an excuse is not a valid one 
because discrimination cannot he expected from the public in 
the self-administration of “patent medicines.” 


A Dangerous Santonin Mixture 

Dr. Thaeher's Worm Syrup is put on the market bv the 
i Timelier Medicine Co.. Chattanooga, Tenn., under the following 
claims: ° 

Dr. Thaclier s Worm Syrup is scientifically prepared from mate¬ 
rials which are known to have a sure and safe effect on the child 
and to leave it in a healthy condition.” 

It is said to “act on the liver and bowels” and to “relieve 
all pain.” The instructions that appear on the label direct 
“no oil or physic to he taken after the dose.” Dr. If. 
A. Batkins of Woodward, Ala., reports a ease of poisoning 
in a 5-year-old child from the use of this nostrum. The 
child, a girl, having complained of pain in the abdomen was 
given a dose of castor oil. The following day, after an 


There is nothing about the package or on the label to 
denote that Thacker’s Worm Syrup contains a dangerous 
poison. On the contrary the nostrum is said to have a = “safe 
effect on the child and to leave it in a healthy condition.” 
Furthermore it is suggested that it can be “spread on bread 
or cake.” In view of these things, it is absurd to suppose 
that the average mother would consider that there was any¬ 
thing harmful in Thaeher’s Worm Syrup and, being likewise 
convinced of the liarmlessness of castor oil, it is not surprising 
that tiiese two drugs should be given at the same time. 

Even when given under the supervision of a physician 
dangerous by-effects have been noticed from the administra- 
tion of santonin. Total blindness and even death have fol- 
lowed the use of this drug in children. That it should be 
placed on the market with no warning as to its toxicity and 
sold as “safe” medicine for children is little less than criminal 
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QUERIES AND MINOR NOTES 


Correspondence 


Jouii. A. M. a. 

July 15, ion 


/ Queries and Minor Notes 


The University Medical School of Canton 


To the hdxtor: IJio University Medical School of Canton 
has been a name for six years, and'now that it has become 
a reality it seems only right that our friends in the medical 
profession should know something about it. The school is 
under the management of the Board of Directors of the 
Christian Association of the University of Pennsylvania, and 
is nflilintod with the Canton Christian College, being located 
on adjoining property. The purpose of the school is three¬ 
fold: 

1. To transform and mold the character of Chinese youth 
by leading them to a knowledge of Jesus Christ. 

-• To give in the English or Chinese language a course in 
western medicine modeled after that of the best sbhools in 
America. 

3. To cooperate with the Christian Association of the Uni¬ 
versity of Pennsylvania in its work with the undergraduate 
body in Philadelphia. 

Until the present year the University Medical School has 
had no buildings of its own, but lias rented from tlic Christian 
College. The permanent hospital is now, however, being built. 
It is of brick and reenforced concrete, and for good workman¬ 
ship and solidity in construction it cannot be excelled by any 
building in all China. Only the fiftt section is now being 
erected, at a cost of $1G,000, to be finished Sept. 1, 1011. It 
is estimated that the entire building will be 500 feet in length 
and will cost not less than $100,000. 

The hospital is to be equipped according to the latest ideas 
of modern hospital construction. 

In February, IfllO, several students of the Canton Christian 
College asked us to start a class in medicine. This we finally 
agreed to (to, and at the present time there are five students 
who have completed one and one-half years’ study. During 
this time they have covered osteology, histology, physical 
diagnosis and an elementary course in physics. They are still 
studying anatomy, physiology, therapeutics, etc. 

There are now four physicians in charge of the medical 
school—three American and one Chinese—all graduates of tiie 
University of Pennsylvania. In addition to these, there is a 
secretary and a trained nurse and a number of Chinese helpers. 

During the past winter plans have been made for widening 
the scope of the school by inviting the missions represented 
in Canton to contribute the services of at least four physi¬ 
cians, thus making it a union school. There has been hearty 
endorsement of this plan, and it is now hoped that by next 
March this union school will be started with instruction given 
in the Chinese language. The plan is to have classes admitted 
every year to be taught in Chinese, and to admit classes 
taught in English when siiflicicnt students apply. 

The opportunity for original research in a tropical city like 
Canton is unlimited. The school aims, also, to give opportuni¬ 
ties in this direction. The first postgraduate course was held 


this year when Dr. H. S. Houghton of Wuhu, at the invitation 
of the school, gave a most instructive course in parasitology 
and examination of the blood. Thirteen physicians, repre¬ 
senting nine different missions, were in attendance—some corn¬ 
er, from a distance of 500 miles. The course was held daily 
for two weeks in February, during the Chinese New Year 
season, classes beginning at 9:30 a. in. and lasting until 4 
p. m. with one and one-lmlf hours’ intermission at noon. 

Next year it is planned to hold another course, taking up 
ophthalmology and some other subjects. 

As we look back to the beginnings of our great medical 
schools in the United Stales, we recall that they owe their 
origin to physicians trained in Europe who devoted their lives 
to developing ti.e art of medicine in the American colonies. 
Can we, who have reaped what they have sowed, do better 
than follow their example, and help the men in this great 
land of China to realize their ideals of establishing schools of 
medicine modeled a?^r the institutions of Europe and America ? 


\x? n 


a norm 


•v. Canton, China. 


Anonymous Communications win not he noticed 
must contain tlic writer’s name and address but 
omitted, on request. 


Every letter 
these will be 


VAVA/llNIA 


To the Editor:—! wish to report a case of ceneralized 
occurring in n series of cltfny-two vaccinations! The Ztfont 
}■ 'I- n eed 10 years, hoi-lit 4 feet 8inches, pulse 00 KsnTffi 
24. temperature 09.0 F„ skin dry and harsh, no vaccination seer 
although he had been previously vaccinated, presented the wmn 
toms, of Incipient tuberculosis In the right apex of the l«mr J rr! 
was vaccinated April 24, 1911, at the same time the physicaftxim 
nation was made. About a week- later, he states, Ms am began to 
Id) and pain him and lie scratched it. Following th™ the arm 
became swollen from the elbow to the axilla and a few daws It!- 
vesicles formed which changed later to pi,stales these & m 
forming thick brown crusts. The eruption, although discrete was 
very profuse over the extremities and back, the chest on its anterior 
surface having- only a few scattered spots. The face also escaped 
with only three or four points of eruption. About the site of rac- 
cinntlon the pustules were continent, nearly half of the anterior 
surface of the arm being occupied by a Jui-gc, dry crust. The last 
examination was mnde dune 10, 3911, and the crusts had nearly ail 
fallen off at that time. The question which occurred to me was, 
"by should one child tn eighty-two have a generalized eruption 
and tlw others escape? Was It duo to the tuberculous condition to 
the vaccine or to some personal idiosyncrasy? 

C. IV. Lank, For t Spokane, Wash. 


Answer. —Assuming that the eruption in the case described 
was that of a generalized vaccinia, an assumption that is not 
entirely conclusive from the portrayal of the symptoms , the 
following could be stated: The fact that the child scratched 
the site of vaccination might readily account for the swollen 
condition of the arm and for the development of secondary 
vaccine vesicles in the immediate neighborhood of the primary 
insertion. Such a complication is by no means rare. The 
generalized outbreak might have been a true generalized vac¬ 
cinia of hematogenous origin, or the child might have scratched 
various parts of the body and produced a generalized vaccinia 
by auto-inoculation. Ill true generalized vaccinia, the erup¬ 
tion usually appears from the fourth to the tenth day after 
vaccination, but most often from tbe sixth to the ninth day. 
Spontaneous generalized vaccinia is an extremely rare con¬ 
dition," and many cases reported as such have doubtless been 
nuto-inocniative cases. 

As to tbe intimate cause of true generalized vaccinia, we 
know but little. It is possible that it might be due to an 
abnormal susceptibility to the vaccine infection. There is no 
evidence at hand to suggest that tuberculosis would in any 
way predispose to generalized vaccinia, unless it be that the 
skin of the tuberculous is more sensitive to toxins in general, 
as Sorgo recently suggested (The Journal, July S, 1911, 
page 173). 


THE PRACTICE OF OPHTHALMOLOGY 
To the Editor: —Please inform mo what books contain adequate 
Information from the standpoint of the ophthalmologist for the 
acquiring of the nerossnry knowiedKo to lie able to examine eyes ana 
correct errors of retraction satisfactorily. How far is it necessary 
to carry the mathematical work in optics? Are analytic geometry 
and calculus absolutely necessary- to a practical understanding ot 
physical optics as applied to ophthalmology? M’hy can’t an optom¬ 
etrist refract correctly? 1! - r ‘ 


Answer. —There are many works on the market whose cem¬ 
ents properly digested, would enable one to make a thorough 
■Nomination of the eye, including its refraction. First of an 
;hc uninstructed student should study one of the shorter and 
simpler manuals, like May’s ‘’Diseases of the Eye,” or Boo. 
md Woodruff’s ‘‘Commoner Diseases of the Eye,” follovmg ) 
>y a larger text-book such as that of deSehweinitz, Meeks o 
Juane’s translation of Ftielis. For all practical purposes on j 
t knowledge of the fundamental principles of physiologi 
iptics is necessary for the practice of ophthalmology hm 
icqunintancc with the geometry and algebra involved in 1 
itudy of works like Landolt and Dondcrs on the refrn 
md accommodation of the eye are highly desirable. 
sawacity to do the mechanical work of determining " ‘ 

■cfruction were all that is demanded in “fitting glasses ’ 
mvbody might learn how to do it in a comparative y - 
,ime but, as a matter of fact, this result is a minoi con ■ 
ion in the practice of ophthalmology. What the pi r 

wally asks for is relief from certain ocular symptom ,f 0 f 

o come from needed glasses, but inasmuch’ as any , 
Hose may, partly or wholly, arise, not• r £ n , 

ion but from disease of the eye itself, from the - > . (|W j 

rontal sinus and other organs, and since only a ‘ ins 

ihysician has the ability to determine wInch <« f r ist 

s at fault, it must readily be seen that the optom ^ 

[who has had no medical training) couia no p 
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expected to decide tiie matter. Moreover, lie is not even com¬ 
petent to say whether, for example, the headache or the dim 
sight the patient mnv complain of is due to a refractive error, 
a glaucoma, a brain tumor or to diseased kidneys. Then, 
noain a considerable training by expert instructors in the use 
of the ophthalmoscope and other instruments of precision 
for at least a year is needed to enable the student to recognize 
tie nature and meaning of changes in the interior of the eve 
—an essential part of the duties of the ophthalmologist. In 
other words, the practice of the “optometrist” is a part of the 
practice of medicine and no amount of juggling with words 
will change that fact; -to he a good optometrist is to he a 
trained physician and an ophthalmologist. 


The Public Service 


Medical Economics 


Tnis Depahtment Embodies tiie Subjects or POST¬ 
GRADUATE WOKS, CoXTItACT PltACTICE, LEGISLATION, 
Medical Defense, and Otiieu Medicoleoal and 
Economic Questions or interest to I’iiesicians 


THE NEW A. P. A. 

Evidently the desperate effort on the part of the proprietary 
interests to intimidate the newspapers by threats and to 
beguile them by alluring promises of fat advertising contracts, 
has not been as successful as was evidently hoped. The Colum¬ 
bus (Ohio) Kcics comments interestingly on this letter: 


Medical Department, TJ. S. Army 
Changes lor the week ended July 1, 1011. 

Lambic. John S., first lieut., granted leave ol absence for two 
months and fifteen days, about July 1. 1011. 

Palmer. Fred \Y„ captain, granted leave of absence for two 
months to take effect on arrival In the United States. 

Edic Guv L., lleut.-col.. granted leave of absence for one month 
with permission to go beyond the sea. Lieutenant-Colonel Edle on 
expiration of leave of absence proceed to San Francisco. Cal., and 
report for assignment to duty ponding the departure of transport 
sailing from San Francisco for Manila, P. ]., Oct. 5. 1011. 

Davis. William B„ colonel, now at Baltimore, will proceed to Fort 
Washington, lid., for duty. Orders to Fort Leavenworth, Kan- 
revoked. 

Holmes, R. W„ lieut.. granted ten days leave of absence. 

Ingalls, B. E.. dental surgeon, ordered to proceed to Fort Apache, 
Ariz., on completion of duty at Fort Huchuca. Ariz. 

Griffis, Frank C., M.R.C.. relieved from temporary duty at Fort 
MacKenzie, Wyo., and ordered to return to Fort D. A. Itussell, Wyo. 

Hall, James F.. captain, will stand relieved from temporary duty 
at Fort D. A. Russell. Wyo.. on the return of First Lieutenant 
Griffis, M.R.C.. and return to Fort Riley, Kan., for temporary duty. 
Holmes. R. W„ lieut.. granted ten days' leave of absence. 

Marshall, John S-, first lieut., dental surgeon, relieved from active 
service. 

Richard. Charles, colonel, ordered to sail from flic Philippine 
Islands to the United States, July 15, Instead of Sept. 13, 1911. 

Marshall, John S., dental surgeon, loft Columbus Barracks. Ohio, 
en route to Berkeley, Cal. Believed from active service June 17, 
1911. 

Worthington. Joseph A., lieut.. will stand relieved from temporary 
duty at Presidio of Monterey and return to Presidio of San Fran¬ 
cisco, Cal.. July 1, 1911. 

Boak, S. I)., dental surgeon, left Army General Hospital, San 
Francisco, Cal., en route to West Point. X. Y., for dutv. 

Brechemin. Louis. Jr., major, left Fort Lincoln. X* D., en route 
to Devils Lake, X. D„ with 1st Battalion, 14 th Infantry. 

Billingslea. C. C., captain, ordered to proceed from Armv General 
Hospital. San Francisco, with insane patients to Washington, D. C. 

Bispham, William X.. major, granted leave of absence for one 
month, about Aug. 15, 1911. 


A TEW TEMPERATE UTTERANCES OF A NEW A. V. A. 

We have received through the mail a copy of a circular 
addressed to “Dear Mr. Editor," by a new A. P. A., which 
appears to have headquarters in a lock box at the New York 
post-office. 

This organization lias no connection with its ioremnner 
of similar designation. It is not engaged in “protecting” any¬ 
one, nor does it concern itself witli tiie manner in which a 
man finds bis way to heaven. But in one respect it is cer¬ 
tainly reminiscent of that association which for a year or 
two made times lively for every politician, big and little. 

It is a firm believer in the exaggerated form of address 
and the superlative degree of denunciation. 

The letters A. P. A. in a shield, which appear directly under 
the number of tiie New York lock box, which is the head¬ 
quarters of the organization, stand for Advertisers’ Protective 
Association. 

One might expect, not perhaps without reason, that a more 
pretentious address might have been found for a national 
association of such importance, but let that go, and con¬ 
sider arguments and admonitions rather than addresses. 

First, let it be understood that the circular contains an 
earnest appeal on behalf of the persecuted “patent medicine” 
vender, then get this one, hot from the hat: 

The bureau of chemistry, as at present conducted. Is a standing 
menace to every man's business. 

That is no Texas leaguer, hut a sizzler scorching up the 
grass a few inches inside the foul line, and hitting the pickle 
sign out in the left field with a dull sickening thud. 

Or consider this, which has the true A. P. A. ring to it as 
it leaves the bat: 


Medical Corps, TJ. S. Navy 

Changes during the week ended July S, 1911. 

Holcomb, R. C.. surgeon, detached from the Sorth Dakota and 
ordered to the Dclaicarc. 

Fleadwell. F. L.. surgeon, detached from the Dclaicarc and 
ordered to the North Dakota. 

Garrison, H. A„ P. A. surgeon, detached from the naval hospital. 
Norfolk, la., and ordered to the naval hospital, Las Animas Colo., 
for treatment. 

Cottle, G. F.. asst.-surgeon. detached from the naval station, 
Xutuila, Samoa, and ordered to the Anjjapolis. 

Connor. W. H asst.-surgeon, detached from the Annapolis and 
ordered to the Princeton. 

Simons, M. H medical director, transferred to the retired list 
nom July ll, ion. 

Ledbetter, it. E., surgeon, ordered to temporary duty in tbe 
bureau of medicine and surgery, Xavy Department. ' 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended July 3, 1911 . 

Xydegger. J. A surgeon, granted one month's leave of absenc 
from June fM. 1911. on account of sickness 

"from’Junc^O^lMl 8 ” SUrscon ’ scanted seven days' leave of absenc 

Grimm. It. M., asst.-surgeon. granted seven days' leave of absenc 
under paragraph 191, Service Regulations. J V 1 a 
Or „o r ', Quarantine inspector, directed, at such time a 

stations^In'the^tate'of'llorida aDDUa ‘ ins P ection at the quarantin 

ah^nc C e a Bom a j”ne iV, grantc<J fiIteen tla - vs ' IeaTe ‘ 

abS>'nee°D'om J ulv um. 5 " 5 ™' da ^' laaTe c 

ah”Sce%m JulVt inu SUrge<m ’' grantCd fourtcen *** lcaTC < 

Ransom. Stacy A.. A. A. surgeon, leave of absence without na- 
from May 1 . 1911. amended to read''Extension i 
annual leave on account of sickness for thirty days beginning Mo 

• Schust?? d R r ^ IcaT,> ' w,thout P a - T . from .Tune i; mi." 
absence from iuB-stlPll 5 ™ 13 ’ Granted.fourteen days' leave . 


Let Dr. Wiley conceive the opinion that any man's product is 
Injurious, he first destroys the business by attacking it through 
the newspapers and by “bulletins" issued from his department, 
at public expense, and after everything possible has been done to 
ruin the business, he then proceeds to attempt to prove his case 
in the courts. Xo doubt he hopes to create public opinion favor¬ 
able to his contention before trying the case, but the important 
cases so far tried prove that in this he has failed, though he has 
not failed to do inestimable damage to the business interests so 
unjustly attacked. It has been asked: “What was Wiley’s motive 
in attacking these industries!" And the answer is usually found 
in looking for the beneficiaries. In the whisky case, the Ken¬ 
tucky distillers "could a tale unfold." In the benzoate of soda 
matter, Heinze’s "37 Varieties" led the fight. In the matter of 
Coca-Cola, the manufacturers of "Catfeinless Coffee" were seen hov¬ 
ering in the distance, and in the fight on proprietary medicines 
the American Medical Association, better known as tiie “Doctors’ 
Trust,” furnishes the sinews of war. 

“Doctors’ Trust is good, as is also toe announcement that 
Dr. Wiley gets his “stuff’” printed by using a hi" news 
association. ‘ 

But there is a touch of pathos at last. Study the scientific 
bunt in the seventh inning: 

It this condition of affairs is not changed, it will result in 
greatly cutting down the support you receive from the manufac¬ 
turers of almost numberless foods, beverages and proprietarv or 
patent medicines,” and tbe question presents itself: Will'vou 
and your influential paper stand for such a condition! 

Alas and alack, dear A. P. A. friend, we fear we shall have 
to stand for this condition. In view of the fact that we have 
done all in our power to bring about such a condition, and 
intend to do all we can to continue it, we incline to the belief 
that we shall have to stand it. 


Another communication to editors has still further un¬ 
masked the plans of the organization represented by “Lock 
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Box 2124,”. ns shown by n second comment from the editor of 
the Xcws in a recent issue. 

i.ocK nox 2124 is heard khom once moke 

Lock Box 2124, New York, the headquarters of the A. P. A. 
has been heard from again. 

This time a few words arc addressed to “Dear Mr. Editor,” 
informing him of the plans of the organization with the nost- 
ollice headquarters. Lock Tlox 2124 intends to “gel” Dr. 
Wiley, even if it lias to upset presidential plans, break party 
slates and make quite a fuss generally. Here is part of the 
notice which is served on all and sundry, Dr. Wiley included: 

_ " l 1 , 0 .?, T , nft succ ecdo(I IJooscvell ns President It was honed that 
Dr. Wileys misguided efforts would be restricted, hut it appears 
that the doctor is so Intrenched in his position that only a change 
ot administration can effect his removal, Jf President Taft will 
not remove Professor Wiley it looks as though It was up to the 
business Interests of the country to bring proper pressure to bear 
for Ins removal. 

The purpose of tills organization is to inaugurate a movement tor 
Dr. Wiley's removal, and to obtain tlio enforcement of the food 
and drugs act along reasonable and jlist linos. If Dr. Wiley Js not 
removed before .Inn. 1. 1912, it will bo the endeavor of tills'organi¬ 
zation to obtain a pledge from the next Itepuhllenn nominee, as 
well as the Democratic nominee, for tlie removal of Dr. Wiley 
before said nominee can obtain (be support of this organization. 

It is ns well to be mimed in time, so that carefully prepared 
plans miry not miscarry. 

As a friend and neighbor we advise Governor Ilannon to 
drop a line to Lock Box 2124 at once. There arc others more 
impetuous who have a desire to serve the nation, and if 
they get to the lock box first and pledge themselves, what 
chance would n candidate have whose only recommendations 
were experience in government, marked nbility and absolute 
honesty 1 

The mental condition of those whom the gods are about 
to destroy has been recognized from the times of ancient 
Greece. As the Outlook recently said, any business which out 
of total receipts of $400,000,000 can afford to spend $100,- 
000,000, or one-quarter of its entire receipts, eacli year in 
advertising, will evidently bear investigation. 

Newspaper editors and publishers arc only human and it 
would not be strange if the prospective expenditure of this 
enormous sum of money would have considerable influence so 
long as the newspaper men were not led to believe that actual 
harm would result to Die public from the proposed advertising. 
But, when the A. P. A. openly states that the object of its 
existence is to secure the removal of Dr. AVilcy from the 
Bureau of Chemistry of the Department of Agriculture and to 
emasculate the pure food law it will find that even the golden 
bait of $100,000,000 will not be enough to buy up the news¬ 
paper editors to support a policy plainly injurious to the 
public. There may be found here and there nil occasional 
newspaper which will yield to temptation but the great 
majority will stand us they always have stood, as soon ns 
its moral significance is made clear to them, on the right 
side of the question. 

The boomerang effect of the letter from Lock Box 2124 is 
well shown by the reply of the Daily Xcws of Portland. Oregon, 
which in breezy, western style responds thus to the invitation 
to take its share of the $100,000,000 per year: 

What, ho, fellow citizens!! , 

Ever liear'of benzoate of soda and Dr. Ilarvcy AA . AA dev . 
Well, lest you have forgotten, in the mad rush to earn your 
dailv bread, the recent exposures of the former by the latter, 
glaiice at this, and then read about the Advertisers Protective 

A '"Benzoate of.soda’- is a chemical combination so powerful 
that it completely arrests for a long time all natural decom- 
nosilion in vegetable and animal tissue. It was hailed as a 
life saver and a blessing in disguise by the food trust, foi t 
was a cheap and inexpensive preservative, and by , 

l„ everything from catsup and canned beans to pigs’ feet and 

''"nff'La'ftXS"?! 4 tto benzoate ot ;«1. « 

..reserve.I ‘tta food, lendf.l to preserve the stomachs ot the 
‘‘ultimate consumer”? >. 

Not one whit. \ 

But Dr. Wiley did. \ 


-. 1 , 

JULY 15, 1911 


•This friend of “iis- folks” who presides over the Biirrm nf 
Chemistry of the Department of Agriculture has been L 


messing 
are 


around a lot with things we eat, and as a result there are 
pure food laws. Incidentally ,t lias been hard sledding for the 
food trust these,past years. 

In passing, the good doctor took a few jabs at 
medicines,” makers of bad whiskey and other health-menacin' 
concoctions. . *=> 

. t‘°ursc, al] of this “had a very depressing effect on 
trade; that is, most of us shied at having our stomachs 
preserved. s 

Enter the Advertisers’ Protective Association, “composed 
of manufacturers of food, beverages and drugs, representing 
an investment of $400,000,000, whose advertising expensed 
are annually $100,000,000.” ‘ 1 

Recognize ’em? Why, of course. Merely the food trust 
all fussed up in new clothes, with a new name. 

Now this A. P. A. affair proceeds to don further dismiise 
It rents Lock Box No. 2124 in New York City, hires one Fred¬ 
erick AY. Cooper as secretary and gets into action. 

Frederick AV. gets right down to business and 1ms a circular 
letter printed telling what an undesirable citizen is Dr. Wilev 
and urging that lie be roped, slaughtered and preserved— 
probably with benzoate of soda. 

But right here Frederick AA r . Cooper made the mistake of 
his life, if he intended io work under cover, for he sent one 
of his circular letters to the editor of the Daily Xcws. 

“Dear Mr. Editor,” begins Frederick, and then lie alludes 
to the “vicious and uncalled-for assaults on foods, beverages, 
etc.,” meaning the unhealthy output of the food trust, and 
says that probably “many publications have felt the reduc¬ 
tion in advertising patronage” as a result. 

Right alongside of this is that statement of “advertising 
expenses are annually over $100,000,000.” 

Then lie points out what an inefficient man is Dr. AA r iIey', 
and how the doctor has “squandered” millions of the public’s 
money “circulating untruthful reports about benzoate of soda, 
whiskey and Coca Cola.” 

Frederick blames “Heinzc’s 57 Varieties” with leading the 
fight on poor old benzoate, says that “Caffeinless Coffee” 
helped wallop Coca Cola, that the American Medical Associa¬ 
tion hammered the “patent medicines,” and that the Kentucky 
distillers mauled “whiskey.” By innuendo Frederick intimates 
that Dr. AA'iley “benefited” by these attacks. 

The letter continues with a pica that the .editor write tc 
his senator and congressman and take the matter up in the 
editorial columns and go for Dr. AA’iley, closing with the asser¬ 
tion that “we are American citizens, not Russians, and that 
bureau-made law and one-man power are contrary to the 
spirit of our American citizenship.” 

AA’ell, here is the editor’s answer, Frederick. 

The Xcws does not want any of the A. P. A.’s $100,000,00c 
a year. More power to "Doc” Wiley. (Senator Bourne and 
Representative Lafi'erty, please note.) Ilis is not a one-man 
regime, an autocratic bureaucracy. 

There are 05,000.000 ‘‘ultimate consumers” behind the “Doc 
Mr. Frederick AA’. Cooper, and we will back them against your 
$100,000,000 a year and the other boasted $400,000,000 thrown 
in. Your gang fed us embalmed beef and bum drugs and 
benzoated pickles for many a long year, and now we advise 
you to have a care lest some one of the long-suffering 95,000,- 
000 lies in wait for you at Lock Box 2124, follows yon to the 
lair of tlie A. P. A.’s and “tips the joint off to the police.” 

Believe ns, Freddie, what lias already happened is hut a 
summer zephyr compared to wlmt will happen if you are not 
careful liow you spend that $100,000,000 a year. 

The Xcws is perfectly right. AA’liat has already happened 
to the manufacturers of fake “patent medicines,” bad whiskies, 
sophisticated food, drugs and all others who seek private gain 
at the expense of the ptiblic health is only a summer zephyr 
compared to what will happen as soon as the American public 
realizes the enormity of this effort to exploit the people for 
private gain. It is incredible that men engaged in large 
business enterprises and presumably in touch with pub > e 
opinion should so misinterpret the temper of the American 
people. A new day is dawning in public health matters am 
it would he well for those interested in any shady hnes ot 
business to recognize the fact and adapt themselves o ,e 
new conditions as speedily as possible. 
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COMING EXAMINATIONS 

Illinois : Coliseum Annex, Chicago, -July 2.>-27. See., Dr. 
James A. Egan, Springfield. 


Oregon January Report 

Dr. E. 13. McDaniel, secretary of'the Oregon Slate Board 
of Medical Examiners, reports the written examination held 
at Portland, January 3-5, 1911. The number of subjects exam- 
j ineci in was 15; total questions asked, 114; percentage re¬ 
quired, 75. The candidates examined were 7S. of whom 40 
passed, including 4 osteopaths, and 31 failed, including 1 
osteopath. The following colleges were represented: 


MSS CD 

College 

University ot Southern California. 

Denver and Gross College of Medicine. 

George Washington University. 

Rush Medical College.. (1SS3) fiS.3;* (1902) 7.'- 
College of Phvslcians and Surgeons, Chicago (190: 
75.4; (1909) S2.9. 

Iowa College of Physicians and Surgeons. 

University of Iowa, College of Homeopathic Med. 
Southwestern Homeopathic Med. College, Louisville. 

Hospital College of Medicine, Louisville. 

Kentucky School of Medicine. 

University of Maryland. 

- Maryland Medical College. 

Johns Hopkins University... 

Boston University. 

University of Michigan, College of Medicine. 

University of Minnesota, College of Med. and Snrg 

St. Louis University.. 

University of Buffalo.(1900) 79; 

Columbia University. College of Pbys. and Sarg... 

Jefferson Medical College.. (1S93) 82.4 ; 

Medico-Chirurgical College, Philadelphia. 

Hahnemann Medical College. Philadelphia. 

University of Oregon. 

Western Pennsylvania Mcdiea! College. 

Queen’s University. Kingston. Ontario. 

1 Memphis Hospital Medical College. 

University of Toronto, Ontario.(1907) Sl.l ; 

Trinity Medical College. 

Non-graduates, 75, 7G, 81, S4.3, SG. 


FAILED 


University of Indiana. 


University of Iowa, College of Medicine. .. 


Chicago College of Medicine and Surgery. 

,-Jftiftliwcstern University Medical School.(1906) 

1 University of Louisville.(1907) C5.2; (1910) 

Kentucky School of Medicine.(190S) 

1 St. Louis University. .. (ipo5) 

Marion-Sims Beaumont Medical College.... (1892) 

Kansas City Medical College.j.. (1001) 

Kansas City Hahnemann Medical College.(1909) 

Columbia University. College of Phys. and Surg..'.. (1SS3) 

Medical College of Ohio.(1S97) 

Starling Medical College., [ j. ’ (iqog) 

Ohio Medical University. (19041 

Pulte Medical College.(isss) 

University of Oregon.(1909) 72.2:’(19101 

Willamette University .(19081 

Jefferson Medical College.”..'.(1910) 

Western Pennsylvania Medical College..”'i!(lS9GI 

Tennessee Medical College. (1907) 

Royal University of Turin, Italy. (1S99) 

Non-graduates, 55.9, 59. 7l. 

* Passed on account of years of practice. 


Tear 

Per 

Grad. 

Cent. 

(1907) 

78.2 

unnr.) 

79 3 

11908) 

S3.4 

(191(1) 

77 

5) S3.4 

; (190S) 

(1889) 

•66.3 

(1910) 

77.1 

(1999) 

S5.3 

(1S90) 

•71.4 

(1903) 

SO.4 

(1919) 

79.9, SO 4 

(1997) 

70.9 

(1909) 

S7.G 

(1SSS) 

77.S 

(1S64) 

•39 

(1909) 

82.2 

(1903) 

*70.3 

(1907) 

S3.4 

(190S) 

S3 

(1900) 

76.7 

(1905) 

S0.G 

(1909) 

S3.7 

(190S) 

77.4. 79 

(1S09) 

•74.9 

(1908) 

83.4 

.(1909) 

77.G 

(190S) 

S4.4 

.(1902) 

80 

.(1892) 

64.5 

.(1S97) 

59 

;.<190G) 

48.4 

.(1903) 

0S,3 

-(1897) 

GS.5 

.(1904) 

58 

•(1910) 

CS.9 


73.6 

73.1 
51 .G 

54.1 

44.2 
6G.4 

64.7 

55.7 

44.1 
73.4 
Gfl.2 

59.1 
GS.4 

56.1 

71.9 

47.9 
74 

63.2 


Louisiana May Report 

A Dr. A. B. Brown, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held at 
Kew Orleans, May 18-20. 1911. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 100; per¬ 
centage required to pass. 75. The total number of candidates 
examined was 132, of whom 104 passed and 2S failed. The 
following colleges were represented: 


„ ,, PASSED 

College 

University of Arkansas. 

College of Physicians and Surgeons. Little RocV " ’' 
Atlanta College of Phys. and Surgs. .(1S39) 7s"V"' 
Chicago College of Medicine and Simrerv . ' ’ 

Bennett Medical College. 


Tear 

Grad. 

(1S92) 

(1910) 

(1911) 

(1908) 

(1901) 


Ter 

Cent. 

* 00.1 

7S.9 

77.3 
S7 

57.4 



87.9, 8S, 88.1. SS.2.'SS.3.'8S.5.' SS.fi, 8S.S, 88.8, S9.2, S9.3, 89.4, 
89 4 SO 4 89 8 89.S 89.9'. 90. 00.S, 91.1, 91.4, 91.4, 91.0. 91.G. 
91>; 5)2.1.’ 92.S, 92.9, 93. 93.1. 93.1, 93.4. 94.2. , 

University of Tennessee.-.... -- - ■ -; ■ • • • iJ o'-, 1 , c . 

Memphis Hospital Medical College (1900) <0.1: (1.910) 10 .O. »<j;8t 
(1911)' 75.7. 77.2, 77,3, 77.5. 7S.2, 7S.7, S0.1. 81-4. 8.1.1, 85.S, 8i.4. 
01.8 02.0. „ __ 
College of Physicians nnd Surgeons. Memphis...... (1911) __ 76.7 

University of the South.(1903) if): (l.)08) i».8. 81 

University of Nashville.(1909) 84.0; (1911) i9.1, 8u.9, 89.4 

Baylor University.. *(>b.t 

failed 

College of Physicians and Surgeons, Little Uock...(10H) 73.4 

University of Arkansas. 1011 

Atlanta School of Medicine.<1911) 31.9 

Louisville Medical College. •<1990) <0-4 

Univcrstty of Louisville.(1909) C8.1; (1911) 09-3 

Flint Mcdlcnl College .<1919) G8 ‘' ‘4.b 

Maryland Medical College. . . 

Coitccc of Phvslcians nnd Surgeons, Memphis.11911) <0.8 

Memphis Hospital Medical College (1901) G0.9; (1902) G9.7 ; (1909_) 
fifi.fi; (1910)1 (1910 07.4, G9.8, 73.7, 74.0: (1911) 12.9, 00.<, 

6,7.5, CS.S, 70.5. 70.5. 70.7, 72.0. _ _ _ „„ , 

Mclmrry Medical College.(1910) 09.3; (1911) to 

• Passed on account of years of practice, 
t No grade given. 


Michigan May Report 

Dr. B. D. Ilarisott, secretary of the Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Detroit, May 18-20, 1011. The number of subjects 
exatnined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 51, of whom 50 
passed and 1 failed. The following colleges were represented: 


passed Tear 

College Grad. 

Baltlnmre Medical College.(1910) 

Harvard University Medical School.(1009) 

Detroit College of Medicine U910)_ S4W S5.5; J1911) 77.3, 


90.4. 

Detroit Homeopathic Collegef 1911) 7S.7, 82.2. 83.5. 83.5, 84.7 
Columbia University, College of Phys. and Surgs. ..(1SS3) 


Per 

Cent. 

79.1 

80.8 

77.5, 

82.5, 

55.5, 
00.3, 

, So.6 
75 


failed 

Detroit College ot Medicine.,. 


(1910) 


69.5 


Mississippi May Report 


Dr. S. Id. McLean, secretary of the Mississippi State Board 
of Health, reports the written examination held at Jackson; 
May 9-10, 1911. The number of subjects examined in was 8; 
total number of questions asked, G4; percentage required to 
pass, 75. The total number of candidates examined was 170, 
of whom 89 passed, including G2 non-graduates, and SI failed; 
including 4S non-graduates. The following colleges were rep¬ 
resented : 


PASSED Tear 

College Grad. 

Atlanta School of Medicine...(1911) 

University of Louisville.(1911) 

Tulane University of Louisiana.11901) (1911) 

Mississippi Medical College.(2. 1910) (5, 1911) 

University of Nashville. (1911) 

University of Tennessee.(1909) 

Memphis Hospital Medical College (1S90) (1891) 

(ICfm /r, -< nnr.» /A miAv .imi. ' 


College of Physicians and Surgeons. Memphis,.. (1911) 

University of Pennsylvania.(1001) 

University of Virginia.(1910) 


Total No. 

Examined. 

1 

1 

2 

7 

1 

1 

10 

2 

1 

1 


TAILED 

University of Alabama.(1903) 

Howard University, Washington, D. C.(1910) 

Atlanta School of Medicine.(15)11) 

Atlanta College of Physicians and Surgeons.(1911) 

Chicago Homeopathic College.(1900) 

Louisville National Medical College.(1910) 

St. Lonis College of Physicians and Surgeons... (190S) 
Mississippi Med. Coll. (1907) (1909) (1910) (11. 1911) 
College of Physicians and Surgeons, Memphis. .. ( 1911 ) 

Memphis Hospital Medical College.(190G) (1910) 

University of Tennessee. (1911) 

Meharry Medical College.. (1903) (1907) iilbsj '(1011) 

Chattanooga Medical College. ( 1894 ) 

Knoxville Medical College. (i 909 i 

Gate City Medical College...(infifii' (1909) 


1 

1 

1 

1 

1 

1 

1 

14 

1 

o 

1 

4 

1 

1 

o 
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Book Notices 


IJv A Otlbe T i ! t >D T ,C Kowlo? »iS“W IC1 , 1 AND Chemistry. 

'Ions. New York: Longmans, Green & Co. ' ' 28 ,,lu8trn * 

Tlio subject of bactcriologic and enzyme chemistry is bccom- 
ing of such increasing importance tlmt a thorough knowledge 
of it is essential to any one interested in the technical, indus¬ 
trial and sanitary matters. Indeed, the general physician 
should have some knowledge of it, especially as presented in 
this work of Fo\v)cr. The various subjects discussed arc 
tieated clearly and with sufficient conciseness to assure a 
careful reader a good understanding of many matters of 
importance and interest, such, for instance, as'the provision 
of a pure water-supply and the disposal of sewage and other 
waste products. 

The extremely technical parts of this subject are treated 
in such a way that the average reader who has some knowl¬ 
edge of chemistry cannot fail to grasp it; while the other 
portions of the work are taken up in a most fascinating way. 
The book should be of value to laboratory workers especially, 
and even to the general practitioner. 

Accidental Injuries to Workmen. With Itcfercnce to Work¬ 
men s Compensation Act. 100C.. By II. Norman Barnett, F.K.C.S., 
Surgeon, Cripples' Home, Belfast. With Article on Injuries (o the 
Organs of Special Sense, by Cecil 1C. Shaw, M.A., M.Ch., M.D.. 
Lecturer ou Ophthalmology nnd Otologv, Queen's University of 
Belfast, ntul Legal Introduction by Thomas ,r. Campbell, if.A., 
LL.Il., Bnrrlstcr-nt-Lnw. Cloth. I'rlcc, R2.50. Pp. 1170. New 
York : Itebmnn Co., 1011. 

This work is an exposition of the Workmen’s Compensation 
Act of 1900 of England. There is an introduction of fifty 
odd pages on the legal aspect of the development of compen¬ 
sation to workmen for injuries, followed by a chapter of 
some length on what legally constitutes an accident. The 
compensation act itself is then analyzed, and is followed by tv 
long chapter on “Industrial Diseases as Accidents.” Three 
appendices, one on the Workmen’s Compensation Act of 1900, 
one on a list of industrial diseases nnd one on a report of the 
Departmental Committee on Compensation for Industrial Dis¬ 
eases, close the volume. Workmen’s compensation nets have 
not yet made much headway in this country, but that they 
are certain to come seems evident; and ns physicians neces¬ 
sarily have a great deal to do with the administration of 
these acts it is very desirable that they should be ns thor¬ 
oughly familiar with them as possible. Aside from this phase 
of the question this volume contains much valuable informa¬ 
tion regarding industrial disenses which is not found in the 
usual text-book and which is of much interest to the 
physician. 

Bin Bf.uandi.unc! der Frauf.nkranKii kites'. Fiir die Praxis 
da revs tel It. Von Dr. .7. Veil. Professor and Dlrektor der Univcr- 
... - in Halle a.S. Geh.Med.-Rnt. Taper. Price, 8.20 

: ■■ with 34 illustrations. Berlin: S. Knrger. Karl- 

Rtrasso lf>, lull. 

The average American and English text-book on diseases 
of women is primitive in comparison with this classical sum¬ 
mary of the general operative and therapeutic treatment of 
gynecologic disorders. The first thirty pages are devoted 
lo the detailed description of the consultation, treatment and 
operating rooms, as well as the antiseptic preparation of the 
surgeon, his assistant and the instruments. The author has 
gone into particulars in describing the technic of all the late 
operations in gynecologic surgery, including those which are 
recognized hv others and making special mention of those 
which he prefers. The critic may take exception to some of 
Veit’s preferences. In several instances he clings to operative 
procedure which has been discarded by the majority in tins 
country; e. g.. ventral fixation and the Alexander-Adams 
operation for retrodeviation. With few exceptions, Veit men¬ 
tions all the most recent therapeutic measures employed in 
the specialty, and dwells forcibly on the prominent socio- 
L pli H»t confront tl» A. . raco,, 

Of «vnQC0l0«ic practice at the present date, this work will 
remain for all time an invaluable reference book and an elo 
cpient plea for the specialty of gynecology. The American 


gynecologist cannot rend Veit’s contribution without , nrn 
found recognition of the close tie in methods and thought 
winch bind tlie advanced gynecologist of this country to Ger¬ 
many I* or the younger piofessional men, especially those 
who have not bad exceptional experience as interns or the 
piivilege of assisting one of the advanced gynecologists of the 
day, the book is of unique value. 

PnocEEmxos of the Tenth. Annual Confere'ca; of Sin, rev 

This pamphlet contains a number of valuable papers and 
discussions on various phases of municipal and rural hygiene 
and sanitation by sanitarians of New York and by rtliera 
who have achieved prominence in various lines of sanitary 
endeavor. There is one each by Hill of Minnesota on typhoid 
fever, by Frost of the U. S. Public Health and Marine Hos¬ 
pital Service on poliomyelitis, on venereal diseases by Swnrts 
of Rhode Island, on the reporting of contagious diseases by 
Levy of Virginia, one on rural hygiene by Freeman of tlie 
same state and one by Hall of Minnesota on handling garb- 
nge, beside many other practical papers. The colIectioiTcon- 
stitntes a valuable document for health officers, presenting a 
variety of late views and information on the vital featu: 
of public sanitation and the prevention ot disease. 


Medicolegal 


Illegal Practitioners Not LiDeled .by Published Demand f 
Their Removal from Building—Use of Terms 
“Osteopathic Physician” and “Quack” 

The Supreme Court of Washington affirms, on the seeoi 
appeal of the alleged libel ease of Latbrop vs. Sundberg ai 
others (113 Pae. R. 574), a judgment of dismissal in fav 
of the defendants. The plaintiff, an osteopath, wanted $7; 
000 damages because of tlie publication by the defendants 
a newspaper of the following: “We fnc following reputab 
physicians and dentists, occupying offices in the Eitel Buildin 
endeavoring to uphold tlie honor and dignity of our profe 
sions and desiring to encourage only the best and most desi 
able tenants for our office building, and thereby conserve tl 
best interests of the public at large, are most emplmticall 
opposed to the indiscriminate rental of offices in this buildin 
to osteopaths, neuropaths, autopaths, chiropractors, umtomt 
reists, unprofessional masseurs, criminal practitioners, ’wet 
ieal institutes,’ advertising ‘specialists.’ patent medicine faker 
quacks, charlatans and other fraudulent concerns. We, then 
fore, demand the removal of all such persons now holdin 
offices in this building and the exclusion therefrom of a 
such undesirable tenants in the future.” 

The court says that the plaintiff testified that, while purse 
ing his calling as a barber, he read four typewritten lesson 
a week for fifty-two weeks from an osteopathic correspondent 
school, embracing the subjects of anatomy, physiology an 
pathology ; that he had on his office door the words “Dr. C. f 
Latbrop, Osteopathic Physician,” while in that building. H 
insisted that he should have been permitted to offer furtlic 
evidence tending to show that he was an osteopath, and tha 
his case should have been submitted to the jury. But t u 
court thinks that tlie correct view of the case was take' 
when it was withdrawn from the jury and a judgment v 
dismissal entered. It appeared from the testimony of » 
plaintiff himself that he was pursuing his practice in a mmuiei 
forbidden by the laws of the state, which make it a nns' 
demeanor for a person to maintain “an office^ or^ place o 
business with his or liev name and the words * 0 

* * * in public view,” without having obtained and met * 
license as provided by law. In State vs. Tollman, 51 
110; 98 Pac. 88. it was held that a prefix or qualifying " _ 
to the title “Physician” did not relieve a party ^rom 
penalty of the statute; that the abbreviation Dr.^ ^ 
the law to the same extent as the word Doctor, 
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purpose of the statute is to protect the people against decep¬ 
tion; and that “it is practitioners of the regular school ratiier 
than the others that the ill and infirm seeking relief usually 
expect to find when entering a room whose door has lettered 
upon it the name of a person preceded by the title ‘Ur.’ or fol¬ 
lowed by the letters ‘M.D.,’ or Tliysician and Surgeon.’ ” 
Without undertaking to define the words ‘quack and 
“charlatan.” the terms by which the plaintiff was charac¬ 
terized in the libel, it suffices to say that lie was knowingly 
luring patients into his office by a method condemned by the 
peuaf laws of the state. This was a fraud and imposition on 
the public, and the law will afford him no redress for the 
loss of earnings sought to be acquired in that manner. On the 
former appeal this court said, speaking of the libel in ques¬ 
tion; “Clearly■ this is libelous per sc (in and of itself), if 
published of and concerning the appellant (plaintiff), and he 
is engaged in a reputable practice, and that it was published 
of and concerning the appellant, and that his practice is rep¬ 
utable, was distinctly alleged in the complaint.” He could 
not be engaged in a reputable practice while offending against 
the statute. As was said in Ilargan vs. Purdy, 93 Kv. 424: 
20 S. W. 432: “If he was then undertaking to practice med¬ 
icine in violation of the statute of the state, lie could not, 
in contemplation of law, have been injured or sustained 
damage from being called an ‘empiric’ or ‘quack;’ or, at all 
events, be could not be beard in a court of justice to complain 
that words had been spoken or written of him having the 
simple effect to disable or deter him from violating a penal 
aw.” See, also. Marsh vs. Davison, 9 Paige's Ch. fiSO. 

The plaintiff contended that be bad a common-law right to 
practice osteopathy without a license; that be was libeled 
while pursuing that right; and that bis damages should have 
been assessed by the jury. If he had advertised and prac¬ 
ticed as an osteopath, that question would hart; been pre¬ 
sented, while under the above circumstances it was not. 

Constitutionality of Law Providing for Medical Examination 
and Detention of Prostitutes 

Justice Bisclioff says, in delivering the opinion of a Special 
Term of the Supreme Court of New York, New Y'ork County, 
in People vs. Pox (127 N. Y. S. 4S4), that, on the theory of 
discrimination between men and women, the attack on the 
constitutionality of section 79, chapter 059, of the New Y’ork 
laws of 1910, providing for the medical examination of pros¬ 
titutes, was not well founded. It is unquestionably an enact¬ 
ment having for its aim the safeguarding of the health of 
the inhabitants of the state, and the matter is fully within 
the police power. Ground of argument is not lacking that 
the danger from the spread of disease by women of the class 
in question is greater than the danger existing from the dis¬ 
ease in the case of men, and that the present regulation is 
necessitated as a step distinct in its nature from a corrective 
measure which may be directed to the diseased condition of 
males. The question of expediency, therefore, was for tho 
legislature, and it is. not to he determined as an original mat¬ 
ter by ttie court. 

There was clearly merit, however, in the contention that 
the statute directs the detention of the accused, without due 
process of law, in that the nature of the sentence, after con¬ 
viction, is made to depend on the report of a physical exam¬ 
ination without the opportunity for a bearing on the facts 
entering into the report. The conclusion of the examining 
physician is made binding on the court. The report is pre” 
sented to the magistrate, “and if it thereby appears,” says 
. the statute, that the prisoner is afflicted with the disease in 
question, “the magistrate shall commit her to a public hos¬ 
pital” for a period which, in the magistrate’s discretion, may 
he one year-a period greatly exceeding the maximum time 
of detention prescribed for the same offense in the absence 
of a physician’s report. Since the physician is not a judicial 
olhcer, and since the magistrate cannot bear the accused as to 
the correctness of the facts stated in the report, but is bound 
thereby, the penalty attaching to conviction of the offense is 
made to depend on an independent inquiry -out of court, with 
the result that tho convicted person is deprived of the-benefit 
of due process of law. 


Society Proceedings 


CONNECTICUT. STATE. MEDICAL SOCIETY 

One Hundred and nineteenth Annual Meeting, held'at Hartford, 
Mag 21-24, t'Jlt 

The President, Ur. Frank K. Haiaock, Cromwell, in the Chair 

The officers elected were named in The Journal, July 1, 
p. 31. 

A Farm Colony for Alcoholics in Connecticut 

Ur. Frank II. Barnes, Stamford: In order to get some 
statistics on the subject to present to the society, letters were 
mailed to the judges of the courts of the leading cities in the 
state. The answers to these letters lead me to think that it 
would he advisable to establish a farm for alcoholics in Con¬ 
necticut. I would suggest that the president of this society 
be given power to appoint n committee to present this matter 
to the legislature of this state, and to ask for the appointment 
of a commission to investigate the matter. (This committee 
was appointed.) 

The Diagnosis of Syphilis 

Ur. Jessie W. Fisher, Middletown: The serum reaction 
makes possible the early diagnosis of syphilis. It is corrobora¬ 
tive of the clinical symptoms, invaluable in the differential 
diagnosis of obscure disease, an index to the progress of 
recovery, and a guide to marriage. With the cyto-analysis of 
the cerebrospinal fluid, it is diagnostic of dementia paralytica. 

The Feeding of Sick Infants 

Ur. Charles A. Goodrich, Hartford: The various substi¬ 
tutes for milk feeding in illness, such ns cereal decoctions, 
albumen water, a sugar solution and whey, have a low food 
value, as ordinarily prescribed. While these are useful iu 
certain classes of cases there are contra-indications ■ to their 
use in many instances. Intolerance for milk, due to disease 
or to some inherent peculiarity, occurs in some infants. In 
these the cereal gruels, plain or dextrinized, are useful. 

DISCUSSION 

Dr. H. Merrixian Steele, New Haven:. I have frequently 
fed summer-diarrhea patients with well-cooked cereals, nearly 
as thick as the ordinary breakfast foods, and I believe, with 
much better results than could be obtained by using the weak 
cereal waters. If one must starve the baby for 24 or 48 hours 
water alone is the best treatment, attention being paid to the 
salts. I agree with Dr. Goodrich in bis recommendation of 
milk sugar as a proper food for tiding over acute cases. In 
rectal feeding, dextrin in solution probably furnishes more 
absorbable material than any other food at our command. In 
adding milk-sugar to whey, one may easily overstep the limit 
of tolerance for sugar, because whey itself contains over 47 
per cent, of this ingredient. Undue stress is often laid on the 
character of the stools in convalescent cases of summer diar¬ 
rhea. This is absolutely no contra-indication to bemnnino- milk¬ 
feeding. I would suggest a trial of buttermilk in cases j n 
which there is intolerance for milk. For both sick and healthy 
infants, one should not forget the value of the salts of food. 

Dr. Walter G. Murphy, East Hartford: Empirical!;-, it 
has been found that children after the age of three or four 
months often do better on a mixture of milk and barley-water 
tliau on one of milk and water or any other diluent. Its food- 
value, however, is so little that, if long continued, the patient 
may suffer from a lack of nourishment. In acute irritative 
diarrhea, the indications are to get rid of all irritatiim sub¬ 
stances in the intestinal tract, and to withhold all food” until 
the vomiting has ceased. In cases in which the babies have 
some infection and are overfed, plenty of water and plenty of 
rest are indicated; and if these children are not too much 
depressed, they are better without food. In acute fermenta¬ 
tive diarrheas, if the child’s condition will warrant it, the 
withholding of all food until the intestinal tract has been 
cleared of fermenting substances is better than the givhra of 
nourishment. In babies whose general condition bas°not been 
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good, and whose powers of resistance are below normal, and 
who arc subject to frequent attacks of diarrhea ami vomiting, 
the withdrawal of all food is usually disastrous. If the stools 
are offensive, cereal foods, either plain or dextrinized, given 
to the extent of the digestive capacity, arc necessary. 
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The Relation of the Medical Profession to Opticians 

J3u. Henry W. Ring, New Ilavcn: In the passage of 
so-called optometry laws throughout the United States, the 
help of the medical profession has been solicited with no small 
degree of success. This aid has been obtained through mis¬ 
representing the possible and actual evils to which the public 
may be subjected. Many physicians send patients to opticians 
for examination and treatment of the eyes, forgetting that 
opticians bear the same relation to the ophthalmologist that 
druggists hear to the genernl practitioner. A large number of 
cases of serious disease of the eyes have been treated by 
opticians with glasses, the real trouble not being suspected. 
The eye is not only subject to diseases peculiar to itself, but 
also participates in and gives evidence of nfTcctions of the 
oilier parts of the body; and anyone unacquainted with this 
relationship is bound to make mistakes. The measurement of 
errors of refraction and anomalies of accommodation and of 
ocular motility, with or without the aid of drugs, is not a sim¬ 
ple mechanical procedure, but represents one of the most 
important therapeutic measures in the practice of medicine. 
The oculists have shown more activity than the general prac¬ 
titioners in opposing the extension of this optometry legisla¬ 
tion, because they so frequently sec the unfortunate results; 
but this opposition should not be confined to them. The 
situation should be appreciated by the profession in general. 

Some Problems Connected with the Inspection of Schools 

DR. Edward W. Goodexough, Watorlniry: The most impor¬ 
tant work of medical men to-day is connected with the growth 
and development of the child. Medical inspection of schools is 
primarily for the benefit of the growing child. It is not a 
charity. The town or the state should be willing to pay 
members of the medical profession a reasonable amount in 
order to give the children in school protection against disease. 
A school nurse is also a necessity, as she is a help to the 
physician in many ways. Until the position of medical inspec¬ 
tor of schools is fixed on a firm basis, physicians appointed 
to this office must be willing to give the town more than a 
full equivalent for the money invested in this work. 

DISCUSSION 


Dr. Ciias. P. Bot.sford, Hartford: It is a duty we owe 
to the rising generation to try to influence fathers and mothers 
in favor of medical inspection, and to convince them that it is 
not necessarily very expensive. A properly devised medical 
inspection, suited to the town and the school in which it is 
made, will pay for itself in more regular attendance and bet¬ 
ter work on the part of the children. 

Dn. Frank II. Barnes, Stamford: There are more feeble¬ 
minded children, idiots and imbeciles in the schools than one 
would think. I believe that it would be better not to include 
the small country towns, and it should be decided whether the 
school committee or the public health boards shall take chaige 


of the inspection. 

Dr. Thomas G. Sloan, Manchester: During the past year, 
we had two serious and long-lasting epidemics, one of diph¬ 
theria, and one of scarlet fever. Throughout this time, eveiy 
child’s throat was examined twice a week. Cultures were 
made from throats found inflamed. In this way, we discoveiec 
and sent home some children with scarlet fever. When neces¬ 
sary the school-room was fumigated. Medical inspection has 
been’ in existence two years in Manchester, and we are well 

satisfied with its results. ,, 

Dr Edward K. Root, Hartford: The general public, know¬ 
ing or otherwise) make a sharp distinction between con- 
i -Ls diseases in which their children’s lives may be endan- 
Ifpd from 'coming into contact with those that are ill, and 
conditions of malnutrition and degeneracy which 

„ business but'their own. In Hartioid, wnere 

icaHnspection^ias been in existence ten years, we always turn 


Dr. Henry F. Stoll, Hartford: One thing that Ins 
impressed me is that the teachers are not capable of piekiiw 
out the delicate children. I tried to have them pick out and 
send to me cases suitable for our out-of-doors school. Finally 
I adopted the plan of standing at the foot of the stairway when 
the school was dismissed, so that I might see the children in 
a good light walking. I could then select the cases and have 
them sent to me for a more careful examination later on. 

Dr. Samuel M. Gaklick, Bridgeport: Referring the matter 
back to the parent educates the parent and the child itself. 
It is much more desirable to educate the individual than to 
educate the public. Dismissing the matter without reference 
to the family physician tends to reduce the confidence in him 
that the family should have. 


Dn. George II. Wright. New Milford: The parents can he 
perfectly educated in almost every ease, not only to submit to 
the inspection, but also to carry out the recommendations 
made by the inspector. 


Case of Bronzed Diabetes 

Dr. George Bi.umer, New Ilavcn: This case showed the 
triad of symptoms and signs that characterize typical exam¬ 
ples of bronzed diabetes. The form of diabetes associated with 
this condition is usually acute. The skin pigmentation, which 
is entirely lacking in about one-sixth of the cases, varies 
greatly in both color and situation. In many of the reported 
cases, disease of the liver was present years before the appear¬ 
ance of the other manifestations. Some patients enter the 
hospital with gastro-inteslinai disturbances. The occasional 
occurrence of the clinical evidences of blood destruction may 
be noted. The disease is confined almost exclusively to males, 
usually between the ages of 30 and GO years. Alcohol 
plays an important part in the etiology of many cases. The 
amount of iron that is present in sonic of the organs, as well 
as the skin lesions, is very considerable. The blood destruction 
taking place within the portal zone may lead to the deposition 
of pigment, with its maximum deposit in the abdominal organs, 
much like that which occurs in hemochromatosis. The differ¬ 
ential diagnosis may be simplified by pointing out that a 
combination of pigment with an enlarged, hard liver and glyco¬ 
suria is not liable to occur in any other condition. While the 
possibility of the occurrence of diabetes or of an enlarged 
liver as n complication of various diseases associated with- 
pigmentation of the skin cannot be denied, the likelihood 
that this triad of symptoms and signs will occur outside of 
bronzed diabetes is very small. 


DISCUSSION 

Dr. Wilder Tii.eston, New Ilavcn: The name hemochro¬ 
matosis is preferable to bronz.ed diabetes, because it covers 
cases of pigmentation of the skin without signs of diabetes. 
In 1889, I saw such a case. The patient looked like a mulatto, 
though his skin had been fair before his illness. He showed no 
enlargement of the liver, and no sugar in the urine. Micro¬ 
scopic inspection showed the presence of iron pigment, which 
does not occur in any other condition than hemochromatosis 
though its absence does not exclude that diagnosis. The color¬ 
ing matter is probably brought to the cells by the blood, and 
not manufactured locally by the skin. Pigmentation of the 
skin has usually been considered indicative of Addison’s dis¬ 
ease, but I have found only the minority of cases to be due to 
affections of the adrenals.’ The pigmentation of arsenic, 
though rather uncommon, must be borne in mind in this con¬ 
nection. It is possible to have pigmentation of the mucous 
membrane of the mouth in people otherwise healthy. 

Law, Medicine ana Ibe State: Some Points of Contact 

Dr. Frank K Hallock, Cromwell: The members of the 
professions are, in the main, the recognized exponents of t le 
best thought and the most worthy ideals; and, as such, tt 
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crcat mass of flic people who are less favored in education, 
have a right to look to them as the natural leaders m the 
solution of civil problems, moral and physical. Independent 
effort cannot be so successful as the effort that has back of 
it an organized body or class. Such organizations in the 
professions should have at least two objects: to raise the 
standard of their own efficiency, and to discharge their duty 
to the state by accomplishing results calculated to benefit the 
general public'. Law and medicine should get together for the 
benefit of the state on such points of contact ns expert testi¬ 
mony and boards of health. 

The Importance of Early Operation for Tumors of the Breast 
Da. George X. Bell, Hartford: The situation in regard to 
breast tumors has not changed much in the past century. If 
we can be absolutely sure of their benignancy, they should lie 
let alone, and if malignant, they should be removed. The 
treatment depends on our ability to decide which is which. 
Eighty per cent, of all breast tumors are malignant, so the 
need of early diagnosis and operation in eases of malignancy 
is apparent. The operative mortality is less than 1 per cent., 
so it is a wonder that the postponement of operation in tiiese 
eases it still considered. Multiple tumors of the breast are 
usuallv benign. The one positive means of diagnosis is the 
microscopic. One cannot, however, be sure that a benign 
tumor will remain benign. Therefore, it is best to remove a 
mass in the breast as soon as attention is called to it. to sub¬ 
mit to the pathologist for examination and operate radi- 
eallv if necessary. The chief factor in the prognosis, next 
to the extent of the growth, is its glandular involvement. The 
more radical methods of operating, consisting in the removal of 
both muscles and axillary contents, and the greater rapidity in 
doing the work, have given much better results than were 
formerly obtained. Another advance has been in the employ¬ 
ment of frozen sections in all doubtful cases. 


discussion 


Dr.. Oliver C. Smith, Hartford: The majority of benign 
tumors of the breast, except the lipomata, should be removed. 
These tumors frequently become malignant. One cannot 
always tell at operation whether one is dealing with benignity 
or malignancy. We should try to educate the laymen to realize 
that a tumor of the breast is a dangerous thing and should 
be investigated at once by a competent man. 

Dr. Charles E. Taft, Hartford: I cannot emphasize too 
much the importance-of examining all the organs of the body 
liable to metastasis before deciding to operate on the breast. 

_After the muscles have been dissected away, it is best to tie 
r ail the small blood-vessels in the chest with a needle and 
thread, in order to prevent secondary hemorrhage. Unless a 
physician is himself prepared to urge the patient to submit 
to operation, he should immediately refer all tumors of the 
breast to a surgeon. 

Dr. Clarence E. Skinner, Xew Haven: Early and thor¬ 
ough ablation is the first and most important step'to he taken 
in the great majority of cases, but in order to prevent recur¬ 
rence, roentgenization should he employed immediately after 
every ablative procedure for cancer. 'The x-ray exhibits a 
powerfully curative influence over malignant processes in 
many cases, and in a disease with such a gloomy prognosis, it 
is not justifiable to omit the application of anv means of 
control that has demonstrated that it possesses value. It is 
impossible to tell at the time of operation in which cases 
recurrence will take place, and recurrence is frequently more 
l ~~- Insistent to the x-ray than the original lesion. Early recur¬ 
rences are frequently internal and give no sign of the'ir pres¬ 
ence until it is useless to do anything. 


Intestinal Obstruction, with Especial Reference to Intussus 
ception in Infants 

Dr .Owen O’Xell, Willimantic: The palpation of a sausage 
slraped tumor through the abdominal wall is hv no means m 
unfailing guide. Vomiting, though fairly constant in acut 
intussusception, may not be present. The value of promp 
operation, limited to the relief of the actual acute condition 
cannot be overestimated, nor the uselessness and even dan-m 


of palliative measures, which may ameliorate the active symp¬ 
toms of the disorder, even simulating true reduction, and 
thorobv may cause serious delay in the institution of radical 
treatment. Mechanical obstruction by a foreign body in the 
intestines may present all the general symptoms of an 
intussusception. 

DISCUSSION 

Dr. Joseph M. Flint, Xew Ilavcn: In two cases of true 
intussusception there was an absence of abdominal tumor. 
Acute abdominal symptoms, mucohemorrhagic stools and a 
palpable tumor in the rectum are the most common signs of 
intussusception in young children. I think that there is a 
group of eases in which pallintive treatment deserves a wider 
recognition, those in which the intussusception may not he 
reducible and in which an extensive gangrenous process may be 
present, with relatively few objective symptoms and no general 
reaction indicated by signs. However, because we cannot tell 
when palliative means will lead to serious results, the opera- . 
tivc method should be applied as early as possible. 

Dn. John W. Wright, Bridgeport: Some years ago 1 was 
called into consultation on two cases that were, without doubt, 
intestinal intussusception, but which were then mistaken for 
eases of mild enterocolitis. Unfortunately, the diagnosis was 
not complete enough to warrant a resort to operation and both 
children died. I have found intussusceptions in some cases 
at the post-mortem examination, as many as twelve in one 
ease. I have not, within the last few years, seen any cases of 
enterocolitis in children resulting in intussusception. There¬ 
fore, I have not operated in that sort of ease. 

Dn. James H. Kingman, Middletown: One case of intus¬ 
susception which I saw illustrates the point of not doing too 
much at one time. We found 5 inches of black, gangrenous gut, 
but. as the child's condition was very bad, we thought it unwise 
to resect. We therefore stitched around the gut and made an 
artificial anus. The child afterward did pretty well. Most of 
the gangrenous part finally sloughed off, leaving the double 
ends projecting out of the abdomen. These I clamped and 
obtained motions through the normal passage. A few months 
later I did a resection and had a perfect result. I believe 
that if I had tried to do more at the time of the first opera¬ 
tion than to make an artificial anus the child would have 
died. 

Dr. JonN B. Boucher, Hartford: Some years ago I had the 
accident of reinvagination happen in one of these cases. In 
order to prevent this in a subsequent case I dissected off the 
mesentery, brought the cecum down to the abdominal wall at 
the point where it should, have been, drew the appendix 
through the tendon and put a piece of adhesive plaster over the 
appendix, leaving it there for twenty-four hours. I then cut 
it off, obtaining primary union. 

Dr. Harmon G. Howe, Hartford: One should not he too 
energetic with the hydrostatic method, nor trust to the appar¬ 
ent recentness of the attack, for some of these cases are par¬ 
tially invaginated for some time before presenting symptoms. 
Even if we do succeed by this means in reducing tlie intussus- 
ception, death will sometimes take place from gangrene. 

Dr. Edward W. Smith, Meriden: In a case of intussuscep¬ 
tion of the ileocolic variety in a child of eleven months, 2 or 
3 inches of the cecum were drawn in. After the operation 
the child made a good recovery. Six months later it had 
another invagination, probably due to having eaten a lar-e 
amount of peanut candy. This time I employed Dr. Taft’s 
method of inverting the child and manipulating the bowel. 
The tumor disappeared and the child dropped into a quiet 
sleep. 1 

Dr. 0. C. Smith : I think that I would he inclined first to 
try palliative measures, because in a child this is a serious 
operation. If warm sweet-oil is used the intussusception may 
be carried up, though not quite undone. This shows the 
region where the intussusception starts from and -rives an 
idea where to operate. 

Peritoneal Tuberculosis 

Dr. Daniel Sullivan. Xew London: Tuberculous peritonitis 
mimics every other abdominal disease or condition It i« 
secondary to tuberculosis in some other organ in 00 per cent. 



244 


SOCIETY. PROCEEDINGS 


of the cases, the lungs - lieing: the .-primary scat more- fre¬ 
quently than all the other-organs taken together. . I have had 
two :cases in which jaundice was a pronounced - symptom. 
While-peritoneal tuberculosis is sometimes-a surgical disease 
it is always a medical one.- The medical man should treat his 
patients with rest, fresh air, nutritious food, medicine (if 
necessary to help the emunctorics) and all that goes with good 
lnusing. If, after five or six days, there is no improvement 
nnd the case is one of the ascitic form or when the Fallopian 
tubes or the appendix appear to be the location of the mass, 
a laparotomy should be advised. A simple incision nnd the 
evacuation of the fluid, with a removal of the primary scat of 
infection, if possible, is the best procedure, the wound being 
closed without drainage. Then begin again with the hygienic 
treatment.- 

discussion 


Jock. a. m. a 
July 15,'ioii 

the profession, in Canada to-day. Dr,: Armstrong expressed 
the-hope that, with The adoption of this act, before Ion" the 
councils of the English-speaking .province would unite^n-a 
uniform ..standard of - matriculation,!: although Quebec would 
have to remain - outside on account of different educational 
methods. The question- of the water-supply of Canada was 
dealt with at-considerable .length. . Dr. Armstrong declared 
that in .such a country as Canada -with its abundant-pure 
water-supply it was a reproach to any municipality, large or 
small, to have water-borne diseases. “We - should not-be satis¬ 
fied in Canada until the water-supply throughout the country 
is made safely potable and make it so that the guide books 1 
can say - that tourists can safely drink the water in any 
Canadian city." The remainder of-the address -was-taken 
up with a consideration of the housing problem in Canada. 


Dn. John B. Boucher,. Hartford: Abdominal drainage 
should not he used,-because mixed infection should .be avoided 
in such cases. If .this is prevented.tuberculosis is a compara¬ 
tively harmless disease. 

Dn. Seldom B. .Overlook, Bomfrct: The medical treatment 
of these eases consists in putting the patient in the-most favor¬ 
able condition to resist the disease. The surgical treatment 
can be of service in eliminating the foci of infection and cover¬ 
ing them up. We thus get rid of as much tuberculous material 
as possible, leaving Nature to pour out an effusion to help 
bury, what is left. 

Dr. David B. Lyman, Wallingford: I have usually 
referred these patients to the surgeon, because of acute appen¬ 
dicitis, hut back of this there has been the Tuberculous perito¬ 
nitis. In several cases I have seen • bad effects from ether 
anesthesia and am inclined to be very cautious- in its use in 
patients with tuberculous peritonitis. 


Address in Surgery - 

Dn'. A. Primrose,- Toronto: • The present status of -surgery 
in Canada lias been -one of gradual evolution. Canada bein’" 
a young country, something of - the-spirit-of the pioneer set° 
tiers has been inherited and Canadian medical men are more 
ready to develop along lines which may be new and revolu¬ 
tionary in character. The consequence of this willingness to 
learn has been that nowhere is work done in surgery with 
more uniform efficiency than can be found in the hospitals 
of Canada to-day. Conservatism is surely to be commended, 
but that type of conservatism"’which is tempered with an 
ability to use calm and deliberate judgment in determining 
what is best for our patients and when new light is thrown 
on some obscure problem we should be ready to abandon any 
erroneous ideal, which we • may hitherto have held, and he 
prepared to advance, seeing no finality in our present-day 
methods, but always endeavoring to attain the ideal. 


The Two-Stage Operation for Intestinal Obstruction . 

Dr. Edward .R. Wiiittemore, New Haven:- I have found it 
advisable to do a simple enterostomy - at first, leaving the 
removal-of the obstruction-until later. The operation should 
he done as early as possible, with the usual preparation of the 
patient, especially remembering to wash out the stomach 
before giving the- ether. Only the briefest examination should 
he made at the operation to discover the site and cause of the 
obstruction,- the search being abandoned if not soon successful. 
A simple enterostomy is then done on the most distant loop, 
preferably -not in the median line. If any gangrenous gut is 
seen it should be drawn into the wound, secured there and 
opened. All other -procedures should ho left until the second 
stage, a week or so later, when the patient will he found in a 
good- condition to stand -it. The object of this procedure is; 
first, rapid and efficient drainage of the bowel. The relief of 
the obstruction is secondary and should be taken up later. 

DISCUSSION 

Dr. Everett J. McKnigiit, Hartford: Tt seems to me very 
important to realize that above the point of obstruction there 
is a large amount of toxic material, which, if allowed to go 
down through the bowel, may be absorbed and cause trouble. 
In intestinal obstruction we should not, as a rule, close up the 
bowel in - the- abdomen without duo precaution against this 
source of intoxication. I should like to call attention to the 
advisability-of doing an enterostomy also in many cases of 
postoperative distention when this cannot be relieved by any 
other means. 


CANADIAN MEDICAL ASSOCIATION 

l'firty -Fourth Annual Meeting , held at Montreal , June 7-9, 1911 - 

The President;- Dr. George E. Armstrong, of Montreal, in 

the Chair 


President’s Address 

Dr George E. Armstrong, Montreal, sketched the history 
of the origin and..development of the Canadian.Medical Asso¬ 
ciation. The Roddick. Bil\for Dominion registration - 
chssed as the most-forwarAmedico-political .question;before - 


The Surgical Treatment, of Gall-Stone Disease:- 

Dr. William J. Mayo, Rochester, Minn: In reviewing 
4.000 operations which we have performed on the gall-bladder 
and biliary passages, I have been impressed with the fact 
that the mortality was due to the complications incident to 
the disease rather than to the removal of gall-stones from 
the otherwise normal gall-bladder. Not only is the mortality 
greatly increased by the involvement -of the deep bile pas¬ 
sages, the -liver, the pancreas nnd neighboring- viscera,- but the . 
gall-bladder may also be found in such condition as to render 
an attempt to save it impracticable and fraught with a pos¬ 
sibility of a recurrence. The gall-stones, however,- are the 
responsible agents in the production of these complications 
inasmuch ns they set up a train of events,'which would not. 
have occurred bad these gall-stones been removed early in 
the history of the disease. It is in this earl}- period that 
an operation furnishes an easy, safe and efficient 'cure. 
Cboleeystostomv, with temporary-drainage of the gall-bladder 
to the surface, is the operation preferred because it saves 
this valuable organ for future function. The danger ot 
reformation of gall-stones after cholecystostomy is exceeding!) 
small. In our service we observed but three cases in which ^ 
stones had reformed and it is probable that, in the majority 
of supposed cases of reformation of gall-stones the stones 
had not reformed, but were incompletely removed at the 
primary operation, an accident which does not often happen 
when the operation i-s done- early. 

In the class of cases in which the gall-bladder is con 
traeted down on a mass of stones secondary carcinoma is 
liable to develop. In our experience 2.25 per cent, of a 
operations on the gall-bladder and' biliary tract hme s iovn 
malignant complications. The danger of carcinoma alone is 
five times as great as the mortality - "following operations or 
the relief of simple gall-stone, disease.. So long as the s ones 
are confined to the gall-bladder, ..the., trouble remains oca 
in an organ which is not essential to life, but "> ' u 
entrance- of-stone and infection- into the deep ’ duct o 
liver two:fundamental organs-'which are essential to i <• * 
liable to be involved in the process,- namely, the i' pr • 
the pancreas-. Stones in the - common-duct-not on) 
the health of the- patient, -but complications-directly ‘ - 

ening-. life - may -arise at -any time; - 
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In the 4.000 operations the average mortality ivas 2.70 per 
cent. In 2,020 the disease was local and confined to tlie gall¬ 
bladder and cystic duct. The operative mortality was 1.8 
per cent. In 2,105 of these cystostomy was performed with a 
mortality of 1.5 per cent. In 755 eases, cystectomy was per¬ 
formed with a mortality of 2.4 per cent. Contrast these 
data with 492 cases in which the common duet was involved 
with an average mortality of S per cent., a mortality which 
depended not so much on the operation itself as on the extent 
of the involvement of the liver and pancreas, and the bad 
,, general condition of the patient. Pancreatitis as a compli¬ 
cation occurred 359 times in the 4,000 cases. 

Preventive Medicine the Medicine of the Future 
Siu James Barr. Liverpool, England: The hope of the 
human race lies in the physician. Almost all the ills to 
which flesh is heir arise from the stomach and are preventable. 
If, then, the public were only alive to their own interests, 
they would pay medical men liberally for directing them in 
tlie paths of truth and in the ways of health rather than for 
treating their diseases. If the money spent in the treatment of 
disease was devoted to the preservation of health, onr huge 
hospitals would not be half filled, purveyors of synthetic rem¬ 
edies and artificial foods might find a suitable shelter in the 
home for the destitute, and specialists would largely disap¬ 
pear, and physicians would be fully occupied in advising their 
clientele on the preservation of health and in loohing after the 
aged. So far as preventive medicine is concerned, very little can 
be placed to the surgeons’ credit. About the only diseases they 
attempt to prevent are those which spoil their operations— 
erysipelas, pyemia and septicemia. With regard to the crying 
need for controlling the birth-rate of the unfit: Those coun¬ 
tries which have to a large extent suspended a setoetive death- 
rate but are not wise enough to establish a selective birth¬ 
rate, are certain to decay. I am not now so much concerned 
with the prolongation of life as with the preservation of 
health. When a life ceases to be efficient it may retire into 
obscurity, be withdrawn from circulation or receive an old 
age pension. 
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Titles marked with an asterisk (*) are abstracted below. 
Surgery, Gynecology and Obstetrics, Chicago 
June 

♦End-Results of Twenty-Five Cases of Tuberculosis of Kidnet 
Treated v ‘" ' ovelius, Sweden. 

Suprapubic Calculi Impacted in For 

tion of U Jj — •• — - 

Mayo, Rochester, Minn. 

irnmniffll rmhllionl 


in Bladder TVaJJ. IV. j 


3 ♦Congenital Umbilical Hernia. F. A. Falmer Morris III 

4 ‘Testing Viability of Strangulated Intestine. S. C.’ ITummi; 

Chicago. 

5 •Common Fallacies Regarding Skin Disinfection, with Sneci: 

Fi-ince n ithaca, N 3 V. Meth ° aS ‘ M ' B ' Ti!lker and H ‘ ] 
0 ‘Congenital Stenosis of'Ureter. D. X. Eisendrath, Chicago 
1 Ca^lngnina, Hernia of Urinary Bladder. H. 1 . Ostror 

S ♦Placenta Prawta. E. McDonald, New York 
y Peritonitis. J. \V. Kennedy, Philadelphia. 

10 ‘Stenosis of Pylorus in Infancy H. M. Richter, Chicago. 

11 Anatomic Repair of the Female Pelvic Floor. C M Watso 

Pittsburg. * u 

Surgery of Fractures and Dislocations of the Nose. J. 1 
Roberts, Philadelphia. J 

♦Position for Saving Time and Facilitating Combined Abdon 
Texas 4 P 1 °" Uet °P m iUoi) S . A- C. Scott. Tempt 

Case of Omental Myxosarcoma. A. McLean, Detroit Mich 
New Prostatic Depressor. G. F. Shiley, Seattle, Wash 

^H.^T^Hutehlns,'Bostom ?UnCtl0nal Bes ‘° ration oC tbc An " 
* X 0 Grce{ey! 1 O Xashuay r Nr at H S SU,mp “ A I , P cn < 3 c ':t°mies. J. ’ 
Artificial Synovial' Fluid.' It. T. Morris, New York. 

1. Treatment of Tuberculosis of Kidney.—Of Boreliu 
twenty-five patients, ten were men and fifteen were wome 
. le n ? llt k >5ney was affected in seventeen cases and the le 
1,1 c 'Sht- The youngest of the patients was 13 years o 
and the oldest 57. Tlie average age was 30 years. If the em 
Jesuits are summed up, the matter stands'as follows: Lea 


11 

12 

13 

14 
13 
Id 

17 

15 


seven patients, six of them from tuberculosis; recovered, nine; 
improved, nine; not improved, none. These results put together 
with like results previously communicated by Israel nntl 
Kriinlcin seem to indicate that one must count on a mortality 
of 25 per cent., but that the remaining 75 per cent, of patients, 
as n rule, have good prospects of regaining full health through 
the operation. Kronlein has recorded health eighteen years 
and Israel fifteen years after nephrectomy for tuberculosis in 
the kidney. 

3. Congenital Umbilical Hernia.—In this ease Palmer united 
the skin and peritoneum across the hernia openiiig in such a. 
manner as to prevent the immediate recurrence of the hernia, 
depending for its ultimate cure on the tendency of the umbil¬ 
ical ring toward closure during the early weeks of life. The 
absence of abnormal sear formation and presence of normal 
puckered umbilicus is a matter of gratification, but of minor 
importance. The idea of leaving the cure of a hernia to the 
well-known tendency of these openings toward closure during 
the child’s early years is not a new one. It is new only in 
its application to the umbilical ring. 

4. Testing Viability of Strangulated Intestine.—A recent 
case in which he operated for strangulated hernia suggested 
to Plummer a procedure of encouraging the return of the- cir¬ 
culation in the strangulated loop. Here was an intestine 
whose viability was questionable. ' It was highly desirable that 
it he replaced, if this could be safely done. Plummer accord¬ 
ingly applied hot compresses, wet with normal salt solution, 
for fifteen minutes. Not only was there no improvement in 
the circulation of the parts which had been strangulated, but 
the adjacent normal intestine was becoming edematous and of 
a darker red color than before. Realizing that it was the 
traction which he was making that interfered with the cir¬ 
culation, Plummer temporarily reduced the affected parts, at 
the same time delivering some of the adjacent intestine, so 
that he could again withdraw the affected parts for inspection. 
After allowing tlie previously strangulated parts to remain 
in the abdominal cavity three minutes, he withdrew them. 
The change was striking. All swelling had left the intestine, 
the color was normal and the furrows at the two constricted 
points could scarcely be seen. All that was left of the evil 
denees of circulatory disturbance was an area of venous stasis, 
1 inch long and one-quarter of an inch wide, on one side of 
the mesentery, close to the bowel. Tlie hernia contents were 
at once reduced for the second time, this time permanently, 
and the operation completed, the patient making an unevent¬ 
ful recovery. Plummer recommends the further trial of this 
procedure of temporary reduction. 

5. Skin Disinfection.—Experiments made by tlie authors 
lead them to conclude that iodin does not fulfil the require¬ 
ments for safe preparation of the skin, that it will not destroy 
the spoTe-forming bacteria occasionally present. The fact 
that moisture in the skin interferes with the action of iodin, 
contra-indicates its use in many accident cases, in which, owing 
to the nature of the wound, it has been recommended as most 
advantageous. Basing tlieir action on their experimental 
results, Tinker and Prince are now using Harrington’s solu¬ 
tion in the preparation of the patient’s skin, applying it with 
friction for about two and a half minutes and sponging off 
with alcohol. In this way they avoid sloppy, wet surround¬ 
ings of patients during operation. So far tlieir results have 
been entirely satisfactory. Experience shows that the skin 
of some hands suffers from frequent long-continued applica¬ 
tions of Harrington’s solution; therefore in tlie preparation 
of their hands, Tinker and Prince continue to rely on the old 
time-consuming scrub, immersion in biclilorid of merenrv solu¬ 
tion, and a final cleansing in alcohol. From laboratory tests 
carried out during the past seven years, they know this to be 
efficient for any and all forms of bacterial life. 

0. Congenital Stenosis of Ureter.—Eisendrath reports one 
personal case. A boy of 14, with no venereal infection or 
other previous illness, had sudden onset of all left-sided abdom¬ 
inal inflammatory signs. A sausage ; sliaped soft mass felt 
through the abdominal wall was shown to be the ureter dilated 
to the size of a small gut. Dilatation ended abruptly about 1’/. 
inches above the bladder. The ureter distal to this point felt 
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linrtl and cord-like.-but. admitted a ureteral catbotcr. There 
Mere evidences of. infection around, the dilated portion, Eisen- 
dratli removed the latter, and a kidney showing marked evi¬ 
dences of infection and a moderate degree of hydronephrosis. 
After a careful study, of the operative findings and considera¬ 
tion of the age of the patient and absence of any other 
source of ureteral obstruction, Eisendrath concluded that, the 
stenosis-of the lower ureter with subsequent dilatation of 
that portion above it, must have been present for many years, 
and could be best, explained ns of congenital origin. 


- Bulletin, of the’^American ;Academyr-of ^Medicine,.. Easton,.p a 

June ■■■ 


20 * T ^.^ OS C! nochcsTc a r l K Y Traln,nB of Students. 

2, *«on^,^^r^^ ilining for Medical Students. 
2S tbe.'HospJtat to the Community. C. IV. Paidoo 


V) tt V i tI .. U L uie ucnerai Profession. 

B. necirel. Pi ttslnirg. . 

30 Importance of General Hospital in Education of Profess! 
and Public. E. A. Vandcr Veer, Albany. essl 


8. Placenta P raj via.—A very detailed statistical study of 
10.(100 cases was made by McDonald and - bis findings are 
recorded in extenso in this paper. 

10. Pyloric Stenosis in Infancy.—Eleven cases in - which 
Richter personally operated, are here recorded. lie lias been 
doing the typical posterior operation, without any special 
modification in the technic, except in the rise of suture mate¬ 
rial. 31c has always felt that surgeons are commonly in the 
habit of using suture and ligature material of a much heavier 
kind than is necessary or desirable for the purpose. In bis 
"astro-enterostomies Kieliter is using size “O” or “A” silk, of 
the kind bought in the dry goods stores, in a No. 10 cambric 
needle. It seemed to him that the peritoneal-adhesions in bis 
first case-were caused by seepngc due to the rather heavy 
suture material used, and which probably bad -the capillarity of 
a wick. - Before returning the stomach to the abdominal-cavity 
lie introduces fluids into -the jejunum by passing a tube into 
the stomach and on through the new anastomotic opening into 
the jejunum; by using a funnel the child may be given a valu¬ 
able dose of M-ater at once. The same maneuver may be car¬ 
ried out in doing a divulsion of the pylorus, the catheter being 
passed through the stomach and pylorus directly on into the 
jejunum, and left in situ for the first feu - feedings after oper¬ 
ation. In a case of congenital obstruction of the duodenum, 
Bicbter carried out this maneuver after relieving the obstruc¬ 
tion, and found it could be easily accomplished. To F. X. 
Walls belongs the credit for conceiving these two procedures. 

13. Also published in the Texas State Journal, December, 
1010; abstracted in Tin: Journal, Jan. 7, 1011, p. 73. 


17. Treatment of Stump in Appendectomies.—In Greeley’s 
method the moso-appendix being taken care of in the usual 
way, the appendix itself is used as a handle, enough tension 
being exerted on it to bold the cecal extremity in view; a 
fine cambric needle, threaded with fine linen or catgut is 
passed through all the intestinal walls at the appendicular 
base, and emerges again at a point about one-third of the 
distance around the appendicular base. The needle is again 
inserted through the opening just made or at a point close 
to its recent exit to take a second and similar stitch. A 
third stitch of the same character brings the ligature out 
again at the point of original entrance or at a place adjacent 
thereto. It is a modified purse-string suture -with this essen¬ 
tial difference: the ligature lies either entirely or almost 
within the lumen of the appendicular base. The loops at the 
tM’o points of emergence are held in forceps, the appendix is 
next crushed and amputated and inverted into the triangle 
formed by the ligature within its lumen. A slight tension 
on the ligature at tlie three points of emergence renders this 
step easy. The tucker still holding the stump inverted, the 
ligature loops are gently loosened and the free ends tied. The 
stump is inverted within the bowel, and it is ligated. A 
second row of Lembcrt sutures insures strength and covers 
anv raw ‘surfaces left at the meso-appendicular field of oper¬ 
ation. \ 

Ohio S\ate Medical Journal, Columbus 


1!) 

20 - 

21 

22 


23 

24 


June 

Dangers and Dufibs of the Hour. II. A. Hare, Philadelphia. 
Some Pathologic. a\n& Surgical Considerations of Exophthalmic 
‘ Goiter. A. Crott’.l, Columbus. 

Cancer - of Breast \V. E, Savage, Cincinnati. . 

Breech Presentations, with Special Reference to Mechanical 
U Advantages of Elastic Bag in Their Aranagcment. B. Gil¬ 
lespie, Cincinnati.. 

E. O. iSnnth, Cincinnati. 

nicn^TUustratln" Importance of Early Recognition of Non- 
Cn r Se flnmmntnrv'fclaucolpa. J. E. Brown, Columbus. 
Proportion'"in«tlcc A Oculist. L. K. Baker,.Cleveland. 


2C». Hospital , as Factor in Training of Medical: Students. 
Dow ventures to predict that- the day. will come when t 
degree of doctor of medicine and license to practice will n 
be granted by the state without at least one or more yen 
of hospital student internship. 

27. Educational Value of Hospital Trainings for. Medic 
Students.—It is emphasized by IIcITron that the ideal cone 
tion for hospital training for medical students is for the cc 
lege to have its own hospital, and to have professors of gener 
medicine and of general surgery who shall devote their enti 
time to clinical instruction in the .hospital and who are n 
obliged to resort to outside practice for the. support of the 
families. The educational value of. hospital training for me 
ienl students, therefore, depends entirely on the way.sin 
training is carried out. The genius of clinical teachers nui 
be depended on to bring tlieir .methods up to the standai 
set by tlieir confreres in tbc subjects on which the sciem 
and art of medicine are founded. 

2.0. The Hospital as Educator of’General Profession.—TJ 
hospital has n catalytic action or influence on the-gener! 
profession, says Deckel. There is a certain undefinable-sonu 
thing in the very atmosphere which is always lacking in 
community not blessed with a hospital. The presence of 
hospital in a community is always reflected in the genern 
profession, which is more uidc-nu-akc, up-to-date, 1 mor 
observing, more studious, a better profession. It may b 
impossible to point out any one real educational value, ye 
it is there. If it docs nothing else it compels the men wb 
do work there to do tlieir best, because tlieir work is mor- 
or less open to inspection and tlieir results the topic of con 
versntion and criticism by the general profession. Hecke 
says further that there should be- a closer intimacy betweei 
the hospital and the general profession in order to have th< 
hospital fulfil its greatest function. 

Journal of the Arkansas Medical Society, Little'Rock 
May 

"1 Brain Syphilis. .1. IT. Chesnult. Hot Springs. 

32 Exophthalmic Goiter. II. II. Kirby. Little Rock. 

33 ‘Wnsserinann Reaction. M. F. Mount, not Springs.. 

34 Psoriasis—Diagnosis anil Treatment. W. Frick. Kansas Lit., 

33 Acute and Chronic Cholecystitis, J. M. Smith, Hot Springs. 

33. Abstracted in The Journal, June 11, 1310, p. 1032. 
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Journal of Biological Chemistry, Baltimore 
June 

New Decomposition Product of Keratin B’liicli Gives Villous 


3 


Reaction. R. A. Gortner, Washington, D. C. wfatnln 

Crentin and Creatinin Metabolism in Dogs with ecu 
N. B. Foslor and 11. L. Fisher, New-York/ - 
3S ‘Presence of Iodin in Human Hypophysis. M. Dems. 

39 Oxidation of Amino-Acids. W. Denis.- ,, n ,i. 

40 Action of Gastro-Intestinal Juices on_ Nucleic Ac . 

Leveno and F. Medigrecennu, New York. ...... 

41 Nucleases. I*. A. Levene and F. Medlgrcceanu, New 

42 ‘Process of Acid Excretion. L. .T. Henderson. ■ am! 

43 Products of Hydrolysis of Wheat Gliadin.. T. H- 

II. H. Guest, New HaVcn, Conn. 


. J 


3S. Iodin-in Human Hypophysis:— Twenty-one human pi 
itary bodies which lmd boon kept in absolute - a c° i° 
several months before use, were dried, the alcoho in " i 
they lmd been preserved evaporated to dryness in the pres ^ 
of a small amount of sodium hydrate, and the r ®®' 
obtained fused with the dried tissues. Sixteen -p 1 
taken from patients m-1io had received no iodids e ore 
had, when dried, a total weight of 1.50 gm. an on 
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Mivc no trace of ioilin. From five hypophyses obtained from 
tlie bodies of individuals who bad received iodids before death, 
which had a total weight, when dry, of 0.49 gm., Denis could 
also obtain no trace of iodin. He was unable to obtain any 
data as to how long before death the last dose of iodids was 
administered to the patients from whom these pituitarics 
were taken. 

42. Process of Acid Excretion.—Henderson believes that the 
preservation of the normal alkalinity of the body is due, in 
great measure, to but two independent factors, excretion of 
— / ‘ ammonia and excretion of phosphates. The elaboration of 
ammonia and the presence of phosphoric acid as an end- 
produet of metabolism makes possible the excretion of acid; 
regulation of ammonia production and of the ratio of the 
aetd to the alkaline phosphates of urine arc the means of 
regulating the acid secretion. 

Interstate Medical Journal, St. Louis 
June 

44 Tlie — ' ' Changes In Volume ot Heart. A. 

43 Ohio- Adaml, Montreal. 

415 Displacements of Heart. F. M. I’ottcngcr, Monrovia, Cal. 

47 Use of Uocntgen-Unys for Examining the Heart. F. M. 

Groedel. Bad Nauheim. Germany. 

45 Treatment of Chronic Disease in Childhood. I. A. Abt, Chi¬ 

cago. 

49 Hydvothernpeutic Treatment of Heart Disease. J. M. Swan, 

"tVatklns, X. V. 

30 Tonsils and Heart Disease. A. II. Relfeld, Chicago. 

31 Newer Heart Remedies. W. F. Boos and C. H. I.awrenee, 

Boston. 

52 Arteriosclerotic Changes in Abdominal Vessels. IV. W. Ham¬ 

burger, Chicago. 

Cleveland Medical Journal 
June 

53 Ascites in Typhoid. A. McPliedran Toronto. 

54 Trifacial Neuralgia. F. E. Bunts. Cleveland. 

53 ‘Extra-Uterine Pregnancy at Full Term with Autopsy Eighteen 

Tears Later. X. S. Scott, Cleveland. 

56 ’Michel’s Clamps for Closing the Skin Incision. II. Robb, 

Cleveland. 

57 Retroposltions of the Uterus tn Which Anterior Replacement 

Is Contra-Indicated. C. D. Williams, Cleveland. 

55 Technic of Radical Mastoid Operations. W. II. Tnckerman, 

Cleveland. 

59 Coagulation of Lymph in the Semicircular Canals. D. A. 

Prendergast, Cleveland. 

60 Fibroid of Nasopbarvnx. I. A. Tripp, Cleveland. 


55. Extra-Uterine Pregnancy.—Scott’s case illustrates tlie 
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fact that an extra-uterine pregnancy, after going to full term, 
may continue to harass the patient even for eighteen years; 
th,at it is a constant source of danger and ultimately proves 
fatai by the inflammatory involvement of important organs. 
It demonstrates the fact that the fetus which has lived the 
full nine months does not necessarily die at the time of the 
false labor but may live for at least ten days longer. The 
patient became pregnant in the fall of 1891; she noticed 
nothing of especial significance during the pregnancy, although 
she did have considerable pain during the early months. At 
the end of the nine months, labor pains came* on and lasted 
two days, when after the extrusion of a small amount of 
tissue or dots from the uterus, they ceased. A few davs 
after the cessation of the labor pains, .Scott was called in 
consultation. The fetus was easily palpable and at this time 
the motions were quite vigorous. Tlie heart-beats were dis¬ 
tinct and could easily be made out the last time he saw 
her, ten days after the pseudo-labor. A diagnosis of a left¬ 
sided extra-uterine pregnancy, with a living fetus was made, 
and an immediate operation advised but refused. 

In 1910, Scott made a post mortem on tlie widow of an 
-old soldier and was surprised to find that she was the woman 
previously mentioned, whom he had not seen for eighteen 
years. On opening the abdomen the organs in the upper part 
of the cavity were apparently normal, but the pelvis was 
entirely sealed off by firmly organized lvmph. Xo trace of any 
°f the pelvic organs could he made out; all were apparently 
catered over. Into this mass dipped the rectum and to it the 
omentum was universally adherent; there were slight intestinal 
adhesions, with tlie exception of those of the rectum, and 
these did not interfere with the functions of the small intes¬ 
tines. The uterus was found to he to the right; the bladder 
was thick-walled, inflamed and contained about 2 ounces of 




turbid urine. To tbc left of tbe uterus was a cavity contain¬ 
ing a quart or more of fetid pus and a mass of offensive 
material judged to be the remains of tbe fetus, although it 
did not contain any hones. Lending from this cavity to the 
rectum was a large, oval opening, % of an inch wide by 1 
inch long, with a thick, firm margin. From tin's fistulous 
opening to the anus the rectum was intensely inflamed; from 
the fistula upward the rectum was also inflamed for a con¬ 
siderable distance, but slightly, when compared with the 
condition below tbe fistula. Tbc kidneys were tbe scat of 
Bright’s disease, which was the cause of death and which bad 
been due to an ascending infection from the bladder. In tbc 
vagina was a large inflamed fibroid, having its origin in the 
posterior lip of the cervix, This was a condition which bad 
arisen since tlie time Scott saw lier when living. From the 
post-mortem examination it was evident that she had had 
a left-sided abscess which had ulcerated into the rectum and 
from which the excess of discharge could flow into tlie rectum; 
and that through this the fetus was discharged piecemeal 
when it disintegrated as a result of the septic process. There 
was present a severe cystitis, proctitis and nephritis. A plastic 
exudate entirely covered the pelvic organs, making adhesions 
between them and tbc neighboring loops of intestines and 
omentum. 

50 . Michel’s Clamps for Closing Skin Incision.—Robb's 
results in the 182 cases in which be has used tlie clamps are, 
on the whole, satisfactory. The total number of incisions 
healed by first intention was 112, or 78 per cent. Sixteen of 
these, however, showed a slight amount of serum around one 
or two clamps. There were seventeen incisions showing pus 
around one or two clamps, or 12 per cent., and fifteen incisions 
showing pus and serum around one or two clamps, or 10 per 
cent. There were, in all, twelve eases showing pus or pus and 
scrum which was sterile, or S.3 per cent. 

Medical Herald, Kansas City, Mo. 

June 

01 One Hundred Cases of Syphilis Treated with Salvarsan. E. D. 
Holland, Hot Springs. 

G2 Use of Roentgen-Ray After Operation. R. D. Mason, Omaha, 
Neb. 

OS Fracture of Fibular Malleolus. E. H. Skinner, Kansas City. 

04 Fractures. .T. I'. Lord. Omaha, Neb. 

05 Delirium Following Chloroform Habit. S. G. Burnett, Kan¬ 
sas City. 

00 Tetanus and Its Relation to Fourth-of-July Accidents. IV. L 
Gist, Kansas City. 

G7 Simple and Inexpensive Apparatus for Intravenous Injection 
of Salvarsan. E. L. Stewart, Kansas City. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

June 

GS ’Whitehead Operation for Hemorrhoids. A. McGlannan, Balti¬ 
more. 

G9 ‘Thyroid Heart or Exophthalmic Goiter. A. G. Brown, Rich¬ 
mond. 

GS. Whitehead Operation for Hemorrhoids.—McGlannan 
favors this operation and reports very excellent results from 
its use. He has departed from Whitehead’s dicta in some 
particulars. For instance, instead of using a belladonna sup¬ 
pository, he uses an opium and liyoscyamus suppository. A' 
rubber tube wrapped with gauze and lubricated was used in 
certain of tlie cases because of oozing. This plug is not men¬ 
tioned by Whitehead. McGlannan says that the patients 
were made decidedly more uncomfortable by its use, and that 
its value as a hemostatic is slight. The most persistent 
vesical disturbances in bis series occurred in a patient wlio 
wore tbe plug for four days and required the use of tlie 
catheter seven times (luring this period. With tlie removal 
of the plug, voluntary voiding returned. He lias bad no 
recurrence and no strictures. In two cases only was there a 
failure of primary union, botlv in old people with markedly 
sclerosed arteries. In one of these patients the thrombosed 
and sclerotic branches of the artery were noted at the opera¬ 
tion. Two patients had fecal incontinence lasting six days and 
two weeks respectively. At the present time both have per¬ 
fect control. He has had no postoperative pruritus. Urinary 
retention requiring catheterization occurred in ten cases; four 
patients were catheterized at once; the longest time that this 
assistance was required was seven tiroes in four days. The 
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average was three times-in-twenty-four liours; patients void¬ 
ing voluntarily thereafter. 

For comparison, .■ the postoperative record of five hospital 
eases, operated on by clamp-and cautery (three) and by liga¬ 
ture (two) shows that four .of these five patients required 
catheterization, the longest time being three days, with an 
average, practically the same as that given above. 

As an index of the postoperative discomfort, McGlannan 
lias studied the amount of morphin or other anodyne given. 
In the Whitehead cases, the average quantity was 2/5 grain 
of morphin, the largest was 1 grain given :in three doses dur¬ 
ing two days. The longest time during which.the drug was 
required was two days. None of these patients had any other 
anodyne. In the other series the average dose was 1 grain, 
the average time two and one-half days, the shortest, two. 
Two of the Whitehead eases did not require any postoperative 
anodyne. In his most recent cases, McGlannan has inserted a 
suppository of Vi grain extract hyosevnmus and Vi> grain 
powdered opium into the rectum before applying the dress¬ 
ings. This suppository, suggested by Whitehead in his original 
paper, has proved very valuable in lessening the amount of 
postoperative pain -and the vesical incompetence. 

GO. Thyroid Heart.—The chief purpose of Brown’s paper is 
to point out that there are conditions perfectly amenable to 
medicnl treatment due to a state of hyperthyroidism nnd 
.'hypothyroidism,- and that the practitioner must be more 
alert to interpret that group of more or less indefinite but yet 
marked symptoms characterizing these cases before the gross 
pathologic malformation of the thyroid, protruding eyeballs 
and enlarged (frequent) heart occur. 


Northwest Medicine, Seattle, Wash. 

June 

70 Anterior Poliomyelitis. It. I,. Gillespie. Portland, Ore. 

71 Infantile Paralysis. C. F. Klkenlmrv, Spokane, Wash. 

72 Surgical Treatment of Infantile Paralysis. F. ,T. Fassett, 

Seattle. Wash. 

73 Treatment of Acute Poliomyelitis. J. C. Schapps, Butte, 

Mont. 

74 Cesarean Section—Its Present Indications. . G. It. Kuuz, 

Tacoma. Wash. 

75 Gnstrlc Tetany. .T. C. O'Day, Portland, Ore. 

70 Significance of Gastric Hypersecretion and Pyloric Spasm. 
K. Winslow, Seattle, Wash. 


American Journal of Obstetrics ana Diseases of Women and 
Children, York, Pal 
June 

77 "Cause and Significance of Tulml Itupturc In Extra-Uterine 
Pregnancy. C. W. Barrett. Chicago. 

7S "Unfavorable Influence of Pregnancy on Chronic Progressive 
Deafness. S. M. Brlckner, New York. 

70 "Influence of the Automobile on Obstetric nnd Gynecologic Con¬ 
ditions. .T. C. Edgar, New York. • T 

50 "Complete Procidentia In Nulllpnrous Woman. Back of Phys¬ 

ical and Mental Development. C. O. Kepler, Boston. . 

51 Cesarean Section for Impossible Labor Due to a Dermoid 

Cvst. W. P. Manton. Detroit. . 

52 "Toleration of Corset. It. L. Dickinson, Brooklyn, N. Y. 

53 Appendix nnd Itiglit Ovary nnd Tube. C. It. Ilydc, Brooklyn, 

54 Diagnostic Significance of Disturbances of Consciousness In 

Childhood. L. Kerr, New York. , r „ ., 

S3 Hemiplegia Occurring During Pertussis. L. Kerr, New loik. 
SO Sequestrum of Labyrinth. F. T. Hopkins, New York. 


77. Abstracted in The Journal, Sept. 24, 1010, p. 1132. 

78. Pregnancy and Chronic Progressive Deafness.—Two cases 
of chronic progressive deafness, both showing marked deteriora¬ 
tion during pregnancy, were the incentive which led Brickner 
to look into this matter. He found that the influence of 
pregnancy on women who arc suffering from otosclerosis or 
chronic progressive deafness is a deleterious . one, although 
the pathologic process is by no means clear. The deafness 
increases immediately on the advent of pregnancy, grows 
worse during gestation and remains permanently worse after 
delivery than it was before pregnancy began. Repeated preg¬ 
nancies-have the effect of rendering the hearing progressively 
worse. The. interruption of pregnancy may preserve the henr- 
ina existing at-any titoe; but it may accomplish no more 
than • this,-, the hearing nVv subsequently • continue to deteri¬ 
orate. The obstetric-treatment is the induction of abortion 
early in pregnancy, after itVias been established unquestion¬ 
ably that the pregnancy isVusing the. hearing, to ■ become 


diminished. The right; to render-these women sterile is one 
that depends on individual-cases-and us a debatable question. 

79 Influence of the Automobile on Obstetric ana-Gynecolorir 
Conditions. It is Edgar’s belief that the unfavorable i£ 
ence of the automobile on pregnancy lias- been somewhat 
exn ggornted, and that undoubtedly the motor car is in manv 
instances unfairly set down as a cause of a given abortion 
or miscarriage: He believes that the middle third of premiancv 
is more liable to be interrupted from .-.this, cause than any 
other time. Several cases:under his observation that appeared 
to bo undoubtedly due to the automobile, took place at the N 
fourth, sixth and a half and eighth months, respectively. Cer¬ 
tain women , appear to be especially susceptible to the abor- 
tifacient influence of the automobild, and certain conditions 
within the pelvis nppear to favor this influence. Patients 
have come under Edgar’s observation who have had repeated 
miscarriages, which apparently were predisposed to, at least, 
by motoring. There is one type in particular, he believes,' 
especially prone to the unfavorable influence of the vibration 
ami the circulatory changes induced by excessive-motoring. 

It is found in women with relaxed uterine supports not con¬ 
fined alone to multigravida:, but frequently seen in primi- 
gravidtc, in whom even in the middle, third of pregnancy there 
is a tendency to procidentia, and even after the uterus rises 
well out of the pelvis the presenting part hangs low-. These are 
the eases in which, in primigravid® and occasionally in multi- 
gravifirc, the bead engages in the pelvis and descends well 
down toward the pelvic floor in advance of the fortieth week. 
Excessive motoring in these cases is liable to interrupt preg¬ 
nancy. With limitations regarding speed and fatigue, Edgar 
even permits patients who have suffered from threatened 
nbortion to use the automobile subsequently. In threatened 
miscarriage presumably caused by excessive motoring, his 
belief is that low implantation of the placenta is an impor¬ 
tant factor. On the whole the effect of automobiling seems 
to be either a negative or wholesome one. 


80. Complete Procidentia in Nulliparous : Woman.—Kepler 
believes that complete procidentia is more • frequent in the 
nulliparous than lias been formerly supposed. Approximately 
seventy cases have been reported in n scattering way in the 
literature, and the author lias eighty certain cases that have 
been given him by, correspondents, also one of his own and 
some uncertain .ones without,-details, that-.have been-spoken 
of by others. It is usually, acquired- from congenital)causes 
in infancy or youth but may .be acquired later without Y-yiy 
discoverable .congenital defects. It is a true :hernia' of the 
saeropubic variety,-generally beginning <in Douglas’ pouch by 
intestinal descent from intra-abdominal pressure. It is usually 
associated with congenital physical stigmata or degenerations. 
In a large proportion of cases it is found to be associated 
with mental perversions ranging all the way from the mildest 
hysteria to complete imbecility and idiocy. - It can be treated 
by- any one of a half-dozen or more ■ operative procedures, 
depending on the degree and nature-of the prolapse and the 
judgment of the -operator. • 


S2. Toleration of the Corset.— Corsets are classed by Dickin¬ 
son as corrective, neutral and .harmful. He maintains tba 
the average corset still shows constriction .of the waist line 
of the form if not of the degree of the hour-glass design- 
I-Iis observations contradict the claim .that low abdoinina 
girdling and ‘'lifting” have taken the.place of the vaist-lmc 
pressure. Tests show that in two-tliirds of the cases wr 
was. greater pressure at the waist than lower on the a tome ’ 
one-third -being equal. In thin women neutral conditions ver - 
general... Pressures on the lower ribs still ran big i- 11 
half the cases-all pressures ran .high. The spring oT S-'P 
the corset when unhooked gives an excellent practi a n ‘ 
of the amount, of pressure exerted, 2% inclies bf ; 1 "° tIlC 
that should be .tolerated. Comparison :of the gir > 
corset with that measured, around the .undersl 
as an index of constriction. Interior, tests 
on increase in vaginal pressures in corsetec ^ ^ 

abdominal walls were firm, ’ but women whose 

in intrapelvic pressure from exertion 
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muscles arc flabby and interior supports relaxed. The tight 
corset harms vigorous women little, weaker women greatly. 
■Ymono- postures one-half were found defective, one-third good. 
Alteration in or change of the corset often brought about 
marked improvement in attitude. A simple test consists in 
' standing a patient with heels against a mark on the floor, 
and her side to the wall and noting the location of the 
scapula and buttock with and without the corset and any 
chairne for the better or worse in the center of gravity and in 
i uprightness. Certain types of body form are particularly sus¬ 
ceptible to defective corseting, such as tbe individual with the 
long and slender trunk. A very exhaustive study of the corset 
question was made by Dickinson. 
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New York State Journal of Medicine 

Jii nc 

•Therapeutics of Salvarsan. S. J. McUzer. New York. 
•Indications for Salvarsan In Svpliiiis. S. Poilltzer, Non tort. 
•Analysis of Clinical and Scrotoaic Results Obtained in Treat¬ 
ment of 173 Cases of Syphilis with Salvarsan. .T. A. l-’or- 
d.vce, New York. 

•Action of Salvarsan on Wassermann Reaction. II. I-ox, New 

•Few Plain Truths About Salvarsan, W. S. Gotthcil, New 

•Technic and Methods of Administration of Salvarsan. II. F. 
Swift. New Yorlc. 

•By-EEects of Salvarsan. .1. M. Winfield. Brooklyn. 

New Operating Pavilion for Thoracic Surgery at German Hos¬ 
pital. New York. W. Meyer, New York. 

Diagnosis and Treatment of Meningitis In Children. T. \\. 
Clarke. Utica. 

Secret Division of Fees. J. Brettauer. New iork. 

Two Cases of I’rostatic Hypertrophy Successfully Treated 
with Roentgen-Ray and High-Frequency Currents. S. 
Touscy, New York. 


S7. SS, SO, 00, 91, 92 and 93. Abstracted in The Journal, 
May 6, 1911, pp. 1353 and 1354. 


New York Medical Journal 
June 

9S Simple, Rapid and Complete Reduction of Deformity In Fixed 
Lateral Curvature of the Spine. E. G. Abbott, Portland. 
Maine. 

99 ‘Endobronchial Treatment of Asthma. W. Freudentha), New 
York. 

109 ‘Operation for Relief of Tuberculous Peritonitis. A. Judd, 
New York. 

101 ‘Injection of Magnesium Sulphate for Acute Articular Rheu¬ 

matism. A. B. Jackson, Philadelphia. 

102 Diagnosis of Tuberculosis in Its Earlier and More Chronic 

Form. O. F. Kunkel, Bells Camp, Pa. 

103 Contagiousness of Pulmonary Tuberculosis. A. Y. Meigs, Phil¬ 

adelphia. 

104 Guidance and Protection of Children by the State. J. Rosen¬ 

berg, New York. 

103 In Memoriam: Christian A. Herter. J.C. Hcmmcter, Balti¬ 
more. 
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99. Endobronchial Treatment of Asthma.—Out of a total 
of eleven asthma patients treated endobroncliially by Freuden- 
thal eight are considered as cured, three were greatly improved, 
and two showed no benefit whatsoever. The bronchoscope was 
used by Freudenthal not only for treatment purposes but to 
note the pathology present. In one case there was apparently 
a constriction of the trachea, which could not be overcome 
at the first bronchoscopy. The whole lumen was swollen aud 
closed and could not be dilated by cocain. Freudenthal believe; 
that this was one of those cases of spasm of tbe trachea 
described by Broegelmann, which he considers to be due to ar 
irritation of the respiratory center. In the bronchi such a 
spasm could be seen more often, hut it generally disappears; 
alter tbe application of cocain. This could be observed endo 
=topically, not alone by tbe opening np of the bronchus, bu' 
by the action of tbe muscular apparatus afterward. The nicer 
ation found in one case has been described previously, and 
so far. is the only one on record. In all cases he used'bron 
choscopv under local anesthesia. He invariably kept tin 
patient in an upright position. These sittings‘were mad. 
in the morning, on an empty stomach whenever possible. Som 
pam always followed bronchoscopy. Hi some cases it lastei 
three or four days, in others only a few hours. 

100. Operation for Tuberculous Peritonitis.—The operatio; 
done by Judd consists in an incision 3 to 4 inches in len-rt’ 
through the sheath of the right rectus muscle. On examina 
tioii of the Viscera and parietal peritoneum, disclosing th 
diagnosis of tuberculous peritonitis, the patient is eviscerate 


so far as possible. The intestines being caught in a nest of 
hot, moist towels, are thoroughly' washed with a solution of 
50 per cent, commercial liy T drogcn peroxid. The abdominal 
cavity is then thoroughly flushed with the same solution, after 
which it is washed out with a normal saline solution equally 
thoroughly, as are also the intestines. These are then re¬ 
placed in their proper position within the peritoneal cavity, 
and the same is closed with three layers of sutures. Some 
twenty-two patients have been operated on by Judd within 
the past four or five years, nineteen adults and three children. 
In nearly all cases the primary improvement was very marked. 
In some", the improvement was only temporary; in others a 
second operation was required to obtain the ultimate result. 
In only a few, four in number, and these in an advanced 
stage of the disease where the lungs or other organs were also 
considerably involved, was no improvement noticed. 

101. Magnesium Sulphate in Acute Aiticular Rheumatism — 
Five cases of articular rheumatism are reported by Jackson 
in which he had excellent results from the intramuscular 
injections of magnesium sulphate. The discovery of this 
active therapeutic agent in rheumatism was the result of a 
last resort. A number of other eases of rheumatism were 
treated with magnesium sulphate by injections, local applica¬ 
tions and internally. So far, tbe results in all have been 
excellent. Jackson gives the salicylates a chance first, but, 
when they fail to give results, he employs the magnesium 
sulphate treatment. The only reason he has for doing this 
is that many patients, especially nervous women, will object 
to the injections until after other measures fail. No pain, 
however, follows the injection, because tbe drug acts as a 
local anesthetic. He has not yet noted any unfavorable signs 
from its use, despite the fact that we are told that magnesium 
sulphate injected into the circulation is a cardiac and a respir¬ 
atory depressant. The teclmic is simple. Jackson employs 
an ail glass Luer syringe of 5 c.c. capacity, observing all 
aseptic precautions, and selecting any muscle that is haudy 
as the point of injection. At present he is using a 25 per 
cent, sterilized solution and injecting 4 c.c. into adults. Up 
to this time he has treated no children, but be says be should 
use it without hesitancy in the proportion of 1 c.c. of the 
25 per cent, solution to each 25 pounds of body weight. In 
some cases the injections produce active purgation, and in 
others they have apparently no effect. 

Iowa Medical Journal, Des Moines 
June 

10G Headache from Surgical Point of View. J. F. Percy Gales¬ 
burg, III. 

107 Constitutional Headache. William H. Rendlcman, Davenport 
10S Headaches as Related to the Eye and Nose. G. F. Harkneso 
Davenport. 

109 Pneumococcus Meningitis with Deferred Pulmonary Svmntoms 

F. A. Ely. Des Moines. 

110 Early Diagnosis of Tuberculosis. H. Y. Scarborough, Oakdale 

111 Leukocyte Count in Diagnosis of Mixed Infection in Pul¬ 

monary Tuberculosis. R. T. Pettit, Ottawa. Hi. 

112 Infantile Paralysis. J. P. Dougherty, Sioux City. 

Canadian Medical Association Journal, Toronto 
June 

113 ‘Present Status of Conservative Gynecology. W. T Gibb 

114 ‘Treatment ol Typhoid by Vaccines. J. C. Meakin’s and L S 

Foster, Montreal, 

113 Typhoid in the Winnipeg General Hospital. S. J. S Peirce 
Winnipeg. ’ 

11G *An Unclassified Tropical Fever. S. McGibbon, Calabacilias 
Chib.. Mexico. ’ 

117 Obliteration of Thoracic Cavities. E. M. von Eberts iml Ti¬ 
ll. P. Hill, Montreal. ,,na "• 

113. Conservative Gynecology.—Gibb is of the opinion that 
gynecologic conservatism should, in the first place, imply tbe 
avoidance of operative interference whenever it is possible, 
and that, when surgical intervention becomes imperative, the 
preservation of an organ, or a portion of one, which may be 
free from disease and able to functionate, and whose integrity 
is so important to the woman, should be looked on os’ the 
height of gynecologic skill. The conclusions he has reached 
m the treatment of gynecologic cases are: Treat the ea=e 
expectantly as long as there is the slightest chance for 
recovery. When operation is imperative save all the organs 
or parts of organs possible. A conservative operation is = not 
necessarily an incomplete operation. Remove all the organs 
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or parts of organs, that are so diseased tlint to save them 
would necessarily expose-the patient .to the dangers of a 
second operation. Except in. extreme cases, or in those near 
or past the menopause, save the patient her, function of 
o\illation, or, at least, leave her’some, part of-her ovarian 
tissue to avoid the psychic disturbances which follow the total 
ablation of these organs. 

114. Treatment of Typhoid by Vaccines.—Forty-one typhoid 
patients were vaccinated by Mcnkins and Foster. The vac¬ 
cines were prepared'from organisms isolated from the blood 
of typhoid patients. Autogenous vaccines were not used, 
although this would be n marked improvement and could be 
done if the cases were received early enough and vaccination 
became a routine in the treatment'of typhoid. One c.c. con¬ 
tained ten hundred million typhoid bacilli, and was usually 
the initial dose. This is greatly in excess of the doses used 
by other workers, but in no ease did any ill result follow 
the use of this amount. In every ease a large erythematous 
patch developed around the point of inoculation, accompanied 
by pain and tenderness of a slight degree. In one case only 
was there a chill. These - symptoms began to subside after 
twenty-four hours, and entirely disappeared- after forty-eight 
hours. The second dose was usually fifteen hundred million, 
and the third dose was cither the same or two thousand 
million. After the second or third inoculation Jittle or no 
local reaction occurred. In no case was there any exacerba¬ 
tion of the typhoidal symptoms, but in twont.y-four hours a 
distinct improvement wns manifested, either in the general 
condition of the patient or the chart, and frequently in both. 
The average length of fever in the uninoeulated was thirty- 
seven days, while in the inoculated it was twenty-eight days, 
or a diminution of nine days. 

"Many of the patients did not reach the hospital .until late 
in the disease, as on the twenty-fifth, twenty-eighth, thirtieth, 
and ninety-fifth day respectively, while in other cases the 
inoculation was delayed on account of the absence of a pos¬ 
itive Widal reaction. The authors claim That it is hardly 
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remittent malaria.. Soon after the onset the patient is p ro , 
traded,and almost invariably takes to bed. The temperature ran 
idly mounts.to 30 or 30.5 C„ or even 40 C„ and is accompanied bv 
occasional.dulls, severe headache and backache and frequently 
by pains, in the limbs and other , parts of the body. It is a 
non-exanthematous disease and the fever persists for a very 
variable period, varying from two to ten days, but usually 
lasting from four to seven days. It .is not infrequently of 
the reverse type, and falls by a crisis as sudden as. the onset. 
An uneventful convalescence is immediately established, and 
within two or three days the patient is usually well. . The 1 
mortality from the disease is very low and complications of 
a serious nature are very rare. McGibbon has witnessed but 
one fatal termination in about two hundred cases. Gastro¬ 
intestinal symptoms are few and variable, consisting of very 
marked anorexia and occasional vomiting. Mild, toxic diar- ’ 
rhea is observed at times, and constipation with variable 
abdominal pains is frequently present. In patients suffering 
from tenia, the evacuation of a large part of the parasite not 
infrequently takes place, though not so often as in malaria. 
The nervous system is usually more seriously affected than 
is generally the ease in malaria. There seems to be a greater 
tendency to delirium, and the patient suffers more mental 
anxiety, usually believing himself to be suffering from a very 
serious illness. The skin is hot and dry in the morning, 
moist in the afternoon, and perspiration is usually free before 
the crisis. Sweat rashes, such as miliaria and sndamen, are 
seen, and a very few cases of toxic erythema have been 
observed extending over the anterior thoracic region and, in 
one case, to the malar regions of the face. No jaundice or 
yellow sclerotics have been noticed. The respiratory system 
shows very few symptoms or physical signs. A very mild 
cough, due to slight catarrhal bronchitis, is present in a fair 
proportion of cases. Bronchopneumonia. was the cause of 
death in the one fatal case that has come under McGibbon’s 
observation. Nothing of interest was noted in the vascular 
system. 


fair, therefore, to judge the value of the vaccination as to its 
influence on the duration of the fever by these gross figures. 
However, if one analyzes the cases of patients vaccinated 
within the first two weeks, he finds the average time of fever 
to be twenty days, or a shortening of tlie course of the dis¬ 
ease by two weeks. Of seventeen -eases vaccinated during the 
first two weeks only three required a second inoculation, and 
the average duration of the disease in those ease3 receiving 
one dose was only seventeen days. A much more striking 
influence of the action of the vaccine is apparent when an 
estimate*is made of the number of days of temperature after 
the vaccination was begun. Twenty-six patients received one 
dose, and the temperature returned to normal on an average 
of five days later. Eleven received two inoculations, and the 
average length of time of fever after the first injection was 
twelve days, while after the second injection it was four. 
The average interval between the inoculations was eight 
davs. In the cases which received two injections, it was a 
constant observation that there was marked improvement in 
the condition of the patient after the first inoculation, while 
the second dose seemed to produce a crisis in 50 per cent, 
of the cases. The beneficial influence of the vaccines on the 
toxic symptoms was almost constant. 

On analyzing these cases as to the occurrence of complica¬ 
tions, most striking results are obtained. In the unvaccinated 
cases, complications of a severe character, namely, hemor¬ 
rhage, perforation,. cholecystitis, otitis media, periostitis and 
phlebitis,-developed in. 42 per cent., while in > the vaccinated 
cases complications occurred in only 5 per cent. Relapse 
occurred in 13 per cent, of the untreated, and in 2.4 per 
cent of the treated, while the mortality was 10 per cent, m 
the unvaccinated, and 2.4 per cent, in the vaccinated. 

110. An Unclassified Tropical Fever.-Attention is directed 
bv McGibbon to the existence in Mexico of a fever to u nc i 
no reference is made in Standard medical works. - The disease 
appears to be at times qui\contagious, usually aflects adults, 
tt„d m of very sudden onV~ ‘ many respects 


Kentucky Medical Journal, Bowling Green 
June Jo 

US Old and New Arts in Parturition. TV. B. Doherty, Louisville, 
lit) Cases of Stone Impacted in Urethra in Male Children,- with 
Rupture and Extravasation of Urine. TV. C. Dugan, Louis¬ 
ville. 

120 Ocular Tumors. A. O. Pfmgst, Louisville. 

121 Double Capsulation for Anuria and • Ventral Hernia. J. IL 

Peak, Louisville. 

122 Mediastinal Tumor, Gumma or Aneurysm? TV. C. Dugan, 

Louisville. 

123 Leukoplakia Buccalis. M. L. Ravitch, Louisville. 

121 Case of Neuritis. S. S. Prather, Louisville. . 

125 Parovarian Cyst Weighing Forty-Eight and a Half Pounds. - 
A. M. Vance, Louisville. . 

120 Submucous Fibroid of Uterus. J. W. Price, Louisville. 


Journal of American-Public Health Association, Columbus, 0. 
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127 ‘Experiments on Removal of Oysters from Polluted to Unpol¬ 
luted Waters. E. B. Phelps, New York. . 

12S The Prevention of Blindness. S. E. Eliot. 

120 American Civic Association and Its Relation to PiiDIlc• lieairx. 
R. B. Watrous. 

130 Child Labor and Public Health. E. N. Clopper. 

131 American Medical Association and Its Relation to liun 

Health Work. William C. Woodward, Washington, V. v. 

132 Nntional Housing Association and Its Relation to run 

Health. L. Vciller, New York. rr , 1 , ipm i- 

133 National Association for Study and Prevention of ru 

losis. L. Farrand, New York. 

131 History and Chemistry oF Disinfectants; TT illiani • ut t ■< 

135 Testing of Liquid Disinfectants. II. Albert, Iowa City. 

130 ‘Quarantine or Isolation in Diphtheria? J. Robeits, H 
Ontario. „ 

137 Registration of Births. F. D. Beagle, New *° r . 1 '- rr p jc" 
13S Modern Board of Health Methods in a Small Town. c 

Blanchard, Wellesley, Mass. c yi. 

139 Modern Board of Health Methods in Small Uties. => 

Gunn, Boston. „ , TT „,u, w t Scdg- 

140 Relation of Illuminating Gas to Public Health.. ' • 

wick and F. Schneider, Boston. 


127. Removal' of' Oysters from -. Polluted : to Unpo 
Waters.— In order to determine,, if possible, the minimi 
time that must elapse after oysters are removed ron \ SOUr 
that are seriously polluted to clean waters, e ore ‘ i ^ 
freed from all evidences of pollution and thereto ‘ 
use, certain experiments were undertaken by rliclpa in ^ 
ation with an oyster producer. It was obvious 
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experiments that surely within four days, and possibly within 
n shorter period of time, n healthy oyster transplanted from 
polluted to clean waters will rid itself Of tlie evidences of 
pollution, and Phelps says one may justly argue from Ibis 
that the sewage material which is always associated with 
B. coll, and of which the latter is taken ns an index, have 
also been eliminated. 

130. Abstracted in The Journal. Sept. 24. 1911, p. 1137. 


Lancet-Clinic, Cincinnati 
June 21 

111 Salvnrsnn in Syphilis. M. L. UcidVnEsteld .Cincinnati. 

142 Some Trends in Medical Education. Mi M. t* Ischcr. Cincln- 

143 Treating Symptoms. V. F. Waugh, Chicago. 


Pennsylvania Medical Journal, Athens 
June 

144 Treatment of Stnh Wounds of the Chest with Intratracheal 

Cannula for Use with Any Positive Pressure Apparatus. 
G. If. Oft trance. Philadelphia. 

143 ‘Present Status of Psychotherapy. E. E. Mayer. Pittsburg. 

140 .Traumatic Neurosis. .T. L. Salinger. Philadelphia. 

147 ‘Mental Disturbances Following Traumatism. A. Gordon, Phil¬ 
adelphia. _ , 

145 * Early Diagnosis of Pulmonary Tuberculosis. A. Stengel, 

Philadelphia. 

149 ‘The Open-Air School. W. C. White. Pittsburg. 

130 Double Choked Disk from Increased Intracranial Pressure. 

Congenital Absence of Both Inferior llecti Muscles. E. 
Stiercn. Pittsburg. 

131 Insanity in Pennsylvania. II. A. Davis, Altoona. 

132 Eoport of the Tuherculosis Situation in Pennsylvania In 1909. 

J. 15. Deacon, Philadelphia'. 


143, 146 and 147. Abstracted in .The Journal, Nov. 5, 1911, 
p. 1072. 

14S and 149. Abstracted in The Journal, Get. 29, 1911, p. 
1581. • 


Journal of the Delaware State Medical Society, Wilmington 

June 

133 Physical Examination of the Chest, with Special Reference to 

the Heart. W. Wertenbaker, Now Castle. 

134 Arteriosclerosis. II. F. Stubbs,- Wilmington. 

New Mexico Medical Journal, Las Cruces 

June 

133 Vertigo and Some of Its Causes. F. M. Smith. 

13G Treatment of Ileocolitis. C. M. Moves. 

137 Diagnosis of Early Tuberculosis. L. A. Dickman, Clovis 

135 Preventing Spread of Tuberculosis. S. L. Burton, Albu¬ 

querque. 

159 Symptomatic Treatment In Tuberculosis., C T. Sands 
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Titles marked with an asterisk (*) arc abstracted below. Clinical 
I lectures, single ease reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London. 

June n 

1 Where Chemistry and Medicine Meet. A. E Garrod 

2 ‘Toxemia of Pregnancy and Hemorrhage, it. Davies-Coilev 

Preparation of Various Foodstuffs, Especially Wheat and Rice 

E. N. Edie and G. C. E. Simpson. 

4 Average Height and Weight of English School Children A 

it. Tuxford and R. A. Glegg. ■ 

5 Diagnostic Value of Itacbicentesis. 3. Rao. 

6 ‘The Blood in Sympathetic Ophthalmia. C. P. Jones and N fr 

Browning. 

7 Bonesetting and Treatment of Painful Joints. F. Romer and 

in. Lrcasy. 

2. Toxemia of Pregnancy and Hemorrhage.—Investigation 
of the records of a series of eases of toxemia of pregnancy at 
Guy’s Hospital during the last eleven years has shown' Dr. 
\ H.tvies-Colley that hemorrhage in one form or another is not 
r—u very infrequent symptom of the disease, and that in some 
cases it may be so great as to constitute its principal feature. 
To his mind, conclusive evidence is shown of the causal rela¬ 
tionship between toxemia and this form of hemorrhage. A 
small group of eases occurred in which hemorrhage, not from 
tiie uterus, was so severe as to be a very great source of 
danger to the patient, and, so far as Dr. Davies-CoIIey could 
gather, no similar, condition has hitherto been described in 
association with toxemia of pregnancy. The cases of hemor¬ 
rhage fall mto three groups. 1. Hemorrhage from the kidneys 
Among the thirty-six eclampsia patients treated, hematuria 
was present m ten. and of these patients, six died—that is 
60 per cent.—while of the total number onlv eleven died, or 


30.5 per cent. It is, therefore, clear that hematuria has a 
grave prognostic significance in eclampsia. II. Hemorrhage 
from the uterus. Thirteen patients with concealed accidental 
hemorrhage were • treated, and of these eight, or C1.5 per 
cent., presented symptoms of -what was taken to have been 
toxemia of pregnancy; surely more than could possibly be 
accounted for by coincidence. On tbe other band, in thirty 
cases of external accidental hemorrhage, in only one were there 
signs of toxemia. III. Purpura, and hemorrhage from tlie 
mucous membranes. In these cases the hemorrhage was an 
obvious outward symptom of the disease, and of such an 
amount as greatly to increase tlie gravity of tlie condition, 
and in one ease, at any rate, to he the principal 'cause of 
death. Three eases occurred, all of the patients being between 
the ages of 20 and 30. Two were primipnrsc, and one was 
pregnant for the second time. Two of the patients died, while 
the third recovered only after being comatose for four days. 
The symptoms were those of an acute toxemia occurring 
in the later months of pregnancy, and consisted of per¬ 
sistent vomiting, which lasted for periods varying from four 
days to several weeks, followed by the more or less sudden 
onset of coma during or shortly after labor. Tlie hemorrhage 
was from the stomach and intestines in all three cases, while 
in two cases purpura and hemorrhage from the gums also 
occurred. In alt cases it was severe enough to cause profound 
anemia, while in one case it was undoubtedly tlie chief cause 
of death. From the presence of severe vomiting in each case, 
of jaundice in the patient who recovered, and of the very 
extensive changes in the livers of those who died, Dr. Davies- 
CoUey says that it would appear that the toxemia was in the 
main hepatic in origin. 

G. Blood in Sympathetic Ophthalmia.—From figures given 
by Jones and Browning it appears that in all cases tbe lympho¬ 
cytes are increased in absolute number per cubic millimeter 
oh an average for the nine cases studied by them of about 30 
per cent., tlie range of increase varying from 2 per cent, to 
42 per cent. The large mononuclear cells are increased in abso¬ 
lute numbers per cubic millimeter on an average for the nine 
cases of 170 per cent., the range of increase varying from OS 
per cent, to 48S per cent. The polymorphonuclear leukocytes 
are in all cases diminished in absolute number per cubic milli¬ 
meter on an average of about 30 per cent., the range of 
diminution varying from 10 per cent, to 51 per cent. This 
type of blood is found in protozoal infections. With this 
view it was desirable to exclude the possibility of syphilis, 
and in six eases Wassermann's test was applied, and in each 
instance gave a negative result. 

The Lancet, London 
June 17 

S Pyelography and Early Diagnosis of Dilatation of Kidney. J 

W. T. Walker. 

0 Vaccination in Regal'd to Life Assurance. TV. H. .Talland 

10 Snlvarsan in Syphilis. A. Fleming-and L. Colehroob. 

11 Post-Anesthetic Vomiting. J. D. Mortimer. 

12 ‘The Causation of Infective Endocarditis. J. A. Venning 

13 Sanatoriums from Within. J. E. Esselmont. 

14 ‘Case of Recurrent Carcinoma of Parotid Gland Treated with 

Coley's Fluid. E. It. Hunt. 

15 Investigation of Certain Substances Used in Coloring Foods. 

S. Rideal. 

12. Causation of Infective Endocarditis.—Venning says that 
if rheumatism is due to a streptococcus, and infective endo¬ 
carditis, which is a septicemia, has from all statistics a close 
relation to rheumatism, it is, at any rate, possible that the 
diplococcns of rheumatism and the microorganism in some 
cases of infective endocarditis are of the same species. Vennim* 
undertook the examination of 100 eases to see whether bv 
clinical and post-mortem examination there is any confirma¬ 
tion of the view that there is an added infective endocarditis. 
In 58 eases of the 100 there were old cardiac lesions, as shown 
by the necropsy. Of the remaining forty-two there was 
doubt in eight cases. In twenty-seven eases there was an 
infective focus from which it might reasonably he sup¬ 
posed that the septicemia arose. Of these twenty-seven eases 
there was a rheumatic history- in seven and there were old 
eardiae lesions in ten. Of the remaining seventy-three there 
wn-- a rheumatic history in fifty-two cases and old cardiac 
lesions in forty-eight, and in nine of the remainder it was 
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doubtful as regards old cardiac lesions. These figures brine 
out one point strongly. In the twenty-seven cases in which 
an infective focus was found, and which no one could reason¬ 
ably call rheumatic in origin, there is a history of rheumatism 
m seven out of twenty-seven—i. e., 25.0 per cent.—while in the 
seventy-three in which no infective focus was found there 
was a rheumatic history in fifty-two cases—i. e., 71.2 per cent. 
Again, in these twenty-seven eases there were old cardiac 
lesions in ten—i. e., 37 per cent.—while in the remainin'* 
seventy-three they were present in forty-six—i. e., 03 per 
cent. To examine more closely the seventy-three cascs’in which 
there was no infective focus demonstrable, there was a rheu¬ 
matic history in fifty-two out of the seventy-three cases— 
that is to say. there was a previous history of rheumatism, 
or the filial illness commenced with rheumatism, taking as 
rheumatism a history of pain and swelling of joints, or endo¬ 
carditis, or chorea. Of these fifty-two cases, the rheumatism 
passed, so far as one could judge, insensibly into infective 
endocarditis in thirty-two eases—i. c., 01.5 per cent. One point 
which is brought out by the history of these cases is that, 
though the patient may bo apparently recovering from the 
attacks of rheumatism and may lose all pain in the joints, 
nevertheless from the after-history the endocarditis must have 
been progressing insidiously. Thus, there are in this series 
several examples of patients who were admitted for acute 
rheumatism and improved to such an extent ns to leave the 
hospital, hut who returned in the course of a month or two 
to die from infective endocarditis. The majority of these 
patients had suffered from rheumatism at some time previous 
to their final illness, and so on admission had signs of endo¬ 
carditis. and post mortem the valves showed old-standing 
lesions. Venning points out that the causation of these cases 
is very varied, hut the evidence adduced, both from the bac- 
teriologie work of Povnton and Paine, and from that obtained 
by the study of this series of cases, is, Venning believes, in 
favor of the view held by Osier in 1885—namely, that infec¬ 
tive endocarditis, supervening in the course of some particular 
disease as rheumatism or pneumonia, may be regarded ns 
directly produced by the causes which have excited the orig¬ 
inal disease. 

14. Coley’s Fluid in Recurrent Carcinoma of Parotid.—A 
man, aged 54, had a large malignant growth in the right side 
of the neck, apparently originating in the right parotid. 
The history showed that twenty-five years previously he was 
operated on for a tumor in the neck. The tumor recurred 
thirteen years later and slowly became larger and more pain¬ 
ful. In April, 1010, lymph-nodes were removed. These were 
closely connected with the parotid. It was considered imprac¬ 
ticable to remove the whole growth. The report of a micro¬ 
scopic examination of the tissue removed stated that this 
was a very fibrous carcinoma of scirrhous type. There was 
no trace of any glandular structure of any kind. Apart from 
this tumor the patient’s health had been good. The injec¬ 
tions of Coley’s fluid were begun and continued on alternate 
days in gradually increasing doses for two months, when the 
final injection of 7 111 was given. In all the patient had 
some nineteen injections. He gradually became weaker, ulti¬ 
mately passing into a semicoinatose condition and expiring 
soon after. The following points are noteworthy: 1. The 
complete relief of pressure symptoms and the very marked 
relief of pain, which Hunt says can be attributed only to the 
action of the Coley’s fluid in causing the sloughing away of 
the treater part of the tumor. The comparative freedom from 
pain” is attested by the very few doses of sedative mixture 
which were taken by the patient, although lie was always 
provided with the medicine and instructions were given that 
he should be allowed a dose whenever necessary. Although 
the injections were unsuccessful in effecting a rare, yet tl.e 
relief afforded was very gratifying, and the patients deat 
was a comparatively peaceful and painless one, m place of 
the agony of slow suffocation which at one t me seemed proba¬ 
ble 0 The low temperatures arc interesting. n sp 
steadily increased flosi\ of the fluid, nothing like the reaction 
, TO F.l A*'.—. 3- Tl,c « ».ms to , 1 , 0 ,v 

Zl h, ,1c, «.«. otVdno,„« Coley's llmd my „ 

marked action. 
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10 I! °Grnhnm Rny Treatment oU Ringworm of the Scalp.- j. G . 
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British Journal of Children’s Diseases, London 
June 

15 ‘Iteration of Nasal Obstruction to Articulatory Capacity. E. 

20 Benign Cyst of the Tibia. 11. A. Lediard. 

_1 Three Cases of Enlarged Thymus in Infants. R. Waterhouse. ~ 
10. Nasal Obstruction and Articulatory Capacity.—In his 
examination of the* consonantal articulatory capacity of 700 
children and its relationship to the degree of nasal obstruc¬ 
tion existing, Jones found that in average school children 
(4G0 cases, 100,500 tests) the articulatory capacity for con¬ 
sonants varies with the degree of nasal obstruction; The 
dependence of the capacity on this factor is not veiy close, 
but is much more decided witli boys than with girls. The inci¬ 
dence of nasal obstruction being equal in the two sexes, it 
would seem that a given degree of it produces, through partial 
deafness or in some other way, a more harmful effect on the 
articulatory capacity of boys than on that of girls. This is 
in harmony with the author’s hypothesis, previously .put for¬ 
ward, that hearing is more essential in the acquirement of 
speech with boys than with girls, the latter making use of 
a second channel of education, lip-reading, which is shut to 
boys. In children with gross articulatory defect or dyslalia ' 
(231 cases, 52,000 tests) no correlation whatever was found 
between the extent of this defect and the degree of nasal 
obstruction present. Investigation of a larger series might 
reveal a slight correlation, but nasal obstruction is evidently not 
an important cause of dyslalia in general, and any action it may 
have is readily obscured by that of more important factors. 

Journal of Laryngology, Rhinology and Otology, London 

June 

22 Improved Technic of Thiersch Graft Following Radical Mas¬ 
toid Operation. C. F. Welty. 

Turbinnl and Sinus Function.' J. Adam. 

Otosclerosis. G. Brfihl. 

Endothelioma of the Frontal Bone. N. Maclay. 

Medical Press and Circular, London 
June 7 

Cause and Preveution of Decay of Teeth (to he continued). 

A. S. Dutton. • 

27 The Insurnnce-Against-SIckness Bill. R. R. Rentoul. 

2S 'Nature and Treatment of Chorea. C. F. Coombs. 

June 1.', 

20 Intestinal Obstruction. J. R. Morison. 

30 'Seasickness and a Remedy. T. M. ICendall. , 

31 Cause and Prevention of Decay of Teeth (concluded). A. fe- 

Dutton. _ , 1 

32 Lesions of the A 7 ermiform Appendix and the Female Peluc 

Organs. D. Duff. 

2S. Nature and Treatment of Chorea.—According to Coombs, 
chorea is an organic disease implicating the cells of the cortex 
cerebri, and those of the midbrain and pontomedullary nuclei 
in a less severe degree; that it is due to the action of rheu¬ 
matic toxins on these cells; that all parts of the cortex suilei 
equally, and therefore the disease should not be regarded ns 
one of motion only; and that, in spite of its extraordinal) 
persistence, due to repetition of active phases, the genera 
tendency is toward recovery. The motor- symptoms are 
partly due to loss of inhibition, partly to cortical irritation. 

In chorea the fallacy of the distinction between “functiona 
and organic nervous disease is exemplified. Chorea can m 
fatal without the occurrence of meningeal inflammation. Tins 
fact, with the phenomena of latent chorea, suggests m 
chorea may be due to direct intoxication rather than g'° - 
infection of the cranial contents. The tendency of chorea 
is toward restoration of health to the brain. 1 tea men 
consists of (a) removal of the cause, active rheumatic in fic¬ 
tion, by rest in bed with administration of salicy ates (l,un o 
the active stages; (b) prolonged mental and bodily rest « ' 
ing convalescence; (c) improvement of genera iea . 
fresh air, full diet, and tonics; (d) quieting of exec 
movement by sedative drugs or packs, and cure of pa - . 
massage. The full-dose arsenical treatment is useless. 

30. Sea-Sickness.— Kendall tried menthyl valerianate ani 
obtained complete' relief from his seasickness. 
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Australasian .Medical Gazette, Sydney 
Mai! 20 

The Central Western Medical Association. 

Salvarsan in SypMtts. *^.K.lTnckh. 

Salvarsan in Syphilis. Mjjy'-Hvc Case 

TrSS'lS. Obs?ructiom d T. K. Hamilton. 

Napa™ Obstruction ? Its^uictjes am i Effect-^ K. runeJno. 
Epidctnle Febrile Diseases Prevalent In Brisbane. A. t». 
Butler 

Recent Epidemic, of Dengue in Brisbane. K. Scntt 
Recent Epidemic of Dengue In Queensland G Dat id«in. 

Case or Secondary Syphilis with Acute Yellow Attophj of 

Pathokigv l 'a\ Some Cerebrospinal Fluids. II. Tebbutt. 

History of Disease in Australia. J. B. Cleland. 

Annales de l’lnstitut Pasteur, Paris . 

Jfar/ AT. A'AT. So. .*>, />/>. 309-132 
Fermentation Is Digestion.. (Ees pbDnomenes dc fermentation 
=ont des actcs' de digestion. Nouvolle demonstration 
apportoe • par l'etude de la denitrification dans le regne 
vegetal.1 P. Maze. .... ... 

Anaphylaxis and Antianaphylaxis to Egg Albumin. A. Bes- 
redlta and J. Bronfeabrennor ■ \ New York)- 
Influence of Salvarsan on the.Bipod Count. (De 1 influence de 


arsenobeuzol sur la formule leucocytalre du 
Yakimofl:. 


sang.) NY. E. 
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Annales de Medecine et Chirargie Infantilcs, Paris 

dime 1, IT, A'o. 11, VP- 337-3GS 
4S Dysphagia in Children. E. Terier and Gaujoux. 

Archives des Maladies de l’App.' Digestif, Paris 
May, J", So. 3, pp. 229-2SS 

40 Pathogenesis of Gout and Recent Research on the Metabolism 
of the Nucleoproteids. G. I.mossier. 

Archives de Medecine des Enfants, Paris . 

April, Air, So. i, pp. 211-320 

DO »Deformity of the Knee After Tuberculous Arthritis. (Ees 
deviations du genou dans la tumour blanche. Causes. 
Pvophylaxie.) C. Ductofluot and V. Yean. 

D1 rhysicochcmical Characteristics ot Infants’ Saliva. G. B. 
Allaria. 

52 Exantbem After Vaccination of Children. M. de Blebler. ■ 

May, So. J, pp. 311-100 

D3 ‘Diphtheria Antitoxin in Prophylaxis. (De !a valeur des injec¬ 
tions preventives du scrum antidlphtherUpie.) \V. Markuson 
and IV. Agopott. 

54 Verrucous and Pustular Tuberculosis of Entice Leg.. A 
Trives and G. Schreiber. 

50. Deformity of the-Knee After.Disease.—Ducroquet and 
Yean describe the mechanism ..which leads to ankylosis in a 
defective position and the means to prevent, this. In the 
normal gait the knee is flexed; this equalizes the leugtli of the 
limbs, as the free leg would-lie too long if it were not flexed 
to bring it forward into place.. The .pelvis sags-on the.free 
side, as it is not held up by tiie support of the leg, while the 
weight of the foot drags down the tip—both factors cooperat¬ 
ing to make the free leg longer than the leg bearing the weight 
of the body. With a tuberculous knee, flexion is painful and is 
avoided; tl\e leg is not flexed, but is twisted outward, which 
shortens it as needed, but has the disadvantage.that the knee 
becomes fixed in a deformed position—genu valgum. To ward 
oft this deformity it is necessary to apply an immobilizing 
apparatus reaching from the ischium (to prevent flexion) and 
the greater trochanter (to prevent abduction), down to the 
posterior surface of the calcaneum (to prevent flexion) and 
the external malleolus (to prevent abduction). This immo¬ 
bilizing apparatus should be applied as soon as the affection 
is diagnosed. As long as there is pain the child should be 
kept in bed. After six months to a year a walking apparatus 
should he applied under close supervision, and hy°tlie end of 
another year the tuberculous process mav he regarded as 
cured. ‘ ° 

53. Preventive Injections of Antitoxin.—Markuson and 
Agopoff state that their experience with antitoxin injected to 
protect children with measles against diphtheria was disap¬ 
pointing. The injections did not render the infants immune 
or modify the severity of the disease. Of 1,178 children in 
the measles wards treated with antitoxin, 2.12 per cent, devel¬ 
oped, diphtheria in the first week, 2.04 in the second, 0.51 in 
the third. 0.2(1 in the fourth and 0.17 per cent, after the 
fourfh week. The corresponding percentages for the 1.156 
children not injected were smaller, being,- respectively-, 1.56, 
l.iil. 0.52. 0.7S and 0.43 per cent. The mortality a'vera»ed 
ob.b per cent, in the first group, and 32.3 in the other.* 
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Lyon Medical, Lyons ■ 

May 21, cxrl. So. 21, pp. 907-000 

55 Generalized Melanosis Originating In the Rectum. 

and A. Chnller. 

May 28. So. 22, pp. 

56 ‘Laparotomy for Irreducible 10 
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50. See Thu Journal, July 8, Abstract 4G. 

Pressc Medicale, Paris 

June 7, -VIA", A'o. $3, pp. -17I-.17G 
5" ‘Diagnostic Importance of Nephralgia.' P. Bazy. 

June 10, So. .}«, pp. 177-192 

5S Treatment of Congenital Varus Equinus. P. Desfossec. 

50 Conception Through the Ages of lever. (La fievre.) 
Mcuuler. 

57. Nephralgia.—Bazy warns that.nephralgia may.be 
premonitory symptom of latent cancer or tuberculosis or of 
destructive nephritis, before other signs develop. In two 
cases described the intense nephralgia. was the only sign of a 
tumor in the kidney, so small that it escaped detection at 
first. One patient was a woman of 5S, with intolerable right 
nephralgia, cured by decapsulation. . Nothing pathologic was 
found in the kidney, hut a few months later the patient died 
of generalized cancer. In the other case a man of 41 had 
recurring hemorrhage from the kidney for two years and then, 
after a latent period, intense nephralgia on the other side 
cured by nephrocapsulotoniv. Several months later other 
symptoms developed indicating cancer. Both patients weVe. 
relieved of their intense pains by the operation on the kidney, 
but in both eases the pains were evidently merely one mani¬ 
festation of malignant disease, which, after a latent period 
of several months, finally proved fatal. In another case the 
intense nephralgia was the precursor of an evident tuber¬ 
culous process. Decapsulation of the kidney gave temporary 
relief, but recurrence of pain, two years later, was the signal 
for nephveetomy, and unmistakable tuberculous lesions were 
discovered in the upper part of the kidney. In several cases 
the decapsulation also cured the nephralgia accompanying 
mild nephritis. One woman has had no pain since the decap¬ 
sulation, four years ago; it materially improved her general 
health. The decapsulation docs not have to be total when 
done merely for nephralgia; it is liable to answer the pur¬ 
pose. even if only a small part of the anterior or posterior 
surface is dceapsnlated or merely part of one surface! ■ 

Semaine. Medicale, .Paris .. 

June I E XXS1, So. 2i, pp. 277-2SS 
CO Diverticulitis Chronic from flic Start. F. Lejars. 

Berliner klinische Wochenschrift 
June 5, XLVIII, So. 23, pp. 1021-10CS 
Cl ‘Treatment of Tetanus with Injections ot rhcuol.-(Statistisclie 
Resultate tier Behandlung des Tetanus mit subcutanen Car- 
bolinjektionen.) G. Baccelli. 

G2 ‘Incomplete Rupture of Uterus. K. Franz. 

63 Salvarsan and Ilyperidenl in Syphilis. F, Lesser. 

04 ‘Hemorrhagic Purpura. G. Stiimpkc. 

G3 Influence ot Diphtheria Toxin on Secretory Function ot the 
Adrenals. (Einfluss des Diphtherietoxins auf die seere- 
torische I-'unktion der Nebennieren.) M. Tseheboksaroff. 

Case ot Osteo-Arthropathy with Hypertrophy. G. lVolfsohn 
Diathermia: Electric Deep Heating in Treatment of'Bone and 
Joint Disease. (Diathermie bei dev Behandlung der 
Knochen und Gelenkkrankheiten.) A. E. .Stein. 

6S Disease of the Internal Sphincter of the Bladder and Posterior 
Urethra. H. Wossidlo. 

09 ‘Frontal Headache and Vertical Strabismus. (Huhenscbielen 
und Stirnkopfschmerz.) E. A. Heimann. 

70 Obstetrical Analgesia. (Die Scbmerzstillung hel der Geburt 1 

P. Strassmann. 

71 Social Reform at the Expense of the . Medical, Profession 

(Sozialreform gegen die Aerzte.) S. VoIImann. 

GI. Phenol Injections in Tetanus.—The' intravenous* or sub¬ 
cutaneous injection of a 2 or 3 per cent, solution of phenol 
was introduced into the treatment of tetanus by Baccelli 
before tlie dawn of serotherapy, and he here states' that this 
method lias amply established its efficacy. He tabulates the 
results obtained with it in ninety-four severe cases reported 
by forty-eight different clinicians, and thirty-eight very severe 
cases. The mortality was 2 per cent, in the first group and 
from 19 to 15 per cent, in tlie very severe eases.- He found 
that patients with tetanus are exceptionally tolerant of 
phenol, so that it is possible to increase the dosage from 
0.3 or 0.5 gm. to 1 or 1.5 gm. fraetioned in the course of 
twenty-four hours, keeping close oversight of the urine, lie 
cites only the cases,- reports of winch have been published 
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in the international literature, a total of 100 eases since 1888 . 
In eleven of the sixteen fatal very severe eases the dosage 
had been- manifestly inadequate, that is, below 1 gm., and in 
one of the others tlto patient had gangrene of the arm. The 
total mortality of the entire 100 eases was 17.3G per cent. 

02. Rupture of the Uterus.—Franz reports two cases of 
partial rupture of the uterus during the management of pla¬ 
centa pnevia. They confirm the old experience that placenta 
pnevia loosens the tissue of the lower segment of the uterus 
so that it tears easily. It is important, therefore, to inspect 
this region through the speculum after delivery. In both the 
cases reported the tear was above the external os and could 
not be seen through the speculum alone. It is not a mere coin¬ 
cidence that the woman who succumbed was n primipara. If 
Cesarean section is ever justified for placenta pnevia, Franz 
remarks, it is with a primipara and a living child at term. 
With a small tear, the tamponing can be done from the 
vagina, but on suspicion of extensive rupture the tamponing 
should be done through an cxtmperitoneal incision parallel to 
Poupart's ligament. Hysterectomy should be done without 
delay in ease the hemorrhage is not arrested by the tampon. 
Franz does not advocate suture of Hie tear; this is difficult 
and unreliable, while the rupture may be always regarded as 
infected from the start. 
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inal pains and disturbances in menstruation. The dysmenor¬ 
rhea persists during the entire menstrual period, in which it 
differs from the ordinary antemenstrual dysmenorrhea Tenea 
mus and pains in the bladder, without objective findings are 
also frequent, and there are liable to be gastro-intestinal 
disturbances, loss of appetite, constipation or diarrhea or 
both alternating. Pallor and emaciation are late symptoms 
as a rule. The chief aid to the diagnosis is the almost 
invariable participation of the peritoneum in the process 
revealed by discovery of nodular thickening in the reflection 
of the peritoneum in the pouch of Douglas, when the perito¬ 
neal layers are rubbed together between the finger in the 
vagina and a finger in the rectum. The tuberculin reactions 
are of little use, ns tuberculosis may be present even with a 
negative reaction, while a positive indicates merely that there 
is a tuberculous focus somewhere in the body. In one of his 
eases a violent local reaction was observed in the ovaries in 
a severe ovarian tuberculosis. The absence of any general or 
local reaction to the tuberculin test excludes tuberculosis, 
while ascites or nodules in the pouch of Douglas or ulceration 
on the genital mucosa: confirm its existence. Treatment 
should be operative on principle. Inoculation of animals with 
a scrap from the focus is the most reliable measure. A little 
secretion or tissue can be obtained through the vaginal cul-de- 


(!4. Hemorrhagic Purpura.—The patient was a previously 
healthy young laboring man who developed severe hemorrhagic 
purpura with suggiilation in the throat, almost suffocating 
him. while signs of inflammation were evident in joints, kid¬ 
neys and bronchi. Secondary necrosis developed in the throat, 
leaving extensive defects, but recovery otherwise was com¬ 
plete in a month. 

Of). Vertical Strabismus and Frontal Headache.—Heimann 
lias frequently found that frontal headache was permanently 
cured by measures to correct vertical strabismus. The symp¬ 
toms of hypertropia are indistinctness of vision, fatigue of 
the eyes in the theater and elsewhere requiring distant eye- 
work, as well a« in sewing, reading and writing. When the 
eyes are used much there follow a dull ache in the brow, and 
possibly vertigo and nausea, or. more frequently, supra¬ 
orbital neuralgia. With all other ocular muscular disturb¬ 
ances prolonged rest of the eyes and general toning up, ns 
after a vacation, reduce the disturbances, but this is not the 
ease with those due to vertical strabismus. They persist 
unmodified, and if tiie cause is not discovered and corrected, 
may torment the victim all bis life. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 10, XU, .Vo. 77, pl>. 303-C2.\ 

72 Sterilization of Women. A. I.nbhnrdt. 

73 Tlie Parathyroids. (Zur I.ehro dor Upitliolkorperehcn.) II. 

Muller. Commenced In No. 10. 

Deutsche medizinische Wochenschrift, Berlin 
June S, XXXVII, .Vo. 23, j;;i. lOrr.-l 10-', 

74 ‘Diagnosis; and Treatment of Tuberculosis of Female Genital 


sac, and by crushing the regional lymph-nodes in the inocu¬ 
lated animal it is possible to determine the presence of 
tubercle bacilli in less than two weeks. Rabbits are well 
adapted for this test, be says. The non-efficacy of the ordinary ... 
conservative measures is further testimony against gonorrhea; 
superheated air in particular aggravates conditions in the 
tuberculous process. In a recent ease of tumor in the right 
ovary or tube, application of electricity was followed each 
time by a colic-like attack of 1 abdominal pain, lasting for 
several hours. Operation revealed advanced tuberculosis of 
the ovary with multiple abscesses. 

SO. Means to Reduce Glycosuria.—The experimental, clinical 
and pharmacologic experiences related seem to demonstrate 
that the symptoms of diabetes are the result of toxic action 
from the sugar in the blood and tissues, and, further, that 
phloridzin and the factors producing glycosuria in diabetes act 
by their toxic influence on the innervation of the kidneys or 
the nerve centers in the brain controlling the renal nerves. 
The aim in diabetes, therefore, should be to reduce the gly¬ 
cosuria, and Magvary-Kossa has found that inhalation of 
carbon dioxid is able to accomplish this. Rabbits with 
phloridzin glycosuria bad tlie elimination of sugar reduced 50 
per cent, when dyspnea was induced by inhalation of carbon, 
dioxid or other means. This suggests that inhalation of carbon • 
dioxid might reduce the output of sugar in diabetics, ‘"of 
which,” he says, "more anon.” In his experimental research 
the amount of sugar eliminated dropped by 21, 27, 29 and 07.8 
per cent, after subcutaneous injection of carbonic acid water 
(Sodawasscr ). The carbon dioxid seems to have a paralyzing 


Organs, P. Krnomer. , . ,, 

75 Intracellular Bodies Found in Scarlet Fever. (Expcrimentelle 
Untersuelningen Alter die Sclmrlnchiltiologic.) G. Bernliardt 
and I’. A. Hoofer. _ _ 

70 Spontaneous Paratyphoid in Guinea-Pigs. II. Ilofinger. 

77 Biology of Intestinal Bacteria. G. Rolffert. 

78 Lime-Sulphur Mineral Water in Treatment of Pulmonarj 

Tuberculosis. (Whining der Arminiusquellc boi Lungen- 
tuberkulose.) Werner and C. Schrelber. 

70 Filtration in Urine Production. (Antoll der Filtration an dor 

80 ‘Mechanisin'of iflimination ‘of Sugar and Means to Influonce It. 
(Einfluss der Dyspnoe auf den Diabetes.) .7. v. M!>„jaij 

$1 Abnormally Narrow Aorta. (Zur Easulstik der Aorta angnsta.) 

82 ‘lodin ^Sterilization of Skin. (Jodtinkturdesinfcktion.) C. 

co «-•> to Favor Development of Cancer. (Gibt es 

8 " . ■. position ffir Knrainomentwtcklnng wuU- 

•, , ■ ■ 7) F. Lindstedt. 

84 Treatment of Varicose Ulcers. Wcliner. 

74 Genital Tuberculosis in Women.— Kroemer found that 
the Fallopian tubes were affected in 222 of the 207 cases on 
record of tuberculosis of the female genital organs, the ovanes 
in fortv-two, the uterus in sixty-seven, the vagina m sixteen 
J hi confix in eleven. But be affirms that this prepon¬ 
derance of tubal vWvem\ent by no means excludes the possi- 
1C ’? " Wetuivi" infection from without. The 
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action on the renal nerves or their centers. 

82. Tincture of lodin Sterilization of the Skin—Deckers 
research seems to show that the iodin is not bactericidal, as 
employed, but owes its sterilizing action to the effect on tlie 
skin, rendering it less susceptible. Eczema developed fre¬ 
quently under tlie plaster afterward and some of the stu- 
geons and attendants found the fumes irritating to eyes am 
throat, so that the method has been discarded in Deckel* 
service. 

83. Pregnancy and Cancer.—Lindstedt lias recently encoun¬ 

tered five cases in which necropsy or an operation confirmee 
the assumption of gastric cancer in pregnant women, a 
between the ages of 22 and 33. (Sanger lias also encounteret 
two eases of the kind in women of 28 and 32.) In ' le ca 
there was evidence that the cancer did not exist ® 0,e 
pregnancy. Lindstedt adds that among 743 -cases o g« s 
cancer at the Stockholm hospital since 1889, fifty-nine o 
women were under 42, and in fifteen of the twenty * e . 
which the last pregnancy was recorded, the case- ' . ~ 

seemed to indicate that the cancer had develop'd in 00 ^, ^ 
with a pregnancy and had not preceded it. p n ^ 
other statistics in regard to cancer in men and m 
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in the married and unmarried, confirms the assumption, 
Lindstedt thinks, of a predisposing influence-of the pregnancy: 
Some of tlve chances that.occur.with a. pregnancy arc anal¬ 
ogous to .senile changes, -especially the hypertrichosis, accu¬ 
mulation of fat, formation of osteophytes, caries of the teeth, 
cessation of menstruation, abnormal pigmentation, reduced 
capacity for assimilation of carbohydrates, etc. The prema¬ 
ture sexual, maturity, of children with embrvoid tumors is 
another argument iii this -line—nil showing n predisposition 
for cancer created by the fact of the pregnancy. The first 
symptoms of gastric. and uterine cancer develop relatively 
often in connection with a pregnancy, and they arc more-fre¬ 
quent-at the corresponding ages.in married than in unmar¬ 
ried-women. 


Medtsinische Klinik, Berlin 
Juno 4 , VIf,Xo. 23, p|>. 873-912 - 

85 ’Persisting- Disturbances After Appendectomy. (Griinde blel- 
Uender“ Beschwerdcn iiisbes. AdliiislonsbescUwerilen nacn 
Appendektomie.) F. Konia. , . 

SB ‘Headache and Disturbances in Ocular Muscles, (kopfschmer- 
zen und Augenniuskelstorungen.) F. Sclianz. 

S" ‘Hot Dip Baths. (Heissc TauchblUler.V Dctermann. 

SS ‘Bismuth Salts in Radiography. (Zur Anwendung von \Vls- 
mutsalzen in der Riintgenpraxis.) L. Metzger. 

- SO Blood - Findings with -Multiple Neurofibromas. - (Ueber elncn 
Biutbefund'bei dor Rcckiinghausenschen . Krankhelt.) J. 
Wittemann, 

00 Chicken-Pox in Adults. (Yarlccllen - bel Erwacksenen.j r. 
Misch. 

01 Radio-Active Zwieback. (Radloaktivcs Gebiick.) J. Rubc- 
mann. 

02 Medical Pseudomatbematical. Formulas. (Dio Spcrllngscbo 
“Circulationsformcl.”) B. Lewy. 

03 Means of Communication Between' the • Higher Antmais. 
(Verstanaigungsmittcl in dcr Ubheren Tlerwelt.) A. Sokol- 
owsky. 


S5. Disturbances Persisting After Appendectomy.—Kiinig 
reviews the causes for symptoms persisting after removal of 
the appendix. Among them may be coexisting cholelithiasis, 
enteroptosis or gynecologic disorder, hut by far the most 
important cause is the formation of adhesions, and. Kiinig 
thinks that much can be done to avoid this after the opera¬ 
tion. In his seventy-one cases of disturbing adhesions, analy¬ 
sis of the histories shows that the adhesions were particularly, 
liable to develop when the serosa had been injured in any way, 
or wlien there were preexisting adhesions. Every operation, it 
seems, is almost sure to enhance a preexisting .tendency to 
formation of adhesions. Kiinig even goes so far as to main¬ 
tain that appendectomy, when adhesions have already formed, 
has a dubious prognosis; the more extensive.the adhesions, 
the greater the liability to trouble -later. The practical lesson 
from his arguments is that the appendix should be removed 

r ; before adhesions have had time to form;, he disapproves of 
tiding the patient along and waiting for an interval operation. 
Far better is it, he declares, to remove the appendix at once, 
restricting, the incision to the smallest possible opening and 
using .every means to prevent adhesions by stimulating peris¬ 
talsis and the circulation, encouraging the patient to exercise 
early, moving tire legs in bed and getting np after the second 
day, with instructions to keep up gymnastic exercises at 
home and keep the bowels open. If adhesions are already 
present, these measures are not enough, and. they must be 
supplemented by oil, one tablespoon by the mouth and 250 c.e. 
of warm oil injected into the rectum, with abdominal massage 
after the -first week, avoiding the. field- of operation at first, 
but later going over the whole abdomen. When extensive 
adhesions with the abdominal wall are -found at the operation,- 
Kiinig has the patient lie on the other side -for hours the day 
\jdter the operation and change-his position frequently, assum- 
^ n "-‘ knee-elbow position at times and getting up as soon as 

possible.- lie reports two - instructive cases, one showing the 
severity of the symptoms that may develop even from slight 
adhesions, and the other—the clinical picture suggesting can¬ 
cer at first—illustrating the fine results that may°be obtained 
by well-planned treatment. 

SO. Headache - and- Ocular - Muscular -Disturbances.—Sclianz 
discusses the strain on the innervation when the eves are not 
exactly symmetrical, and he relates instances of neurasthenic 
disturbances,- headache and epileptiform seizures, in which 
benefit or-complete cure followed correction of the trouble, 
lie discusses how the general practitioner-can detect this mus¬ 


cular eve strain when the patients complain of everything 
except' of their eyes. With muscular asthenopia the patient 
complains only of nausea, vomiting, vertigo, insomnia, etc. 
Sclianz advises more -frequent application of Maddox’s rods for 
the detection of the anomaly in the position of the eyes, and 
Griife’s card for detection of" disturbances in convergence. - The 
frequency of disturbances of this kind and the numerous 
expensive and ineffectual- attempts to cure - them based on 
ignorance of tlicir etiologic connection, should’compel practi¬ 
tioners to familiarize themselves with these simple methods of 
investigation. In three -of the eases described-, severe neuras¬ 
thenia for years, rebellious to all neurologic treatment,-was 
cured with all its train of symptoms at one-stroke by-appro¬ 
priate glasses on the discovery of the previously unheeded 
tendency to vertical strabismus; hyportropia. 

S7. Hot Dip Baths.—Determann expatiates on the beneficial 
stimulating effect and reaction of a bath of only four to ten 
seconds’ duration in water at a temperature of 37 to 45 C. 
(0S.G to 133 F.). The'patient can lie down in the bath him¬ 
self or be lowered into the water by two attendants. After 
tlic bath the patient is wrapped in blankets and lies quietly 
for an hour. Even weak patients can take these brief hot 
dips, which do not exhaust them, while they induce a vigor¬ 
ous reaction. Tiie duration of the bath is so short that the 
body does not become overheated. The special indications, for 
these hot dip baths arc general motor weakness and general 
sensory irritability in persons free from organic disease. Par¬ 
tial hot dip baths may also prove useful in cases in which a 
full hath is too much of a strain. 

SS. Bismuth Carbonate in Radiography.—Metzger used 
bismuth carbonate instead of snbnitrate in Roentgen examina¬ 
tion of a young woman of 27 suspected of cancer. Thirty 
hours after taking the injection according to Rieder’s technic, 
the greater part could be seen in tbe rectum and tbe patient 
complained of pains and tenesmus and the left hypochondrium 
was tender. After the rectum had been evacuated by. an 
enema, the stool showing considerable blood, the symptoms 
subsided. The bismuth carbonate had evidently accumulated 
as an irritating foreign body in tlic rectum. Tbe case illus¬ 
trates the importance of clearing out the intestine and not 
allowing the bismuth to stagnate. 
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June C, LVIII, -Vo. 23, pp. 1225-1280 
•Combined Electric and Boentgen Treatment of Cancer. (Elek- 
tro- und Radiochirurgie im Dienste der Behnndlung maiigner 
Tumoren.) K. Werner and A. Caan. 

Radiography in Diagnosis of Disease of the Large Intestine. 
E. Stierlin. 

•Atony of the Cecum and Allied Conditions. (Typlilatonie und 
verwandte Zustiinde; chron. Appendizitis, sog. Coecum 
mobile. Typhlektasie, sowie habituelle Zoekumtorsion.) F J 
Fiscliler. 

Peristalsis Rhythm of Stomach. (Ueber den .Rhvtbmus der 
Autrumperlstaltik des Magcns.) R. liaufmann and R. Kien- 
bock. 


Hypevtrophic Familial Neuritis. P. Bovevi. 

•Recurrences After Salvarsan Treatment of Nerve Syphilis 
Desneux and Dujardin. 

•Typhoid Sepsis. (Ueber Typliussepsis.) L. Jores. 
Cholelithiasis. H. Kebr. 

Injurious By-Effects of Liquid Petrolatum. (Ueber schiidliche 
Wirkungen des Paraffinum liquidum: Mltteilung zur Salvar- 
santheraple.) T. Hausmann. 


94. Electric Treatment- of Cancer.—Werner and Caan’s 
experiences with temporary eventration of internal organs for 
direct application of electricity and. radiotherapy-were men¬ 
tioned in The Journal. April 22, 1911, p. 1234.. They here 
give an illustrated description of further work in this line of 
electrosurgerv and radiosurgery, as they call the combined 
method. The de Forest electric needle has proved- exception¬ 
ally useful to prevent dissemination of germs in excising the 
growth. Ninety patients were treated with it, and the°out- 
come was particularly gratifying in cases in which there was 
reason to anticipate recurrence after removal of the tumor 
by any other technic. In a few eases figuration also proved 
useful. They used this needle technic for palliative operations 
on accessible inoperable cancers, sometimes supplemented with 
thermopenetration when-the vicinity of large vessels did -not 
forbid this. In this latter case excoclileation and fuhnir.ntion 
were preferable. Metastnses of inoperable tumors should be 
treated,-they add,-the same as a primary operable growth. ■ 
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0(5. Atony of the Cecum.—Fiscliler 1ms encountered coses of 
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nct\ml atony of the cecum causing a special clinical picture 
characterized by stagnation at this point, putrefaction and 
local meteor-ism, and pain from traction, with a train of pains, 
colics, palpable tumor and obstinate constipation. Tire appen¬ 
dix may have nothing to do with the syndrome, and the 
cecum is not necessarily abnormally movable or displaced. 
The amount of food should be restricted, and too much carbo¬ 
hydrate, fat or albumin should be especially avoided in the 
diet. Light massage of the region of the cecum is useful, in 
the direction of peristalsis, with gymnastic exercises during 
the intervals of disturbances. All powerful purgatives should 
be avoided, so as to refrain from further irritation of tire 
intestinal mucosa. FiscbJcr orders further three or four tea- 
spoonfuls a day of a mixture of if> parts each of bismuth sub- 
nitrate and magnesia usta, with 10 parts cacli of bismuth 
subsalicylate and pulverized rhubarb, to be taken in water 
after eating. This is to be kepi up for a week or two. Moist 
heat should be applied also to the cecum region by compresses 
worn during the night, while the patient should be instructed 
what foods to avoid as liable to induce flatulence or indiges¬ 
tion. Jn case of very severe colic application of cold and 
minute doses of niorphin may he necessary. This clinical pic¬ 
ture has sometimes been mistaken for wandering cecum, and 
the bowel has been sutured in place, but the disturbances per¬ 
sist. The two conditions may coexist, but the above medical 
measures should be given a thorough trial, Fischlcr insists, 
before assuming that operative correction is necessary. 

flfl. Neurorecurrences After Treatment of Syphilis with 
Salvarsan.—Desncux ami Dujardin report from Brussels seven 
eases of typical recurrences, such ns Benario and others have 
described. They encountered these seven cases among 351 
in which salvarsan treatment was given, but they arc confi¬ 
dent that the disturbances were exclusively of a syphilitic 
nature, probably related to a secondary syphilitic meningitis. 
The relative frequency of such disturbances the authors 
ascribe to the inadequacy of the dosage, the inadequate dose 
having apparently a peculiar influence on the evolution of the 
syphilitic process. 

100. Typhoid Autosepsis.—Jorcs found no characteristic 
lesions of typhoid at necropsy of a man of 45 who succumbed 
in less than two weeks with symptoms of sepsis, chills, 
angina, torticollis, swelling of various joints and of the ears, 
with high fever but not a high pulse-rate. Typhoid bacilli 
were cultivated from the blood, and it was learned that the 
man had passed through a severe typhoid fever sixteen years 
before. Jores thinks it probable that he was a chronic bacillus- 
carrier and that an autobnetcrial reinfection was responsible 
for the sudden fatal sepsis, both the clinical and anatomic 
findings confirming this assumption. lie does not know of any 
similar case on record, hut it shows the possible peril which 
threatens apparently healthy bacillus-carriers. lie urges 
closer examination in all eases in which typhoid bactericmia 
is observed with a fatal affection of apparently other origin, 
to determine the exact share of typhoid sepsis in the process. 

Therapeutische Monatshefte, Berlin 
June, XXV, Xo. 0, )>!>■ Sil-iOi 
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104 * Amite "and Chronic* imcstinnl Catarrh In young Children. 

(Darmkatnrrhc im 2. and 3. Lebensjnhre.) 1'. Guppeit. 

}g * «•*» «• 

107 ItadioTct!ve r| ®nml in iK’ Disease (Bedoatnng 

dor radioaktiven Gasquollc von Frnnzcnsbad far don IntOi 
nisten.) Nonadovics. 

105 * Warning Against Maretin. W. Heubner Drugs- 

too ♦Plrt-sicians’ Lack of Judgment in ILgaid o « , ... 

' (Aer/.tliclic Urloile iiber moderne AranciprothiMlon.) ■ 

Heubner. 

104. Treatment of Acute and Chronic Intestinal Catarrh in 
Young Children.—Giippert endorses Meyer’s statements, sum¬ 
marized in The Journal, June 10, 1911, p. 1070, m regard o 
the necessity for recognizing that milk should not be the basis 
of the diet for children 2 and 3 years old, but merely one tie 
ment of the foodXand that it may do direct harm m certain 
„ nm,pert’s experience confirms Czerny’s conception o 


eggs. 


diet of certain young children the usual excess of milk- 
butter and sweets. ’ 

105..Furuncle of the Ear.-Imhofer has discovered it, cxr.cri 
meats on dogs that infection occurs by way of the hair fol 
hcles and locates in the sebaceous glands to form the furuncle. 
x\o traumatic portal of entry is required; any mechanical 
pressing in of infectious material into the orifice of a hair 
follicle is liable to induce the production of a furuncle Treat¬ 
ment should aim, therefore, to evacuate the plug without pres¬ 
sure, as tamponing, etc., are liable to force infectious material 
into new hair follicles and thus set up a new furuncle In 
one - ease a young girl had eight in the ear in three weeks. 
Inibofer lias now devised a rubber bulb and tube which 
answers all the indications. The tube has a broad opening, 
near the closed tip, and aspiration from the compression of 
the bulb sucks out the ripe plug into the tube without 
mechanical trauma and without spreading the infection. He 
then introduces a strip of gauze, moistened with a 1 per-cent, 
alcohol-mercuric bichlorid solution, introducing the strip along 
the sound wall which' it protects against infection. The 
aspiration is applied agnin the next day, and this generally 
cures the patient permanently. 

^ 100. Fish-Bone in the Throat.—In the case reported by 
Fackenheini, it proved impossible to distinguish the fish-bone, 
which had evidently lodged in the throat and was causing 
much disturbance. Faekcnheim had the patient eat some 
stewed huckleberries, hoping thus to discolor the fish-bone 
and render it. visible. This measure was successful, a blue, 
point then being seen projecting 1 mm. from the red left ton¬ 
sil. Fackenheini has applied this staining method in a num¬ 
ber of cases since, and always with immediate success. 

108. Warning Against Maretin.—Heubner protests against 
some advertising literature recently sent out. by the firm mak¬ 
ing maretin which commends the drug as an antipyretic, espe¬ 
cially for the fever in phthisis, the advertisement stating that, 
according to Professor Dresser’s exact experiments, maretin 
is not a poison for the blood. This last statement is con¬ 
trary to reports on the drug that have been published by 
various clinicians which Heubner cites, and he relates the 
results of numerous experiments of his own which demon¬ 
strate that maretin has a powerful action on the blood, induc¬ 
ing pronounced anemia. It is an excellent means to induce 
experimental anemia, and the number of eases in which the 
blood has been injured by maretin is shockingly large, he 
says, far too large to be shielded by the acceptance of an 
idiosyncrasy. He adds that the career of maretin is typical: 
first laudatory reports from clinicians, then words of doubt, 
warnings and reports of bad by-effects, then a pause; then 
after a long period of silence, a new propaganda campaign on 
the part of the manufacturers. Unfortunate!}-, this career of 
the drug has also a serious side: A leading firm of manufac¬ 
turing chemists has here overridden the fundamental princi¬ 
ples of ethics, for it is unquestionable that a physician would 
obtain an entirely different idea in regard to the value am 
disadvantages of maretin from the postals sent out by the 
manufacturers from what he would obtain by reading up t 
articles on maretin that have been published in the mechca 
press, especially the warnings by Kriinig, Benfey ami S ein- 
bauer, in 1005. Heubner adds that it would be well for os 0 
remember that the firm’s action in this ease might e o 
lowed by an aggravation of the condition of hiindiet s 
patients, and that the firm was willing to take this ac ionM 
spite of its fine equipment aiid the cooperation of mci i * 
experts, including a prominent pharmacologist. Who S 0ES 
in the inner circles of a commercial enterprise, he eon nn . , 
is not always above all reproach, and only the 5 ‘ vehest 
icat cooperation on the part of the rank and fibs o ’f.JEi.u 

siou and its leaders is able to confer the grea es a j 

sense of security. The rough stones discovered y e i 
enterprise are valueless when accepted with b1mc { n 
the stone does not reveal its possible value f ‘ ‘ se , isc 
has been polished up under the polishing ponder 
of responsibility on the part of physicians. skeptical 

What we need above all, Heubner declares, . << • " 

attitude of mind during the experimental stage of new dn. B 

Tl«s mis not tut, ist Zwcifel. 
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100. Physicians’ Lack ofJudgment .in Regard :to Hew Drugs. 
—Heubner refers to tlic unfavorable criticism to which he was 
subjected when he protested against . supplying reprints for 
manufacturers to use as propaganda literature for their prod¬ 
ucts. (His article on the subject was summarized in THE 
Journal. Julv 30.. 1010; p: 410-1 His critics stated that phy¬ 
sicians would not be led astray by advertising literature, and 
that the average..physician must certainly be credited with 
sufficient power of judgment to recognize that the new drugs 
commended to .bis-attention are still in .the experimental 
stage. In view of this unfavorable criticism,.he rejoices when 
- others take a similar stand with him, and lie quotes from the 
‘-Pocket Book of Treatment” by K. \V.-Lcftwich, which was 
reviewed in The Journal, April 15, 1011. page 1120. Heubner 
also cites Zahel's report and comment on a case of poisoning 
from.pur'gen, laying great stress-on the evils of overpro¬ 
duction. The flood of new drugs is so great that physicians 
feel helpless as they are overwhelmed by this flood, and seem 
to make no efTort for critical judgment of any of the drugs. 
This overproduction is. Heubner thinks, one- of the most 
important causes of this wide-spread absence of critical-judg¬ 
ment, which is such a great lack in our medical, culture. The 
very burdening of the memory with so many names impresses 
on the physician a feeling of his own inadequacy, and this 
crushes out of him the inner power for energetic critical 
resistance. 

In reality, Heubner continues, ttiere is not such a vast num¬ 
ber of different actions or of effectual substances; it is merely 
- the names of the drugs and their combinations or forms which 
pile up in such numbers. But the action of the drugs is 
what the physician is interested-in, while the many names 
serve only for commercial purposes.- Against his will the 
physician is thus compelled to master-all this extraneous mat¬ 
ter which has really nothing to do with liis practice, and 
which he learns-only at the cost of what is fundamentally 
important for him. For all Ins ideas of the comparatively 
few and simple pharmacologic processes become tangled up in 
inextricable confusion. 

Besides all this, it must not-be forgotten-that it is an 
easier and much simpler matter to produce a new effectual 
molecule than to determine the superior advantages of this 
new molecule in therapeutics. Consequently, many, many 
more new drugs are produced than are really thoroughly tested 
as to’ their therapeutic action. But what the physician wants 
to know is only-those substances -which offer most decided 
and positive advantages over those with which lie is already 
acquainted. Most of the drugs which are lauded as new, have 
■ some.therapeutic action, but it is no better than that of the 
y old and tried drugs. 

In this the manufacturing chemists make-a mistake; they 
needlessly burden the physician with new drugs .which do not 
possess absolutely certain superior therapeutic advantages, 
while they cumber the. memory with many unnecessary new 
names.- It follows, as a matter of course, that this" must 
gradually breed a certain apathy. Why,was it necessary to 
inflict another arbitrary name on veronal-natrium, for 
instance? Pantopon, he remarks, was not accepted by the 
Council on Pharmacy and Chemistry of the American Med¬ 
ical Association, because the name did not suggest the pres¬ 
ence of morpliin. He adds that .the • correctness of this stand 
on the part of the Council is shown by Haymann’s two arti¬ 
cles on pantopon; in the. first Haymann stated that pantopon 
did not have a tendency to induce habituation, which stute- 

> ment he retracted in the second-article. - 

— Heubner also gives the molecular formulas for six of the 
newer proprietaries, showing the close resemblance between the 
members of the group, while nothing in the name would sug¬ 
gest this. This similar constitution causes very similar action 
by them all: he thinks that it might even be asserted that the 
difference between the action of the various dnm 3 in this 
group, administered to a single person, would be less than the 
difierence between the action of a single one of the dru"s 
given to different persons. But on account-,of this minute 
difference, the physician must burden -his. memory with six 
entirely different names. It is certainly for the interests of the 
medical profession, Heubner concludes, to,be a-little more 
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backward :in accepting the offerings of the manufacturing 
chemists. (Heubner elms also ■ published recently a breezy 
article telling liis compatriots inbout the work'* of the Council 
on.Pharmacy and Chemistry; it was reviewed in THE'JOURNAL, 
April 5, 1911, p. 1155.) 

Wiener klinische .Wocbenschrift, Vienna 

June 1, XXIV, .Vo. 22, pp. 175-810 

110 ‘Dependence of Motor Functioning of tlic Intestines on the 

Motor and Secretory Behavior of tlic Stomach. S. .Tonas. 

111 •Differential Diagnosis from Cerebrospinal Fluid. (Das Vcr- 

hnltcn dcs Bedtiktionslndex In der normnlen nnd patho- 

loglschen ZercbrosplnaUliisslgUeit;! M. I.ateiner.. 

112 Improved Itndium-Ilolder. (Uebor St, JoacUimsthnlcr Itadium- 

tvilgvr.) F. Dautwitz. 

June 8, A T o. 23, VP- 811-850 

113 Experimental Research on Kidney Functioning. A. Katz and 

It. Lichtenstom. 

Ill Treatment of Wounds nnd Fractures. II. Ehrlich. 

113 Digitalis Gelatine. (Uebcr Dlgitalisleim—Gelina Digitalis.) 

M. Horz. „ „ 

11G The Typhoid Epidemic at Hormannstndt. K. Ungar: 

110. The Motor Functioning of the Intestine in Relation to 
the Motor and Secretory Conditions of the Stomach.—Jonas 
tabulates the findings in thirty-eight cases of gastro-intes- 
tiiuil disturbances, liis conclusions being that there' is no 
special connection between the degree of acidity of the stom¬ 
ach nnd the motor functioning of the intestines, but that any 
obstruction to the evacuation of the stomach lias a propor¬ 
tional retarding influence on the passing of the contents 
through the intestine. Even, when the motor functioning of 
the intestine is normal elsewhere, if the rectum has lost its 
sensitiveness, stool wilt accumulate there and • the clinical 
picture of constipation he presented, nlthough.in reality con¬ 
ditions are normal except in the rectum. Jonas found the 
motility of the intestine always parallel to that of the-stom¬ 
ach, that is. intestinal hvpermotility seems to be the rule, at 
least in the upper segment, in cases -of achylia,- nervous 
hvpermotility of the stomach and ulcer and sometimes with 
intestinal catarrh. 

111. Differential Diagnosis from Cerebrospinal Fluid.— 
Lateiner gives tiie details of the application of Sfayerhofer’s 
reducing reaction in twenty-nine cases of certain or suspected 
meningitis. (Mayerhofer’s technic wns described in The Jour¬ 
nal, June 11, 1910, p. 2009.) The findings compared with 
the course of the cases confirms the diagnostic importance of 
the reaction, particularly when the findings are negative. 
Repetition of the test in dubious cases generally cleared up 
the diagnosis. 

Zentralblatt fiir Cbirurgie, Leipsic . 

June 3, XXXVIII , JVo. 22, pp. 737-733 
117 Isolated Relaxation of Right Abdominal Wall with Recurrin 
Appendicitis. (Eine *•*-'— - ■ - ' Ei-scheinunc be 

sich wiederbolenden 1 N. Woikowitseli 


bei 

-itsch. 

mobile, fixierte 

Technik der Darmnabt 


sieh wiederbolenden 
118 Movable Ceci' 

Appendix, 

110 Technic for { 

nach Schmieden.) \V. Kauseh. 

Zentralblatt fiir Gynakologie, Leipsic i. 

June 3, .TX.TF, Xo. 22. pp. 801-332 

120 Pathology of Fetal Hydrops. (Zur Patbologie des Hydrops 

foetus universalis.) F. Eleven nnd G. C. Nyhoff. 

121 'Hypophysis Extract to Promote Labor. (Hvpopkvsenextrakt 

als Wehenmittel.) J. Pfeifer. 

dime 10, Xo. 23, pp. 833-85G 

122 Puerperal Inversion of the Uterus. Naeke. 

123 Vagitus Uterinus. W. v. Streit. 

121. Hypophysis Extract to Promote Labor.—In the case 
reported by Pfeifer the primipara in the difficult' breech pre¬ 
sentation showed signs of pregnancy nephritis, ischuria, amau¬ 
rosis and anasarca. Ho benefit was derived from quinin and er<mt 
nnd hypophysis extract was.injected the third day on account 
of persisting ischuria and the delivery was forcibly completed 
with great difficulty.- After, a few hows of improvement trie 
patient succumbed to the uremia. In future. Pfeifer remarks 
iie will reserve the hypophysis treatment for normal "par¬ 
turients. 1 

Gazzetta deglr Ospedali e delle Cliniche, Milan.- 

June hr 2?o. (77, pp. 707-722 

124 *Soa Batbinjr in Gynecolosrr. h if Bo^st 

123 Iodin Sterilization of Skin. '(ha disinfezione della me cot 
metodo Grossich.) c. Rinaldo. 1 

June 6, Vo. 68, pp. 723-730 

126 •Autoplastic Operation on Femoral Artery. C. Mantel!!. 
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124. Sea Batiling in Gynecology.—Bossi 1ms Been much im¬ 
pressed with the therapeutic action of systematic sea bathing 
in the mild Italian climate in all chronic gynecologic affec¬ 
tions, especially with fibromyomas, chronic endometritis, dis¬ 
placement 'a ith adhesions, defective puerperal involution and 
chionie inflammation in the genitalia. Tie insists on medical 
supervision and on the necessity for utilizing better the medical 
thermal and physical measures and combating the abuse of 
mutilating operations. In this line, Bossi adds, gynecologic 
thalassotherapy is one of the most effectual means with 
which Nature has endowed us. 

12(>. Autoplastic Operation on Femoral Artery.—Mantclli’s 
patient was a man of about 41 with sarcoma of the hip; 5 cm. 
of the femoral artery and vein had to he resected in removing 
the growth. The vein was ligated, and a segment cut from 
the central stump was used to bridge the gap in the artery. 
The autoplastic operation was done by Carrel’s technic and 
with the best results. lUnntclli says timt it is the fifth case 
of the kind on record and the third in which the outcome was 
entirely satisfactory, 

• Policlinico, Rome 
Mail 28, XVIII, Xo. 22 , pp. fiS/-7/2 
'Importance of Aeetonurln in Gynecology. (Sul valore della 
ricerea doll’ncetonc nolle mine In chlrurgla irlnecologfen.) 
O. I>nlentil. 

12S Influenznl Alveolar I’olynrthHtls Aborted with Diphtheria 
Antitoxin. C. Fnlnzzo. 

129 Uterine Fever. I,. >1. Bossi and D. Stropenl. 

Jane -Vo. 23, pp. 1/3-744 

120 Intestinal Hemorrhage in Typhoid, (l’er lo studio clell’cnteror- 
ragia nel tifo.) I., Formica. 
i;il Obstetric Version. It. do Sclgneux. 

Man, Sitruicnl Section., Xo, 5, pp. l'J.i-2'fi 
122 Septicemic Sporotrichosis. C. Antonio. 

133 Changes in the Blood In Ktlier and Chloroform Anesthesia. 

(Do niodifioazlonl morfologiche del sanguo. uelln narcos! e- 
terca e nelln cloronnreosl.) A. I’ogglollnl. Commenced In 
No. 4. 

127. Acetonuria in Gynecology.—Pnleani ascribes the acet- 
onuria following hemorrhage to reabsorption of the blood. The 
findings may be negative even with extensive internal hemor¬ 
rhage if the blood is not being absorbed. In two eases of 
ruptured tubal pregnancy with great internal hemorrhage, 
the findings were negative until after the operation, while 
they were positive almost at once in a case of ruptured 
pyobematosalpinx with acute purulent peritonitis. Condi¬ 
tions favored absorption of the blood and acetone promptlj- 
appeared in the urine. The patient died but another recovered 
with practically the same findings except that the peritonitis 
bad preceded the rupture and adhesions walled off the con¬ 
tents of the tube when it burst. 

Riforma Medica, Naples 

June S, -VAT//, Xo. 23, pp. 617-G.y, 

134 ‘Improved Technic for Determination of Negri Bodies. 

Martiri. ,, , , 

133 Case of persisting Botallo's Foramen. (Considcrazioal clin- 
iche od anatomopiuhofoglcbe soprn mi caso dl morbo 
ccruleo.) U. Gasperinl. 

134. Determination of the Negri Bodies.—Martiri states 
that since the technic described lias been adopted the positive 
findings have jumped from 31 to 05 per cent. The nerve 
tissue is mixed to a paste with glycerin and treated with a 
small amount of marine blue and cosin. This shows up the 
Negri bodies rapidly, and the stains keep well. 

Hygiea, Stockholm 
Map, LXXJII, Xo. r>, pp. 5/3-672 

130 ‘Practical Importance of the Wassermann Itcaction In Syphilis. 

(Kapillarnnalys af 


A. 


K. Marcus. Commenced in No. 3. 

137 ‘Capillary Test of Acidity of Gastric Juice, 
magsa'ft.) I- Holmgren. 

130. The Practical Importance of the Wassermann Reaction 
in Syphilis.—Marcus concludes his long monograph on this 
subicct With the statement that a positive Wassermann rate- 
tio n during a latent period should be regarded and treated mg anet 
as a symptom of syphilis. It indicates active syphilis. A 
negative reaction in itself has no significance, but m connec¬ 
tion with other civcun.'Vtances may aid in throwing hg i on 
the case under special Lditions. The Wassermann reaction 

i id not be accepted asF\a gfiide for the course of tieatmen 
should not be . ' thr treatment according 

as a whole. It is nerve 


Jouit. A. m. A 

JouTo, 19li 

to the Fournier-Neisscr-Wdander principle. Marcus adds par¬ 
enthetically that the time is not yet ripe for a decisive 
opinion on sal vans an in this respect. Mercurial treatment has 
a regular and decided action on the Wassermann reaction 
the article is accompanied by thirty pages of international’ 
bibliography on the Wassermann reaction, with the orbdinl 
titles. ° ' 

137. Capillary Test for Gastric Acidity.~Ho Imgren’s blot- 
ting-paper test was described in The Journal, 0 March 18, 
1911, page 857. He here gives parallel findings in fifty-four 
cases with this and other tests, all confirming its reliability. 

Norsk Magazin for Lsegevidensksben, Christiania 

June, IjXXIT, Xo. G, pp. <125-732 
'Actinomycosis in Norway. F. Harbitz and N. Grpodahl 
1.1.1 *1' at a'. Benzol Poison inn from Sidcrostben. (D«d vod benzol- 
fpr B iftninR ved smurning- av en septic tank med “sideros- 
then. ) N. IV. Oxliolm. 

140 Bismuth Does Not Neutralize Acidity of the Stomach (F-r 

Suhnltrns hismuthicus ct syremnettendc middC'U) p w K 
BpcUman. ■ ' 

141 Two Cases of Rupture of Spleen from Contusion. fRuntur av 

milten.) II. tville. 1 

142 Arthrodesis of Ankle* by Implnntcd Nall Cut from Fibula. 

(Arthvodese med benkile ved pes paralyticus.) II. Wille 

143 Improved Technic for IrUlotasls for Glaucoma. J. Burthen. 

13S. Actinomycosis in Norway.—Harbitz and Grpndahl dis¬ 
cuss the prevalence, the pathologic anatomy and the bac¬ 
teriology of actinomycosis with a report of eighty-seven cases, 
accompanied by four colored plates. Their experiences with 
serotherapy were not very encouraging but they justify 
further trials of the method and research to discover some 
specific scrodiagnosis. 

139. Benzol Poisoning.—A man was wiping out the inside of 
a septic tank with a proprietary used for the purpose, called 
sidcrostben, when he collapsed and died soon after being re¬ 
moved from the tank. The substance contained benzol and 
Oxliolm ascribes the fatality to this, reviewing what has 
been written on benzol in the literature. Schmidt-Nielsen 
has recently reported a case of poisoning from benzol fumes, 
emphasizing the importance of ample ventilation when benzol 
in any form is used in manufacturing. 

Ugeskrift for Lzeger, Copenhagen 
Mill/ 11, LXXIII, Xo. 10, pp. GG3-710 

144 ‘Two Cases of Pulmonary Syphilis. C. E. Jensen. 

144. Pulmonary Syphilis.—Jensen’s first patient w*as a girl 
of 0 who was under treatment for an apical process for 
eighteen months after operative treatment of a tedious sup¬ 
puration on the left side of the nose, supposed to be of a 
tuberculous nature although the microscope failed to confirm 
this assumption. There was no history of syphilis or tuber¬ 
culosis in the family. The physical, signs of mischief at the 
left apex were accompanied by slight evening temperature 
but there was no sputum. The Pirquet reaction, howeyei, 
was negative, while the Wassermann reaction proved positive, 
and under antisyphilitic treatment the child soon was restored 
to health. The temperature became permanently noimn 
three weeks after commencing the inunctions and iodid. The 
Wassermann test applied to the parents elicited a positne 
•response in the mother alone. The congenital syphilis hat 
evidently induced a chronic pneumonic process at the apes 
and checked the physical development of the child v w 1 
took a turn for the better at once under the specific rea 
ment. The second patient was a healthy young woman " 
contracted syphilis at the age of 25 and the disease inn a 
severe course with a tendency to repeated suppum mn 
spite of vigorous specific treatment. About eighteen "J 011 
after the infection, the middle lobe of the right lung f 10 '' 
signs of infiltration and fever developed with grant ” D I ) ‘ 
ment of the general health. Under mercury am i° tl( 
symptoms retrogressed but returned two years a ex, 

under another specific course of treatment. Into" 

cases the distressing paroxysmal-cough was not a . cco "^‘ - (1 . 
by expectoration. The localization of the process i 
die lobe on one side also .poke for «yp>nh>l £ 

reported that in twenty-seven of thirty ease.. in t k 

syphilis he found on record the lesion was 
middle lobe of the right lung. 
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ANIMAL EXPERIMENTATION IN RELATION 
TO EPIDEMIC CEREBROSPINAL 
MENINGITIS * 

CHARLES HUNTER DUNN, M.D. 

Assistant Physician to the Children’s Hospital: Assistant Physician 
and Pathologist, Infants' Hospital 
BOSTON 

Epidemic meningitis, or, as tlie disease is often termed, 
cerebrospinal meningitis, is caused by a peculiar micro¬ 
organism, Diplococcus intracellularis or meningococcus, 
that gains entrance to the membranes surrounding the 
. brain and spinal cord, where it sets up an inflammation 
that terminates in death, or, when life is spared, in many 
instances, in paralysis, imbecility or some other serious 
condition. Epidemic meningitis, in the past, had been 
abhorred alike by the laity and the medical profession. 
To the one it brought consternation by reason of its 
apparently mysterious onset as well as its terrible effects; 
and to the other, distress because of helplessness in deal¬ 
ing with so malignant a disease. Now, happily, the situ¬ 
ation is wholly changed. Mystery no longer attends the 
appearance of the disease, and the discovery of a specific 
method of treatment has brought the malady within the 
power of medical control. This revolution has been 
accomplished through the discovery of the specific micro¬ 
organism or germ which causes the disease , 1 the manner 
in which this germ leaves an infected to enter a healthy 
r body , 2 where it sets up the disease, and, particularly, 
by the discovery, through animal experimentation, of a 
curative product, the so-called antimeningitis serum . 3 

It would be a mistake to suppose that epidemic menin¬ 
gitis prevails only in the form of epidemics, properly 
speaking. Indeed, we know that the epidemics represent 
special manifestations of the disease and that an isolated 
or so-called sporadic form of the same disease constantly 
prevails in many parts of the world. The disease is kept 
alive through these isolated eases and the epidemics arise 
from them, as a result of certain fortuitous circum¬ 
stances, of which only a part are at present understood. 


. This paper is Pamphlet XXI of the series intended for circr 
lation among the public, prepared for and reprinted by the Burca 
on Defense of- Medical Research of the Council on Health an 
Public Instruction of the American Medical Association. Twcntj 
on c of these pamphlets are now ready, taking up the relations c 
animal experimentation to ethics, diagnosis, cancer, vaccinatioi 
the live-stock industry, tuberculosis, tvphoid, dysentery, plagui 
rabies,^ surgery, internal secretions, circulation of the biood, trot 
leal diseases, syphilis, obstetrics, etc. A price-list will be sent o 
application. 

1. Weichselbnum: Fortschr. d. Med., 1SS7, v, G22. 

2. Goodwin and Scholly: Jour. Infect. Bis.’ 1000, Supplemer 
No. 2. n. 21. FUigge: Klin. Jabrb., 1006, xv, 363. Flexner: Jou 
Lxpor. Med., 1907, ix, 142. 

3. Fhcner: The Journal A. M. A„ 1900. xlvii. 5G0; Jou 

Ix ’ IGS - Jochmann : Deutsch. med. Wchnschi 
l.'OG. xxxli. iSS. Wassermann: Deutsch. med. Wchnschr., 190 
* xxl! 15SS. Schoene: Die Therapie der Gegenwart, 1909. xlvii 
**°sner and Jcblfng: Jour. Exper. Med., 190S, x 141-09 
l .“'fiJ 1 ? JocitNii. A. M. A., Oct. 30, 1900, p. 1413; interna 
t-un., 1009, Senes 19, iv. 


Within a decade, the epidemics of meningitis have 
become more frequent than they were for a period of a 
quarter of a century or longer before. In the past, the 
epidemics received the name of “spotted fever/’ from the 
circumstance that a hemorrhagic eruption of the skin 
often attends the disease. The discovery of the germ 
cause of the disease was made less than a quarter of a 
century ago. and it has been now demonstrated, beyond 
all doubt, that this germ is responsible for the epidemic 
as well as for the sporadic cases of the disease. The 
renewed intensive studies of meningitis, with the aid of 
animal experimentation and all the laboratory appli¬ 
ances produced by modern bacteriology that have char¬ 
acterized the period of prevalence of this last epidemic, 
have shown the manner of infection and thus have 
pointed the way to the application of preventive meas¬ 
ures. and have furnished as well the specific and highly 
effective therapeutic weapon for its cure. 

HOW THE PROBLEM OF FINDING A CURE FOR EPIDEMIC 
MENINGITIS WAS SOLVED 

It cannot be regarded as remarkable, in view of the 
appalling mortality and the severe consequences of the 
disease, and of the absence of all really efficient means 
of combating it, that an effort should have been made to 
influence its course by means of an antiserum. At the 
present state of our knowledge concerning the immuni¬ 
zation of animals with bacteria, it could be predicted 
that the employment of cultures of Diplococcus intracel- 
hilaris for immunization purposes would lead to the 
development of an antiserum of some degree of potency, 
but whether this antiserum would prove of any value in 
the treatment of epidemic meningitis in human beings 
obviously could not be foreseen. 

In carrying into practice the idea of the employment 
of an antiserum, two methods of proceeding were avail¬ 
able. The antiserum could be produced and then applied 
empirically in the treatment of the disease, or an experi¬ 
mental basis might first be sought, on which the employ¬ 
ment of the antiserum in man might ultimately come to ' 
be based. The first, or empirical method, as a matter of 
fact, was followed to a large extent in Germany , 3 while 
the second, or experimental method, was employed in 
the United States . 3 How important this difference came 
to be is indicated by the fact that the early results of 
the serum treatment of epidemic meningitis as reported 
from Germany, where the serum was employed chiefly 
by subcutaneous injection, were so unsatisfactory and 
unpromising that it is not likely that the serum would 
have come to be generally employed with confidence ; 3 
while, on the other hand, the experimental establishment 
of the value of the antiserum in controlling experi¬ 
mental meningitis produced in monkeys, when the serum 
was injected directly into the membranes surrounding 
the brain and spinal cord, as was done in America by 
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Flcxner, 3 supplied the actual basis on which the success¬ 
ful serum treatment of epidemic meningitis in man has 
come to rest. 

It is desirable here to recall .that the injection of 
living cultures of Diplococcus iniracclhtlaris into the 
serous cavities of small animals, such as mice, guinea- 
pigs, and rabbits, leads to an intoxication and rarely to 
an infection causing their death/' The experimental 
effects thus produced are highly dissimilar to the lesions 
present in the natural disoase in man. As a conse¬ 
quence, the mere combating of this experimental disease 
by means of an antiserum could not afford an adequate 
support for the employment of the antiserum in man. 
Early in his experiments, Dr. Flexner found it possible 
to produce in certain species of lower monkeys, among 
which Macacus rhesus was shown to he well adapted, an 
acute inflammation of the meninges, or meningitis, by 
the direct injection of active cultures into the subdural 
space of the spinal cord, after which there develop the 
lesions and sometimes the symptoms corresponding to 
those present in the natural disease in man (Flexner 1 ). 
This being true, it is a fair assumption that if the anti¬ 
serum is capable of controlling such an infection, its 
favorable action in the natural disease in man might be 
fairly predicted. This fact became an important basis 
for the employment of fhe antimeningilis serum in the 
natural infection with Diplococcus iniracclhtlaris, con¬ 
stituting epidemic meningitis in human beings. 

In working out the properties of the antimeningitis 
serum, experimentally produced, the important fact was 
discovered that the serum possesses both direct and 
indirect power of destroying the meningococci. In com¬ 
mon with normal serum, but in a far greater degree, it 
exercises direct bactericidal effect on cultures of the 
meningococcus. This influence depends in considerable 
part on the degree of concentration in which the serum 
meets the bacteria. Weak dilutions of the serum exercise 
little or no effect, while strong concentrations have a 
marked injurious action. Now, this necessary degree of 
concentration of the serum at the site of multiplication 
of the diplococci can fortunately be secured by injecting 
the curative agent directly into the membranes about 
the spinal cord and brain through so-called lumbar 
puncture, in which a needle is introduced directly into 
the spinal canal. The serum thus introduced needs to 
be applied to the site of the inflammation in a state of 
strong concentration. If the serum be injected beneath 
the skin or into the blood with a view of having it 
carried to the site of the disease, it suffers, first, an 
enormous dilution, and, secondly, fails to' reach the site 
of inflammation in any considerable amount, for the 
reason that substances contained within the blood are 
eliminated very imperfectly into the cerebrospinal fluid. 0 
As already pointed out. the mistake made by the German 
school followed on a laclc of clear understanding of the 
essential principles underlying the action of the anti¬ 
serum, which they failed to perceive because their 
employment of the serum was empirical, while, in 
America, the employment was based directly on’the facts 
brought out by aiVjmal experimentation. 

There is another point which should not be overlooked 
in considering the Voblem with which experimenters 
were confronted in t\e production of a curative anti¬ 
meningitis serum. 0\ce it was established, not only 
that such a serum cou¥ be produced m animals 
also that it was capabl\of modifying favorably the 
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course of experimental meningitis in monkeys, it became 
imperative to ascertain whether the serum injected into 
the membranes of the central nervous system exercised 
any injurious action on. the adjacent ‘sensitive nerve 
structures themselves. It would have been a hazardous 
undertaking to begin the injection by lumbar puncture 
of the antiserum into human ‘ beings, had it not been 
proved that repeated injections carried out in animals 
were without injurious effect. This fact was established 
by the successful treatment of experimental meningitis 
the monkey'by means of the .antiserum, for the 
injections into the membranes arrested the inflam¬ 
matory. processes and destroyed the diplococci, so that 
the. animals quickly returned to a normal condition, 
while no perceptible, injurious effect resulted from the 
serum itself. 

At this point, a strictly experimental basis had been 
secured for the employment in human beings of an anti¬ 
serum in the treatment of epidemic meningitis. There 
remained to he determined, however, whether this anti¬ 
serum was capable of being produced on a ‘ sufficiently, 
large scale to make it available for the treatment of 
human beings during the prevalence of epidemics of the 
disease. The earlier experimental work was carried on 
with small animals, but it became necessary now to tarn 
to larger animals for the purpose of producing adequate 
supplies of the serum. The horse was the animal chosen, 
for {lie reason that its serum is in itself practically 
innocuous when injected into human beings, and because 
it yields a large amount of blood readily. It was quickly 
ascertained that the horse was subject to immunization 
with cultures of Diplococcus iniracclhtlaris and would, 
through successive inoculations arid after a time, yield 
an antiserum of high potency. The method of prepara¬ 
tion of the antiserum consists in the injection alternately 
of cultures of Diplococcus iniracclhtlaris and an extract 
soluble in water prepared from the cultures. The ani¬ 
mals are, at the beginning of the treatment, highly sus¬ 
ceptible to the effects of the injection of the diplococcus, 
so that it has been found well to employ, first, cultures 
which have been killed by heat at CO 6., and, later, when 
the animal has.adapted itself to the injections and 
developed resistance, to resort to the living bacteria. In 
order to secure a serum rich in the curative or the so- 
called immunity principles, it was found advisable to 
continue the process of immunization from four to six 
months before collecting serum for therapeutic use. 

If wc undertake to summarize the manner of action 
of the antimeningitis serum in combating epidemic men¬ 
ingitis, we may say (a) that it possesses the power o 
acting directly on, and inhibiting the growth of, or oj 
destroying outright, the meningococcus; (b) that it 
possesses the property of increasing phagocytosis anc 
promoting intracellular digestion of the diplococcus, 
through which the latter is at the same time de toxica let , 
and (e) that it exerts a certain neutralizing action on 
the soluble toxic products set free by the growth and y 
the disintegration of the meningococci (Flexner ). 

THE TREATMENT OE EPIDEMIC MENINGITIS IN HUMAN 
BEINGS WITH THE SERUM 

The antiserum had now been perfected. It had a ho 
been employed to cure experimental meningitis m m - 
keys. It had proved to be free of injurious-effe 
injected directly into the spinal canal of these .' 
The question that now pressed was, Would it sue ^ 
curing epidemic meningitis in human beings, '-- 
it be injected with safety into the spinal canal of ma 
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Tlie first opportunity to test the antimeningitis serum 
in human beings in the United States occurred in April, 
1907. The publication of the effects of the serum in 
controlling experimental meningitis in monkeys led Dr. 
Crile. 0 of Cleveland, to bring to the attention of Dr. 
Flexner the fact of the prevalence of an epidemic of 
meningitis in the village of Castalia, Ohio. ■ This epi¬ 
demic. 0 which was followed later by other epidemics of 
the disease elsewhere in Ohio, supplied the first oppor¬ 
tunity to test the serum on human beings. The sertfm 
was first entrusted to Dr. L. W. Ladd,' of Cleveland, who 
proceeded to Castalia and made the first injections of 
the serum. Since the experiment now to he performed 
was of such significance, it assumed a dramatic char¬ 
acter. To give some indication of the circumstances 
under which the serum was first applied in human 
beings, it should be stated that the village of Castalia 
has a population of about 600 persons, and that there 
developed there and in the country adjacent eighteen 
recognized eases of epidemic meningitis between Jan¬ 
uary 3 and April, 1907. Eleven of the eighteen cases were 
in adults and seven in children. Among the eighteen 
cases, there were twelve deaths and six recoveries. 
Among the latter, there were three recoveries without 
serum treatment. In all, three cases only were injected 
with the serum and all recovered. The serum was 
brought to Castalia in the early part of April at about 
the time that the epidemic was abating and new eases 
ceasing to arise. No conclusion, beyond the one that the 
injection of the seram into the spinal canal was itself 
not a source of danger in human beings, could be drawn 
from this small experience. 

Epidemic meningitis appeared at Akron, Ohio, in 
April, 1907, s and embraced about twenty cases. Of these 
twenty eases, in nine the serum was not administered, 
either because thev occurred before the antiserum was 


the serum injections is so to injure the meningococci 
that their cultivation outside the body is rendered diffi¬ 
cult or impossible. Along with the destructive action of 
the antiserum on the meningococci go certain favorable 
changes in the inflammatory exudate through which it 
loses turbidity and tends to become clear. Closely asso¬ 
ciated with the loss of leukocytes by the cerebrospinal 
exudate, which attends its return to a limpid condition, 
is the reduction in the number of the general leukocytes 
of the blood, which, in favorable cases going on to reeov- 
erv, fall rapidly and even critically in number (Flexner 
and Jobling 3 ). 

Dr. Flexner and his associate, Dr. Jobling, who gath¬ 
ered the first considerable list of cases treated with the 
scrum, believed that their first publication, which in¬ 
cluded reports of about one hundred cases, was based on 
too small a number to justify any final deduction as to 
the value of the serum. Epidemic meningitis, in the 
meantime, continued to invade new territory in the 
United States, and to prevail in various localities abroad, 
so that additional data were being constantly secured 
concerning the action of the serum. 

I will select a highly interesting and important 
example, which will serve to bring out the striking 
effects of the semm. Epidemic meningitis had begun to 
prevail severely in Ireland in 1907. One of the worst, 
centers of the epidemic was Belfast, where a large num¬ 
ber of patients with the disease came under the care of 
Dr. Eobb, 9 who was the physician in charge of the im¬ 
portant fever hospitals. His report on the disease states 
that in the first eight Inontlis of 1907, 255 patients were - 
admitted to the hospital, among whom the mortality' 
was 72 per cent. Within the last three months of this 
period, 45 patients were admitted, and this group showed 
a mortality of 82 per cent. In September of that year, 
the use of the antiserum, which had been obtained from 


brought to Akron, or for other reasons. Among these 
nine eases, there was a single recovery. In contrast to 
this appalling result is the"fact that in eleven cases of 
the disease, established as such by symptoms and bac- 
teriologic examination, and treated with the antiserum, 
eight patients recovered and only three died. The epi- 
' demic continued to extend in Ohio, and appeared at 
Cleveland and then at still other points, so that now the 
serum began to be applied immediately as the disease 
arose. In each locality, however, certain patients were 
not subjected to the serum treatment and could he 
compared as controls with the cases which were treated 
with the serum. On the whole, the results were consist¬ 
ent. Without exception, more patients recovered under 
the influence of the serum treatment than without it. 

The testimony of physicians very early was to the 
effect that the antiserum not only reduced the mortality, 
but that it exercised a highly favorable influence on the 
symptoms, course, manner of termination, and liability 
to relapse, of the disease. Besides the obvious effects on 
• iho clinical course of the disease, the serum also produces 
a marked and readily demonstrable beneficial influence 
on the inflammation existing in the membranes of the 
spinal cord and brain. It lias now been shown that verv 
soon after the intraspinal injection of the serum, the 
meningococci tend to be reduced in number in the 
inflammatory exudate, to disappear from its fluid parts, 
to be taken up partly or wholly bv leukoevtes, and to 
undergo disintegration. One of the striking effects of 

MeU;mon^;oi4 ea - K " a - 1V0S ’ mi - Job,iD - Jour. Expor 
T. End'd; The Journal A. M. A..m0S. n 1335 
Uia?c ana Hunt:. Arch. Int. Med.. 100S, t, 291. 


the Eockefeller Institute, was begun. The first report 
deals with thirty patients treated in hospital with the 
serum, ot whom twenty-two recovered and eight died, 
giving a mortality of 26 per cent. In the precise cor¬ 
responding period, thirty-four patients were treated out¬ 
side of hospital and received no serum, among whom 
the mortality was 85 per cent. The marked reduction 
in the mortality is not the only effect which Dr. Eobb 
attributes to the serum. He points out that the clinical 
course of the disease is profoundly modified, and that in 
the patients treated with the serum, the period of illness 
is reduced, the long chronic course is practically elimi¬ 
nated, and the serious permanent consequences are 
greatly diminished. The highly favorable effects of the 
serum, which Eobb emphasizes, constituted by no means 
a unique experience. The earliest observers in this 
country, and notably Chase and Hunt and Dunn. 30 dwelt 
on practically the same points. In the large number of 
reports which have appeared in print in the meantime a 
virtual corroboration of these early favorable observa¬ 
tions has been presented. 

THE EFFECT OF THE SEBUM TBEATMEXT OX MOJITATUTY 
STATISTICS 

Let us consider the influence of the serum treatment 
of epidemic cerebrospinal meningitis on the mortality 
of the disease as indicated by a statistical computation 
In order to arrive at statistics which are strictly reliable 
it is necessary to take into account only Em ea=e= in 
which the diagnosis has been established‘beyond perad- 

9. Robb: Brit. Mod. Jour.. 390 S. J 3R» • ji 3343 

10. Dunn: The Journal A M A inns’ ti 1 ___ , . 

administration see Boston Med. and Surg^iouk, 1 lbo£ cite, 743 ? ° f 
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i(mime. The establishment of the diagnosis is based seem thereforo flnf tim mnat- ii . 
pnrilv on (.be clinical symptoms, but chiefly on the bne- action of the serum Vr for the f ° r P S*- 

onologic examination of the fluid removed by lumbar disease, is a certain middle period brtlera S/ th ? 
inmc urc from the cerebrospinal canal. Ultimately, the adult life; but this immediate deduct on is not 
buetonologic diagnosis is the more important, for the for the reason that other factors mnst ohSo^lV? M 


Moreover, when the clinical symptoms arc alone utilized . Let us consider what the figures become when S 
a< a basis of diagnosis there is always the possibility of analyze the 712 cases mentioned, according to i 
confusing diseases not strictly due to inflammation of the treatment with the serum was begun early or te L 
the meninges with epidemic meningitis. the course of the disease. We may choose arbitrarily 

in recognition of these possible sources of error, Ftex- as periods the first three days, the second three'daw 
nor aim doming* collated the reports of the disease from and, then, any time later than the latter. Analyzed m 
many different sources in America and Europe, basing tin's way, it found that 180 patients were injected with 
their figures on cases in which the baetcriologic diag- the serum within the first three Hays of illness, according 
nosis was established. They found that the mortality Jl ‘ ' 1 ’ ' ' ' ’* ’ ‘ - ' 

reached by flic disease during the height of the epi¬ 
demics in the United States, Great Britain and Ger¬ 
many, was fairly the same and approximated 75 per 
cent. It is interesting in this connection to learn that 
the mortality of the sporadic form of the disease, ns it 
lias prevailed for the last few years in the United States, 
lias not been considerably below 75 per cent., and it lias 
sometimes been higher. If we consider the extremes of 
mortality occurring in non-sennn-trented cases of cere¬ 
brospinal meningitis, proved to be caused by the men¬ 
ingococcus, we shall find that the figures range from 
about GS per cent, to about 91 per cent. In bis latest 
publication. Flexncr 3 lias subjected to analysis 712 cases 
of baeteriologically proved epidemic meningitis, in which 
the serum had been employed. This series of cases 
included all ages and periods of life, from infants a few 
weeks old to adults of advanced years. The collection 
has been made from a wide area, including the United 
States, Canada, Groat Britain and France, so that it 
covers a wide variety of cases of the disease treated by 
practitioners generally, some of whom had had no pre¬ 
vious experience with the use of the serum , and others 
who had used it in several scores of eases. Moreover, 
the serum had been applied at all stages in the course 
of the disease, namely, very early and very late after 
the appearance of the symptoms, and even toward the 
end of chronic eases. Consequent]}', in considering the 
value of the serum, it is desirable to take into account 
not only the gross mortality, but also the mortality as 
calculated according to the ages of the patients and the 
period of the disease at its first application: Epidemic 
meningitis is not equally fatal at all periods of life. 

Thus, in the very young the mortality tends to be very 
hi ah, and in infants approximates 90 per cent, to 100 
per cent. The disease is less fatal in older children and 
in voung adults. 

In the 712 cases analyzed, 488 patients recovered and 


to the clinical histories supplied , among whom the mor¬ 
tality was 25.3 per cent. In the second period, which 
extended from the fourth to the seventh day of the ill¬ 
ness, shown by the clinical signs, 179 patients were 
injected, in whom the gross mortality was 27.S per cent. 
Now, 129 patients were injected later than the seventh 
day of the disease, among whom the mortality rose to 
42.1 per cent. These total figures indicate unmistakably 
that early scrum injections are more effective than the 
later ones, which fact lias an important bearing on our 
conclusions concerning the value of the serum. More¬ 
over, if we should pick out one or two especially striking 
examples from the tabulation, the results become even 
more impressive. For example, seventeen children rang¬ 
ing in age from a few weeks to 2 years were injected 
with the scrum in the first three-days of illness, of whom 
only a single one died and sixteen recovered. This result 
is altogether extraordinary, when it i? considered that in 
this period of life the usual mortality of the disease 
approaches 100 per cent. It is not probable that such a 
favorable result can he generally achieved, but that it 
could be achieved at all is a fact not without profound 
significance. 

It was mentioned that the tabulation showed that in 
the age period beyond twenty years the mortality was 
higher than at the earlier periods. It is desirable to. v 
ascertain, therefore, whether adults really are, as would H 
appear to he the case, less resistant to the infection or 
less subject to the action of the serum than younger 
individuals. Some light is shed on this question by the 
examination of the results of the serum treatment among 
adults, observed by those whose experience with the 
serum has been great enough to make it probable that 
they would obtain the maximum advantages which its 
use affords. The reports of such experienced observers 
as Ladd, Dunn. Sladen and Fulton 13 in the United 
States, Bobb of Belfast and Fetter 13 of Paris, go to 
show that adults are not less subject.to tbe curatne 
action of tbe serum than are younger persons. 


Among 

224- died, giving a gross mortality of 31.4 per cent, it ^ 71 g cases are records of sixty eases occurring amon„ 
we consider the important age groups, as they are known a( j ults an p treated with the serum by these experienced 
to affect the mortality, we shall find that among children pfiysl - cl - ans that> f or a ]j periods of the disease, show a 
from one to two years of age, of whom 104 cases were * - gs inorta } it y 0 f 30 per cent. The largest single sene, 
included in the tabulation, the mortality was 42.3 per 0 | patients of this age period was treated by Boob, 
cent. This figure represents an obvious great reduction, em | )Tace( ] twenty-four eases, in which only four patm - 

.. died, giving a mortality of 17 per cent. 

T wish norv to reproduce a tabulation (Table 1} 
piled by Flexner,® which exhibits the prevailing .na¬ 
tality of epidemic meningitis in America, Great li _> 


since, as has been \tated, epidemic meningitis among 


infants of such tende\ages 1ms terminated fatally in the 
past almost invariable, Of the age groups between 2 

and 15 years, there wcr_. . 
lotion, among which thV mortality was 23.4 per cent. 
After the fifteenth year, tV- mortality, as represented by 
the tabulation, rises and exceeds 30 pe r cent. It won t 


11, Dunn: Am. .lour. Dis. Clul 


12. For American and foreign m?' Wien Id In. 

Intcrunt Clin., 15)00. lv, series 10; also Scnepe'mauu, 

Wclinscln-.. 1911. xxiv. IIS, «,<nncc du 27 JuHlet, 1009: 

13. Hatter: Bull, do 1 Acad. de med.. seance uu -< 

Assn, frnngaise do pddiatrie, 1010. 
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Germany and France, according as Hie patients were or 
were not treated with the antimeningitis serum, the 
tabic has not been brought up to date, so that it does not 
include the latest American and Parisian figures. But 
it still suffices to impress its lesson. 


TABLE 1.—REPORTED SERIES OF PATIENTS TREATED WITH 
THE ANTIMENINGITIS SERUM AND THE MORTALITY 
AMONG NON-SERUM-TREATED PATIENTS 

Ter Cent. 

dumber of Per of Mortality of 
Scrum-Treated Cent. Patients Non- 
By who m Reported. Patients. Mortality. Scrum Treated. 


AMERICA 


Dunn * 

. . ,. . . 40 

22.5 

70 

Clinse and 

Hunt*.... 12 

2 r» 

90 


..... 23 

la 

04 


5<i 

31 

7S.4 


. ir> 

17.3 

00 

T/iriri * . . 

. .71 



Morgan & 

Wilkinson *. 10 

70 



GREAT RRITA1S 



Rftlih * . . . 

. DO 

70 

73 


. so 

43 

so 

Kvohnc t 
Sclioene t 

GERMANY 

. C>9 

40.0 

GO 

. :;o 

27 

r,3 

oj* 

21.7 

78 

Tobbcn t 

. 20 

34 

50 

FRANCE 



Xettef * 

. 50 

18 

S3 


* Flexner serum employed, 
t Wassermann serum employed, 
i Joctmiann serum employed. 


I have pointed out that one of the striking facts that 
speak for the value of the serum treatment is its greater 
efficiency when it is applied early in the course of the 
disease. How great the difference in effect is, according 
as the serum is applied early or late, is shown by the 
next tabulation (Table 2), which is taken from a recent 
report of Dopter. 15 He adopts the classification intro¬ 
duced by Flexner and .Tobling, and considers the cases 
as they have come under the serum treatment in the 
three arbitrary periods discussed in a previous section. 
It should be remarked that Fetters figures are based on 
eases treated in Paris with the serum prepared at the 
Kockefeller Institute, while Dopters figures are based on 
cases treated in France with the serum which lie prepares 
- at the Pasteur Institute. 


TABLE 2.—MORTALITY IN EPIDEMIC MENINGITIS UNDER 
SERUM TREATMENT: CASES ANALYZED ACCORDING 
TO PERIOD OF INJECTION 


Period ol Injection. Flexner. Netter. 

First to third day_ 14.0% 7.14% 

Fourth to seventh da y. 22.0% n.l % 
Later than seventh day. 3G.4 % 23 5 % 


Dopter. 
8 . 20 % 
14.4 % 
24.1 % 


1 lie influence of age on the fatality of epidemic men¬ 
ingitis lias already been alluded to, so that it becomes 
important to ascertain to wliat extent this factor can be 
eliminated through the specific serum treatment. Un¬ 
doubtedly, increasing experience with the use of the 
serum is tending to remove the great differences hitherto 
observed; and the extent to which the age factor is behm 
—-!?t aside is well shown by Table 3, taken also from 
Dopter s 15 last report. In interpreting this table, account 
should be taken of the fact that the epidemic of menin¬ 
gitis in France is the latest to have appeared in Europe 
.mu set in at a time when increasing experience else¬ 
where had shown the most effective wav of administering 
the serum. This is probably the reason whv Fetter’s 
and Copter’s figures are the best yet secured." That the 
epidemic was of average severity is shown by the mor¬ 
ality m non-serum*-trented patients, which approximated 
• u per cent. 


15. Dopter: Ann. dc l'lnst. Pasteur, 1010, xxtv, 90. 


T (m is a_GROSS PERCENTAGE MORTALITY’ IN EPIDEMIC 

1 MENiNGml UNDER SERUM TREATMENT. CASES 
ANALYZED ACCORDING TO AGE OF PATIENTS 

-Reported by- 


Age Groups. Flexner 

Under ODe year. 00.0% 

One to two years. 7,7,Tw 

Two to five years. 

Five to ten years. llMvo 

Ten to twenty years. JAovo 

Above twenty years. "0.4% 

• Rockefeller Institute serum administered by practitioners gen- 

* ^Rockefeller Institute scrum administered by Professor Netter. 
i Pasteur Institute scrum. Manner of administration not stated. 
£ Six cases. 

' Eight cases. 


NettcrJ 
50.0% 
0 . 0 % £ 
1G.0% 
12.5% 
O.0W 
0.0%U 


Doptert 
4S.C% 
20 . 1 % 
0 . 3 % 
S.5 % 
10 . 2 % 
14.1 % 


I wish now to present a hit of personal evidence in 
the form of a chart based on the cases of epidemic cere¬ 
brospinal meningitis, in which the patients have been 
admitted to the Children’s Hospital in Boston since the 
year 1900. The average number of patients treated each 
rear in the hospital is twenty. Up to the year 1907, a 
variety of modes of treatment were employed without 
accomplishing any real effect in diminishing the fatality 
of the disease. When the serum treatment was intro¬ 
duced in 1907, the mortality was at its height, that is, 
at about 80 per cent. The sudden decrease in mortality 
attributable to the serum treatment is shown in the sharp 
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Chart showing the mortality from epidemic cerebrospinal men¬ 
ingitis at the Children's Hospital in Boston before and after the use 
of the serum treatment, during the eleven years since the diagnosis 
has been regularly confirmed by bacteriologic examination of the 
cerebrospinal fluid. The serum treatment was begun after Nov. 1 
1207. Each year shown in the chart is taken as beginning Novem¬ 
ber l of tbe preceding calendar year. 

drop in the curve and its continuation, with minor 
fluctuations, at this low level. 

ATTENUATION OF THE SYMPTOMS 

There is still another way' in’ which the favorable 
action of the serum is disclosed, namely', in respect to 
the effects produced on the symptoms, course, duration, 
manner of termination and permanent consequences of 
the disease. In discussing this topic, I shall draw largely 
on my personal experience with move than 100 patients 
treated with the serum, and I shall also supplement my 
observations with extracts from the experience of others. 
I have been able, up to this time, to subject only eighty 
of the eases to exact analysis from the present point of 
view; but I can state that the remaining twenty cases 
showed the same general effects. 

I regard the favorable influence of the serum on the 
general condition and symptoms of the patients as the 
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most impressive immediate phenomenon. It often hap¬ 
pened that within twenty-four hours there was a perma¬ 
nent return to consciousness, disappearance of the mental 
tininess or delirium, removal of the ■ racking headache, 
relief of the hyperesthesia and control of the vomiting— 
all very distressing symptoms that accompany severe 
infections. To see patients pass within twenty-four 
hours, after one or two injections of the serum, from a 
state of great distress and unconsciousness to one of 
almost normal mentality is something the impressiveness 
of which is not easily to he overestimated. 

Hot every patient responds in' this rapid manner to 
the application of the serum. Some patients who recover 
show a more gradual improvement in condition and 
symptoms : and still others, and particularly those in the 
late chronic cases, fail entirely to respond! The effects 
that are the slowest to yield are rigidity of the neck and 
Kcrnig's sign. Children in every other way normal mnv. 
at times, be observed playing in the ward while still 
having the neck retracted and yielding Kernig's si on. 
In Table 4 I have assembled and analyzed the eighty 
eases according to the manner of improvement. 

TABLE 4.—MANNER OF IMPROVEMENT IN SKREM-TREATEO 

CASES 

Immediate nnd marked. S<1 eases 

Immediate and slight. 14 eases 

Immediate nnd temporary . 7 eases 

Slow improvement . 15 eases 

No improvement . 10 cases 

We find, therefore, that the influence of the serum 
on the symptoms of epidemic meningitis coincides with 
the effects exerted on the local inflammatory exudate 
and the viability of the meningococci. In all but a few 
resistant cases, the diplocoeei are quickly rendered in¬ 
capable of multiplication and the inflammatory process 
is arrested and brought to rapid resolution. 

Another striking effect is on the course of the disease. 
The average period of duration of cases going on to 
recovery may be gathered from the calculation of Holt, 
based on the Hew York epidemic of 1305-6. Holt JC 
states that in 350 patients who recovered before the 
serum was perfected, the disease endured one week or 
less in 3 per cent., and five weeks or longer in 50 per 
cent. These figures are to be contrasted with those of 
Elexner and Jobling, 3 who found that in 288 serum- 
treated patients the active symptoms persisted on the 
averages eleven days after the first injection. 

The action on the manner of termination of the dis¬ 
ease is also striking. Epidemic meningitis rarely term¬ 
inates spontaneously by crisis. Indeed, the disease is 
better characterized as” an infection tending to a fatal 
termination, or to a prolonged course and frequent 
relapses. Recovery when it occurs tends to be gradual 
dr by lysis and almost never abrupt or by crisis. Yet in 
275 "serum-treated patients whose cases were analyzed by 
Elexner and Jobling,' 1 the symptoms disappeared by 
Ivsis in 200 and by crisis in seventy-three. Hence, it 
can be concluded that about 25 per cent, of patients 
recovering under the influence of the serum do so by 
crisis. Robb. Dunn, Hotter, Dopter and others have all 
observed and" dwelt on the amelioration of the symptoms 
brought about yv the serum treatment. 

RARI3ET -OF PERMANENT SEQUELiE 

The serious permanent effects of epidemic meningitis 
are chiefly deafness, blueness, paralysis and idiocy It 
is necessary to consider \what. degree these bl ighting 

ss i *)**(*. * 


Jour. a. m \ 

JULY 2 2, mi 

results of the disease are affected by the serum W 
ment. ‘ 

. Ffexner and. .Tobling 3 were the first to point out the 
infrequency with which serious consequences followed 
on the epidemic disease when patients were treated with 
the serum. Since then, and as larger and larger series of 
cases have come to he reported, other authors have 
emphasized the same fact, and notably Hotter. 17 The 
sewing consequences are of two kinds”: one temporary 
although persisting for some weeks or months; among 
those are lesion s of the joints and partial deafness. 
Ultimately they disappear. The others are permanent, 
and include deafness, blindness, paralysis, etc. The joint 
affections can themselves be influenced by the serum 
treatment, since some of them are caused by secondary 
localizations of the meningococci in the joints, causing 
suppurative inflammation, which can be terminated, as 
Ladd 7 and later Hetter 17 have shown, by direct injection 
of the antimeningitis serum into the inflamed part. 

CONCLUSIONS 

_ The published reports on the action of the antimenin¬ 
gitis serum leave no doubt of its value in the treatment 
of epidemic meningitis. Ho one can read the conserva¬ 
tive report of Flexner and Jobling, 3 who regarded 400 
cases as too few on which to base a final decision of the 
value of the serum, or the reports by many physicians 
based on observations at the bedside, without being con¬ 
vinced that this severe and pathetic disease has been 
largely conquered by means of specific serum-therapy. 
Those who were spared the pain of attending the disease 
before the days of the serum treatment cannot well 
imagine how hopeless was the outlook presented to the 
physician and how helpless lie felt in the presence of 
this malignant malady; and it is, therefore, almost 
equally difficult to appreciate, by contrast, what a boon 
it now is to have at command this powerful remedy. 

How all this has been accomplished cannot fail to 
interest all those who are concerned with the conquest of 
disease. The steps of the achievement I have endeavored 
to trace in the first part of this paper. The benign result 
was accomplished by scientific investigations, carried out 
logically, step by step, and directed toward the definite 
end of finding a cure for epidemic meningitis. We owe 
this cure entirely to animal experimentation, for it was 
through experiments on animals that the additions to 
onr knowledge regarding this difficult problem were won, 
which culminated in the finding of the curative serum, 
and thus in the control, to a great extent, of the disease. 

It can scarcely be questioned whether this scientific 
investigation was worth while, or whether. the benefit 
accruing to humanity outweighs the sacrifice of the 
score of monkeys which contributed, to the final result- 
In estimating the cost of the achievement, the tac 
should not be lost sight of that while the experiment 
part of the work leading to the discovery of the an t- 
meningitis serum need never be repeated, the saving o 
human misery and of human lives, through the applica¬ 
tion of the serum, will go on indefinitely until such time 
as bv the rigid application of hygienic preventive meas¬ 
ures”. many of which still remain to be discovered, cp - 
denric meningitis is eradicated from the world. 

The antimeningitis serum was kept under ? ontr ° 
the Rockefeller Institute for more than three yeais 
its action was being subjected to the closes • 
scrutiny, during which time it was being supplied■ |- 
to hospitals all over the world. The control jm^ 

17. Netter: Bull, et m<?m. Soc. mvO. <3. bOp. Uc Fans, iOlO, p i 
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been relinquished and its preparation and distribution 
turned over to health authorities and private individuals. 
This action has been dictated by the consideration that 
the value of the serum as a curative agency is no longer 
under discussion, but has been established by as rigid 
clinical tests, carried out in many countries, as could 
well be devised. 

We may. therefore, conclude with Dr. Elcxner, who, 
in his last report- embracing 712 cases of epidemic men¬ 
ingitis, in which the patients were treated with the 
serum, says: 

Ill view of the various considerations presented, tlie conclu¬ 
sion may lie drawn that the antimeningitis serum, when used 
by the subdural method of injection, in suitable doses and at 
proper intervals, is capable of reducing the period of illness; 
of preventing, in large measure, the chronic lesions and types 
of the infection; of bringing about complete restoration of 
health, in all but a very small number of the recovered, thus 
lessening tlie serious, deforming and permanent consequences 
of meningitis; and of greatly diminishing tlie fatalities due 
to the disease. 

220 Marlboro Street. 


THE OPTOMETRY QUESTION AND THE 
LARGER ISSHE BEHIND IT * 


EDWARD JACKSON, M.D. 

DENVER 


Before they were appreciated as an agency for the 
prevention and cme of disease, glasses had been nsed for 
five hundred years. The optical properties of lenses and 
of the eye had been worked out by physicists, Galileo, 
Keppler, Gauss, Brewster and others. Skilled opticians 
had met every demand made on them to correct the 
optical deficiencies of the organ of vision. Yet only a 
small minority of elderly people put back the limitations 
of age by wearing spectacles for reading. Perhaps one 
myope in fifty had extended his range of vision by con¬ 
cave lenses. The royal astronomer at Cambridge, Eng- 
, -jrland, and a philosophic clergyman in New York, with 
/ the help of a Philadelphia optician, had worked out 
corrections for their own astigmatism. 

Meanwhile Milton, Eulenberg and many other schol¬ 
ars went blind from eye-strain. Pepys, at the age of 37, 
laid aside his inimitable diary, giving up a hopeless 
struggle with hyperopia, and preparing for blindness 
which never came, though he lived thirty years after¬ 
ward. Educated Germany grew largely myopic, and the 
great mass of suffering from eye-strain and disability 
caused by ametropia went wholly unrelieved. 

But sixty years ago a trained physiologist and physi¬ 
cian. Donders, became interested in the optical defects 
of the eye. Other men trained in medicine took up the 
V subject—Snellen, Knapp, Dyer, Weir Mitchell and their 
successors. The influence of errors of refraction and 
their correction was seen from a new point of view, aud 
the use of spectacles was enormously extended. To-day 
more lenses are worn for correction' of eye defects in a 
single city than were nsed sixty vears ago in the whole 
world. . 


From the imperfections of the human eye that dis¬ 
qualify it for meeting the requirements of modern life, 
and the ability to give relief by pToperlv chosen len=es. 
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there lias developed a great industry engaged in supply¬ 
ing the mechanical aids to vision, and a great oppor¬ 
tunity for professional service in bringing to each indi¬ 
vidual the peculiar assistance required. As in the open¬ 
ing up of any nen r field of activity, men have rushed 
into this one to exploit the opportunities here offered. 
Among the medical profession a certain number have 
appreciated this field for service, and the rewards for 
such service. On the other hand, among those who 
approached it from the non-medical, the mechanical and 
commercial sides, many have perceived its richness. 
Each party has pushed forward, proclaiming its superior 
right, by priority and fitness, to the field in question, 
like prospectors in a new mining camp. In this way has 
arisen the optometry question, which now seems to be 
reaching its most acute stage. 

In discussing this question two important facts should 
be kept in view. 

1. The process of estimating the refractive condition 
of the eye is a distinct technical process. It is as differ¬ 
ent from a chemical analysis, a microscopic examination, 
a physical exploration of the chest, a skilful combination 
of drugs, or a capital operation on the brain or abdomen, 
as these are different from one another. Ability to 
measure the refraction of tlie eye is no more to be pre¬ 
supposed from ability to do these other things than is 
ability to remove a brain tumor to be presupposed from 
a possession of skill in chemical analysis. 

2. Ettots of refraction and their measurement are of 
general interest because of their broad general influence 
on health. Until this influence was recognized the 
economic importance of spectacles, or of their adapta¬ 
tion to the eye, was insignificant. All attempts to escape 
this relation of glass-fitting to health, and to the depar¬ 
tures from it that constitute disease, will fail. Bearing 
in mind these two facts, the special character of the 
process of measuring the refraction of the eye, which 
may well entitle it to a distinctive name—optometry, 
and the clear inclusion of optometry within the circle of 
the healing arts, let us look at the present situation with 
regard to it. 

THE OPTOMETKY EIE 

In twenty-six states of this country and three prov¬ 
inces of Canada there are so-called “optometry laws.” 
All of them are based on the supposition that the prac¬ 
tice of optometry is actually and properly somethin'* 
apart from the practice of medicine. They assume that 
a person may be qualified to practice optometry' who 
possesses but a superficial and theoretic knowledge of 
the eye, and who is ignorant of the structure, workings, 
and diseases of all other parts of the body. Let us 
discuss the subject on the basis of this theory, ignorin'* 
for the time the practice which, under each of "these lawsy 
has conferred tlie advertising advantages of a state 
license on all who have been engaged for a certain period 
in the optical business, without even such limited knowl¬ 
edge as these laws assume to be necessary. 

The most able and brilliant champion of this theorv of 
optometry, recognized as such by optical associations 
and journals, Mr. C. F. Prentice, president of the State 
Optometry Board of New York, has recently put forth 
a challenge to the editors of the medical journals.. It 
includes seventeen statements, which he calls “tersely 
stated truths.' 5 These so nearly express the thou riffs 
and claims of optometrists in general that some of "the 
maxims have been adopted as mottos to be displayed on 
buttons at their optical meetings, in their advertisin'* 
and m the campaigns before the legislatures. c ’ 
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The ^ first oi these statements is "Physics is not 
physic.’’ This is one of those epigrams, containing the 
literal, insignificant truth, which best serves to hide the 
•larger falsehood implied in the use made of it. The 
words "physics" and “physic” are derivatives of the same 
Greek root, with history and meaning in common. Thev 
have become differentiated, the one to mean the science 
or sciences of the phenomena associated with matter in 
general, the other to mean the application of the re¬ 
sources of the material world to the relief of disease and 
suffering. Physics, like chemistry, may be so applied in 
the service of "physic” or medicine: indeed, to refuse 
the aid of physics to medicine would be as absurd as to 
deny medicine the aid of chemistry. The shaping of a 
lens, according to the laws of optics, belongs no more 
peculiarly to physics than does the shaping of a brace 
or splint: and either may be as true and legitimate a 
curative agent as a serum or a drug. 

.The second of these “tersely stated truths” is, "A lens 
is not a pill.” No. it is not' a pill : neither is a pill a 
hypodermic syringe, or a clinical thermometer, or a 
stethoscope, or a collyrium, or an operating-knife. But 
a lens, like all of these, may be used to prevent or cure 
disease or relieve suffering. Neither the lens nor the 
pill are of general interest simply because they are solids 
of a certain limited size, specific gravity, or color. They 
are of general interest because they may be made to 
prevent or cure disease or relieve suffering ; because they 
are efficient means of accomplishing what men in gen¬ 
eral desire to accomplish. And for this reason they have 
equal claims to recognition in the armamentarium of 
those who practice the healing art. 

Then Mr. Prentice goes on, (3) “A lens treats light”: 
(4) "A lens does not treat disease.” The lens itself 
exerts the same influence on light in the engineer’s 
transit, the astronomer's telescope, the microscope, the 
opera glass, or the photographic camera. In each of 
these uses of the lens some men are interested. But the 
general important interest that has thrust the optometry 
question into the arena of heated discussion and legis¬ 
lative action is the application of the lens to the relief 
of suffering or the treatment and prevention of disease. 
So when Mr. Prentice goes on to say (o) that "Optom¬ 
etry is not medical science,” and (G) that "Optometry 
is founded on optical science,” he has put himself pretty 
fairly in opposition to the facts he is trying to deal with. 

Using the term "medical” in the broader sense in 
which it is generally used, and which every intelligent 
man understands, he would be far nearer the truth if lie 
were to say that optometry is only a part of medical 
science. Optometry is the application of optical science 
to the purposes of medical science. But enough has been 
said to show the basis of independence and separation 
from medicine on which optometrists have claimed, and 
to some extent have secured, recognition as a distinct 
pseudo-profession. 

To illustrate the falsehood of that claim one does not 
need to go beyond their own utterances. In the same 
number of the Optical Journal and Review from winch 
Mr Prentice’s challenge has been quoted, I find m the 
first article what purports to be a statement of the per¬ 
manent action of atrtfpin on the accommodative func¬ 
tion, "which our friends the oculists have not noticed. 
There is a paragraph asVto diagnosing disease by the 
iris, which takes seriouslX a scheme of quackery that 
has arisen in Germany. l\r changes m the refraction 
of a case it is editorially stegested, ‘ Possibly there j- 
eome pathogenic condition Vthm the retmal blood- 
veSels which has caused thenVo swell at times. And 
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for eyes that see print of different sizes.’ "It looks very 
much like a pathologic condition of the eye whereby the 
rods and cones are being forced apart, perhaps by some 
growth behind them.” The address of Mr. Parsons 
befoie this Section last year is quoted in exienso. Of 
course, the medical opinions in any way adverse to the 
use of cycloplegies are paraded as completely settling the 
practical question of the use or non-use of those drugs 
One of the articles is headed, "The Cooperation of the 
Patient”; and another, "How to Please your Patient”— 
not "customers” or "clients,” but "patients,” the. term 
always used as correlative of physician or surgeon. One 
correspondent urges that the optometrists "should be 
allowed to use all means in order to make a proper diag¬ 
nosis.” "With a two or three years’ course in a reputable 
college, optometrists will easily master the pharmacal, 
clinical, and therapeutic value of the very few dnms 
necessary in eye work.” Another correspondent dis¬ 
cusses the physiologic action of atropin, making com¬ 
parisons with that of alcohol. It is not surprising also 
to find here that the Pliode Island Society of Optometry 
has decided, “that optometrists are justified in using the 
title of doctor, that it is a benefit to them from a com¬ 
mercial standpoint, and that it tends to elevate the 
profession.” 

The favorite definition of optometry in the laws relat¬ 
ing to it is: "the employment of any means other than 
the use of drugs, for the measurement of the powers of 
vision and the adaptation of lenses for the aid thereof.” 
Some of the laws require examinations in the anatomy 
and physiology of the eye. Others leave the scope of the 
examination entirely to the Board of Examiners. The 
discussions in the. societies of optometrists and their 
advertisements show keen appreciation of the medical 
bearings of their work. 

In their actions, which speak far louder than the 
words in which they plead for special legislation, the 
optometrists show that they understand that optometry, 
as they wish to develop it and practice it, is a part of the 
general practice of medicine. In their argument for th 
legal recognition they desire, they quote as a pertinen 
conclusive predecent, the profession of dentistry and it 
legal status; and when they do this they raise the tru 
question, the greater issue behind optometry. 

SHALL THERE BE ONE OR SEVERAL PROFESSION'S OF 
MEDICINE ? 

Tills is the question that is facing, not only th 
ophthalmologist, but equally the whole medical pro 
fession and the public. No true profession will ever b< 
permanently established on the narrow basis on wine! 
optometry legislation has been advocated. The measure 
ment and correction of errors of refraction for the rebel 
of symptoms will he associated with a knowledge o 
symptoms, and of the causes of symptoms, as well as o 
the general knowledge of tire structure and functions, o 
the organs in which these symptoms arise, and of IC 
application of other means to their relief. 

In deciding whether it would he better that the oo . 
of workers engaged in the practice of different branchy 
of the healing art should he divided among separa e p 
fessional bodies, or if it would be better to have them 
the specialized groups of a single profession,!« 1 
mon educational requirements, professional a-s < 
and ideals, the precedent of dentistry will l ha« m 
important influence. It is generally adro b - ^ 
leaders of professional thought among the de > • 
bv those who have given attention to the organ®*J- 
of the medical profession, that the separation 
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medicine and dentistry is to-day too wide for the best 
interests of either profession, or of the general public. 
Physicians should know more of dental pathology; 
dentists should know more of medicine. Dental organi¬ 
zations are endeavoring to raise the educational require¬ 
ments for their profession more nearly to those of the 
medical profession. The recognition of dentistry as a 
' specialty of medicine in our national medical organiza¬ 
tions, especially in the Section on Stomatology of the 
^ American Medical Association, seems to indicate that 
the need and advisability' of a profession of dentistry, as 
a separate profession apart from medicine, is by no 
means established. 

It cannot be denied that dentistry as a separate pro¬ 
fession has shown -a remarkable development, and has 
1 accomplished great results in the prevention and cure 
of disease and the relief of suffering. It is better to 
have dentistry as a separate profession than not to have 
it at all. And to achieve its present development in the 
period in which it has developed, it may have been 
necessary that it should free itself from the trammels 
that might have been placed upon it by the leaders in 
the medical profession, who were not sufficiently in- 
‘ formed or interested with regard to its needs to render 
it any valuable assistance. 

But in this respect the case of ophthalmology is quite 
a different one. The development of ophthalmology has 
been somewhat hindered by the professor who insisted 
that he conld teach all it was necessary to know of dis¬ 
eases of the eye in two of his surgical lectures; and by 
the men who, as students, listened to such inadequate 
presentation of the subject, and who now as leaders and 
seniors in the medical profession fail to appreciate either 
the extent or the practical value of ophthalmic science. 
But even in the particular branch of optometry develop¬ 
ment has been wholly within the medical profession, 
from Helmholtz and Bonders to George T. Stevens and 
George M. Gould, the advances in optometry, and even 
the popularizing of it have been the work of men within 
the medical profession. . 

The optical journals to-day mix their articles on leus- 
grinding, frame-fitting, window-dressing, and newspaper 
r advertising with quotations of all articles written by 
> members of the medical profession bearing on optometry. 
The medical journals are still the chief source of this 
part of their literature, which is supplemented by articles 
written by men of medical education who find their chief 
sources for practice and revenue among the optometrists. 
Only since they started out to convince the legislatures 
that optometry was physics and not physic, have these 
journals begun to call on professors of physics for state¬ 
ments of those laws and facts of optics which have an 
established place in the annals of mathematical science 
alongside the propositions of Euclid. The books which 
are advertised to the optometrist and which he is advised 
to study have either been written by members of the 
v medical profession, or paraphrased from standard works 
the older authorities on ophthalmology. This spec¬ 
ialty, which has arisen within the lines of medical prac¬ 
tice, cannot fairly be compared with dentistry of outtide 
origin. 

,. Ih another aspect of practical importance optometrv 
dffiers from dentistry. The dentist can find full employ¬ 
ment and an adequate income in the service of a com¬ 
paratively few people. As one of them has put it, he 
has thirty-two patients in each month. Few people who 
take care of themselves can go more than a year without 
spending some time in the dentist's chair. A dentist 
may have plenty of work though his reputation reaches 
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hut a very few hundred people. On the other hand, the 
oculist may have loyal patients, and render them every 
service they need, and yet several years may elapse 
between their visits. If liis work is confined strictly to 
the specialty of .ophthalmology, he will be kept busy, 
and command a fair income, only when he is known by 
reputation to thousands. Deprive the oculist of the 
opportunity of becoming known through the recom¬ 
mendation" of those who are practicing other branches 
of medicine, and it would be difficult for him to achieve 
a full practice without resorting to the methods of mod¬ 
ern newspaper advertising. Separate ophthalmology 
from the other branches of medicine, and the self-prais¬ 
ing newspaper advertiser would be placed at a distinct 
advantage. 

But the important reason that ophthalmology should 
remain a recognized branch of general medicine is that 
the eye has most intimate relations with other important 
organs; and in its structure presents, readily accessible 
to observation, specimens of the more important general 
tissues of the whole body. Its lesions are samples of the 
changes which general morbid processes work elsewhere. 
They furnish the evidence of changes in other organs of- 
the highest importance in general diagnosis. They are 
to be successfully combated by general remedies, diet, 
change of climate, internal medication, vaccine, and 
serum-therapy, as well as by local measures. The. close 
connection with ophthalmology is as important to both 
general medicine and surgery as is that connection of 
each with the other, the ignoring of which, as pointed 
out by Clifford Allbutt and others, caused the sterile 
centuries of medical history. 

WHAT IS TO BE DOME ? 

In view of the fact that optometry is a part of medical 
science and art that will not and cannot be dissociated 
from the diagnosis and treatment of non-refractive 
defects and diseases of the- eye; in view of the fact that 
it is very important that those who practice ophthal¬ 
mology should be trained in general medicine, and should 
continue within the medical profession in close associa¬ 
tion with those who practice other branches of the heal¬ 
ing art: what should be done with regard to the present 
agitation for the recognition of optometry as a separate 
profession ? 

The attempt to ignore that agitation is folly, but 
mere opposition, the determination to “stand pat.” is 
almost equally fatuous. If the optometrists are able to 
convince the public and the legislatures that laws are 
needed to protect the eyes of the people from the doings 
of optical fakers, mere opposition to any and every law- 
on the subject places the medical profession in a'false 
and indefensible position. If something is proposed as a 
measure to protect the public health, it is not for those 
who claim the right to advise on all such matters merely 
to oppose, while themselves suggesting nothing. It is 
more consistent, more public-spirited, and more effective, 
to endeavor so to rnodifv legislation as to make it supple¬ 
ment and support the laws now enforced with reference 
to medical practice. 

Eveiy optometry law hereafter enacted or amended 
should be made to draw- a sharp distinction between the 
license to fit glasses, and the license to practice medicine 
In limiting the operations of optica] fakers, it must not 
overlook those fakers who desire to use the word “'doctor” 
for the purpose of confusing the public as to the training 
and fitness of the man who has studied onlv “phvsics” 
and not “physic.” The simple insertion of a clause like 
the following, taken from the bill before the last session 
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of the Colorado legislature, would rob optometry laws of 
most of their power for evil. 

“Nothing in this net shall be construed to apply to persons 
licensed to practice medicine in t his stnte, or to give any per¬ 
son the light to attach the title M.D., surgeon, doctor, phvsi- 
cmn. oculist, ophthalmologist, eye-specialist, doctor of refrac¬ 
tion, doctor of ophthalmology, doctor of optometry, or any 
" 01 d 01 abbreviation to his name indicating that he is engaged 
in the treatment or diagnosis of diseases of, defects, or injuries 
of the human eye, or to use drugs or medicine in any form 
for the treatment or examination of the human eye, or to use 
any therapeutic measures or agencies other than glasses for 
the treatment of the human eye.” 

Xo doubt such a clause would diminish the attractive¬ 
ness of a license for “optometry”; and in the end might 
prevent the development of that pseudo-profession of 
which some optometrists dream. It would strictly con¬ 
iine the advantages of the license to the comparatively 
few intelligent, well-trained opticians, who wish only to 
work at the measurement of refractive errors and the 
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conditions, the lie in medical education, out of which the 
optometry question has grown. There can be no better 
time than to-day, and no better place than the Section 
on Ophthalmology of the American Medical Association 
for starting a demand on- the part of the medical pro¬ 
fession for the adequate teaching of ophthalmology in 
all well-equipped, efficient schools of medicine. 
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fitting of glasses. The existence of such 'a class will These resolutions after 
never seriously endanger the public health, or interfere 
with the normal development of ophthalmology as a 
medical specialty. 

But the most important thing the medical profession 
has to do is to provide for the adequate teaching of 
ophthalmology, including optometry, in the medical 
schools;. to meet the needs of the practitioner of other 
branches of medicine, and to build up a definite class of 
practitioners especially trained to recognize and treat the 
defects and disorders of the eye. It is the failure prop¬ 
erly to perform this duty toward the public that is 
responsible for the optometry question, and the larger 
issue of a division in the medical profession. Ophthal¬ 
mology can be learned without special schools or sys¬ 
tematic courses of teaching. Medicine and surgery were 
so learned by apprenticeship for hundreds of years. But 
the apprentice system is gone from medicine, as it is 
gone from the mechanic arts. As matters stand now, 
the graduate, after a scanty introduction to ophthal¬ 
mology in the medical school, is permitted to pick up 
ophthalmic knowledge and skill hero and there, from 
desultory reading, by study of chance eases, in the 
unsystematized clinics of postgraduate schools, from the 
’courses of self-constituted teachers, and by a partial 
return to the apprentice system through assistantship in 
the eye clinic or private office. 

This has made ophthalmologists of apt students, suffi¬ 
ciently conscientious to persist in the effort to obtain 
knowledge under difficulties. But it has also created a 
large number of fakers within the profession—men who 
pose as specialists before colleagues slightly less informed 
than themselves, and before the still more ignorant gen¬ 
eral public. This system, which is a lack of system, has 
not met the legitimate needs of the profession, or the best 
requirements of the public. The feeling that although 
a physician’s license to practice gives the privilege of 
ophthalmic practice, it does not guarantee any fitness for 
such practice, has led the public to be ready to look for 
ophthalmic advice outside the profession as well as m it. 

The establishment of the degree of Doctor of Ophthal¬ 
mology, and of the course leading to that degree, m the 
University of Oxford points to a practical wav of meet¬ 
ing the need of the profession and the public .for some 
authentic evidence of fitness to practice ophthalmology. 

The offering of such a degree, based on requirements ot 
graduation in medicine and evidence of special acqxiaiTrt- 
ance with ophthalmic science and art, by a fev of o f 
better American universities would sweep away the false 
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At the conclusion of his paper Dr. Jackson offered the fol¬ 
lowing resolutions and moved their adoption: 

WuiatEAs A thorough preparation for ophthalmic practice requires 

desire that at an early date courses in ophthalmology requiring 
previous graduation In medicine and one year's work in an acS 
ted ophthalmic hospital and dispensary service shall be established 
111 each medical school possessing the necessary facilities 

Kcxoh-al, That the Council on Medical Education is herein- 
requested to consider the curriculum for such a course 


discussion were unanimously ap¬ 
proved by the Section and by tbe House of Delegates. 

Dn. W. E. Lambert, New York: The passage of the 
optometry law in New York was due to the indifference of the 
profession at large, and to certain unfortunate conditions as 
to representatives of the ophthalmologists in Albany at the 
time the opposition was made to this law. I happened at the 
time the law was passed to be chairman of the Academy of 
Medicine of New York and of the New York Ophthalmological 
Society, and also on the committee on legislation of the 
County Medical Society. So that I went to Albany with this 
committee and endeavored to oppose the passage of this bill, 
without any success, and the reason for it was that we had no 
support from the profession at large, and very little even from 
our colleagues in ophthalmology. I therefore think that one 
of the first and most important things to do in opposing this 
tiling is to educate our fellow doctors as to the evils and 
dangers of optometry; that the treating of errors of refraction 
and ocular diseases should be done by those having a medica 
education. It is surprising liow many medical men in Nev 
York City refer their headache cases to the opticians. On 
optician had a list of 500 physicians who send their patients ti 
him for glasses. A reputable physician in New York took bn 
patient himself to one of these optometrists to have his i&Y! 
treated. This patient came under my care subsequently. H 
had albuminuric retinitis and died in one year. The Nev 
York Ophthalmological Society was lukewarm on the subjec 
until recently, when they were stirred up by the action o 
Columbia University in establishing a course in optometry ii 
their course of extension teaching. This was establishes 
without the knowledge of the medical faculty, and in the cir¬ 
cular advertising the course they called attention to the new 
profession of optometry established by this course m 
Optometry in Columbia ‘ University.” The optical journals 
were full of this. They were advertising themselves as 
pseudo-ophthalmologists, claiming the privilege of ca m 0 
themselves doctors when they had a certificate from o uni 
bia. The New York Ophthalmological Society took the mat¬ 
ter up. I was a member of the committee from that some N ■ ’ 
were Dr. Knapp and Dr. Thompson, and it was brought bem 
the county society. We sent out a circular to ie A \ 
known ophthalmologists in tbe city asking them to sen 
list of cases in which serious diseases had been oier°° 

*•— by glasses. In reply to this we received a = 
b - ■ and other disease-- 

‘ ' id 


of fifty or sixty cases of glaucoma, tumors and o ‘ 

We presented the report to the New York Op i m ° e 
protested against the f^ nt J er before 

with the 


pr 

first and 


in Columbia, and were authorized to biing the mat 


President Butler. He said he was not famii. be 

situation himself and would ask that ro ess n)e 

present. Dr. Egbert called on me and tried to p ^ 

that they were compelled to do this, tlm p • provide 

on them in Albany. It was sunplj to pro 
be educated sufficiently t0 


brought to bear 
a route whereby 


could 
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form to the law of the state which had created this class of 
•wntlenten calling themselves optometrists. However, I saw 
vevv plainly that he had been converted to the ideas of the 
optometrists, the chief disciple persuading Egbert that they 
were right, or other means had been employed, and the tiling 
to do was to take it to President Butler. Dr. Thompson 
presented the subject to him. The result is that while thcr 
have not .decided to withdraw the course they have modified 
it so that it will rot be particularly objectionable, withdraw- 
/in" the word “optometry.” It has been a very serious handi¬ 
cap to the opposition. 

Dr. Siiermas Yoorhees. Elmira: Last winter I prepared 
a letter to the profession about my city, some 500 or 000 men. 

1 set out the status of the opticians and what harm this Xew 
York law had worked, and also stated to them that many 
physicians, as Dr. Lnmhert has said, were sending their 
patients to the opticians, or optometrists. The replies which 
I got to that letter were very gratifying. I think it did a 
great deal of good. I was not aware that the letter would fall 
into the hands of the committee of the A. M. A., hut it did, 
through Dr. Thorington of the Pennsylvania society. I believe 
it would he a good plan for the ophthalmologists to call the 
attention of the physicians personally to the working of this 
law. We are troubled terribly in our locality with the 
optometrists. They do a great deal of damage. I think I 
have operated three times for glaucoma in the past year in 
cases in which the optometrist told the patient his eyes would 
be all right and that he could cure him. After he got accus¬ 
tomed to the glasses vision would return. There is one thing 
that catches the medical profession and the people alike. The 
optometrists tell the people that if there is anything the mat¬ 
ter with their eyes they will send them to the ophthalmologist, 
hut as we know, many diseases of the eyes cause no local 
manifestations. 

Dr. W. H. Roberts, Pasadena: We are face to face with 
a real condition and I think as physicians we might call it a 
diseased condition, and that is this: The untrained physician 
has no business to refract. The untrained physician has no 
business to do eye work. I have seen some refracting just as 
poor, if not poorer, coming out of the offices of untrained 
physicians, as out of the offices of the optometrists. I am 
unalterably opposed to their doing this work. But if the 
medical profession are going to take this work out of the 
hands of the optometrists and put it into their ora hands, 
where it rightfully belongs, they must raise their own stand¬ 
ards. I am heartily in accord, therefore, with this resolution 
ihat a graduate degree should be required of all men doing 
T ■ eye work and that nobody in the profession should be per¬ 
mitted to do optical work of any description without having 
the degree called for in this resolution. If we are go in" to 
change this state of affairs we have got to begin with°the 
profession. I do not believe the attempt to °alter public 
opinion or the opinion of legislators is going to help matters. 

■ The disease is in the profession itself and if we are going to 
change this we have got to cure the disease. 

Dr. 1*. Park Lewis, Buffalo: We might just as well face 
things as they are. We are never going to get rid of 
optometry, existing as it does, by simply opposing it. I 
think if we were to get together the record of the bad work 
of the untrained doctors it would at least very nearly equal 
that coming from the optometrists. I believe Dr. Jackson 
lms struck the root of the matter. The legislators assume 
S ' ve Uave personal reasons for our opposition, and until 
/'We- ean raise our own standards—limit the practice of 

ophthalmology to those who are trained in ophthalmotomy_ 

by the adoption of a degree or some estimate br which there 
can be assurance that ophthalmologists are qualified we are 
going to have optometrists and they are going to be recog¬ 
nized by the states. I do not believe there is anr other wav 
but by establishing a differential degree that will rive us 

refraction^ ^ imp ° rtant pnrt ol ophthalmology— 

Dm J. A. Doxovaw, Butte. Mont, I have had several 

b, of. \ bSt ? Car askin ? "V «««• governor endorsed 

tl optometry law ,n Montana. The state of Montana has a 

• ranting the title, doctor of optometry. It has already 


been mentioned that the bill was not a compromise, but a 
trade. The physicians who introduced the bill simply made 
a trade with the friends of the optometrists that if they 
would support the amendment to the medical practice act 
the physicians would’ support the other’ bill. Wc had already 
been pledged in the legislature to support this hill and we 
were practically bound to do so. There is one tiling about 
the resolution as it stands. We are already kicking about too 
many medical schools, and I believe the resolution should be 
a little more specific oil wlmt the qualifications should be. 
I would ho in favor of sending it back to the committee to 
make the recommendations more specific and more explicit 
as to qualifications and as to schools. As it stands I am 
inclined to think there would he a number of schools springing 
up and that we may not he accomplishing much. With that 
single exception I am heartily in favor of this resolution. 

Du. Melville Black, Denver: I want most heartily to 
second this resolution of Dr. Jackson. I think ns far as the 
objections raised by the last speaker are concerned there will 
ho no trouble. In the first place, any school which is qualified 
to confer a medical degree would he qualified to take up this 
postgraduate work. Xew schools could not spring up at the 
present time for the reason that it is becoming more and more 
difficult to obtain qualifications to confer the medical degree. 
The degree of Doctor of Ophthalmology, we hope; will he 
conferred in Colorado within the next year by the University 
of Colorado. We hope to have this course in full operation 
during the coining summer, so that we will he able to give 
you more detailed information with regard to it a little later 
on, hut it seems to me the only intelligent way to meet this 
situation. They are putting it right straight up to us and 
we must meet it. Otherwise we are not capable of showing 
wherein the medical man is better able to do these things than 
the optician. 

Dr. M. W. Ward. Woodland, Cal.: The state of California 
is one of the oldest states that has worn the yoke of optometry, 
and more than that, an ophthalmologist sat in our governor’s 
chair and signed that hill. Dr. Pardee, one of our members, 
sat in the governor’s chair and signed the bill that makes 
this kind of legislation in California the oldest in the United 
States. That shows about how much interest the ophthal¬ 
mologists in the state of California have in this question. A 
few years after that the American Medical Association to ok 
this up and had committees appointed in the different states 
to have something done to arouse the ophthalmologists along 
this line. I received a communication that Dr. Ellis and 
myself were appointed on the committee in this state. IVe 
chose Dr. Ferguson as the representative in the legislature to 
do this work. He was not an ophthalmologist, hut he was an 
effective man before the legislature. But nothing was done. 
This law was passed and we have been living under it about 
six years. The optometrists call themselves doctors and the 
laity call them doctors. They are crowded out after an educa¬ 
tion of about four weeks, while we have to take four to seven 
years, but we are all before the public in the same liriit. As 
1 say, California has worn this yoke as long as any°state in 
the Union for the simple reason that we will not do anything 
and we look to the other states to arouse a sentiment on this’ 
subject and see that ophthalmology means something beside 
fitting eyes with glasses. 

Dr. H. S. Miles, Bridgeport, Conn.: Wo were greatlr aided 
in our state by Dr. Bossidy of the committee on optometry 
and if there are states that have not laws I would advise the 
assistance of Dr. Bossidy. A great many ophthalmologists 
sell glasses. This should not be. It is no'part of the physi¬ 
cian's work. I think if we do it we lose somewhat the respect 
of the patient, the optician and ourselves. 

Dr. Hiraji Woods, Baltimore; Dr. Black says that it will 
not be long before they will he ready in Colorado to confer 
the degree of Doctor of Ophthalmology. That is exactly the 
degree a number of these quacks are disporting themselves 
with in the East, and they buy a diploma fiom various schools 
for $25 after a six weeks’ course. Doctor of Ophthalmology 
is the term they use; I have seen it in print. I opposed one 
of them in the legislature last year. We had a close call in 
Maryland a year ago. A doctor from Baltimore, a professor 
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of obstetrics, was approached by the opticians and convinced 
that this, thing was an advance in education. He introduced 
the bill and the night after its introduction lie walked into 
the University Club, where four or five oculists were discussing 
it. They convinced him of the iniquity of it and the followin'* 
morning lie presented the amusing spectacle of opposing his 
own bill and of trying during the rest of the session to defeat 
if. Then (he opticians sent out cards all over the state asking 
physicians whether they endorsed this bill to set up a stand¬ 
ard of education for opticians. They got from 500 to 000 
replies from physicians saying they did endorse it. A lot of 
these, of course, found they were in the wrong, and others 
asked what they should do about it, and it brought out some 
opposition. During the hearings when we were trying to 
convince the committee of the legislature that spectacle 
fitting was a part of medicine, one question was asked by a 
committeeman of an optician: "Do yon know how to fit 
glasses?” The optician said, “IVc are tiic specialists to whom 
these things can be referred by the general practitioner.” 
On this statement it was reported favorably and it passed the 
house because it had medical endorsement. It passed the 
senate because certain politicians traded it for something else, 
and afterward it was vetoed. largely through the personal 
influence and work of Dr. William H. Welch, who took the 
matter up and persuaded the governor of its wrongfnlness. 
In Maryland the State Medical Society has taken it up, and 
if there is any future fight on the subject it will be done 
through the medical organizations. 

This brings up one question: If there could be written 
by such men as Edward Jackson, Dr. Thompson and others a 
clear and concise, brief paper which would appeal to tiic laity, 
to the average legislator, presenting in a way that a layman 
could understand the fact that ophthalmology is a part of 
medicine, and that spectacle fitting is a part of ophthalmology, 
with reference to the general health, it would go a long way 
toward helping the situation. The average legislator is too 
busy to read large reports. About four pages issued by a 
special committee of this Section that would appeal to the 
comprehension of a layman would go a long ways. They do 
not want to encourage quackery. They simply do not know. 
AYe are wanting in the kind of literature that will appeal to 
the men we are dealing with. That was the difficulty we 
were laboring under in Maryland last year. I do not know 
where such literature exists, but I do believe it would bo an 
enormous help to us in our future fights. 

Dr. S. L. Ledbetter, Birmingham: Alabama passed a bill 
providing for an optometry board but the governor sat down 
on it. lie said optometry, as lie conceived it, was a mere 
matter of fitting glasses and was not a profession. Now, the 
way we propose to gel at that in Alabama, to prevent the 
further spread of this infection, is to limit and describe the 
things that belong to medicine and then enact laws regulating 
the practice of medicine, so that anything that impinges on 
these lines will be an infringement of the practice of medicine. 
Anything that would take up the study of anatomy and 
physiology, as the optometrists propose to do, would be an 
infringement on the study of medicine, and by making a 
medical law which would include these subjects it would pre¬ 
vent them from putting these features into their bills. As I 
conceive it the only way we can shut them off is to include in 
medicine the things the optometrists want to take up. 

Dn. J. H. McLeod, Santa Rosa, Cal.: I cannot see how we 
are going to be benefited by extending an evil that already 
exists by passing it on and putting it into the bands of every 
r-eneval practitioner. According to the view of the member 
who introduced the resolution you are going to empower every 
man who practices medicine by a diploma to go forth and do 
the very thing the optometrists are doing. I believe if the 
same energy were expended in educating the general practi¬ 
tioner to send patients to the proper source, and if the genera 
nublic wei'c educated to go to the proper source, you would 
L nlovc crW: Jt means an extension of the present evil. 
The "eneral\prachi ti nner has no time to practice ophtlial- 

1; ftnd ^ not.study the subject. With a little informa¬ 
tion be will attemptVto do a street deal. Educated people a e 
itemetvist 


Joim. a. m. a 
J Dir 22, lflij 


can be educated to go to the oculist instead of to ti. 
optician. 10 


Dr. Edward Jackson, Denver: I should like to ask the 
last speaker what privilege he or I, or anybody cifie ■„ 
Section, has that is not m the hands of every practitioner nf 
med.cme as to practice before the law or before, the p eop , e 
The idea here is to create a distinct class, and if L ‘ / 
belong to that distinct class of ophthalmologists, distinguish J 
by a special education, at least enough will belong to that 
c ass to bring it home to the general practitioner of"mediehle_ 
that it is to this class that his patients should be referred. I 
can conceive of no better educational work in the <n>nenl 
profession than this of establishing a special course. Bear in 
mind with reference to this special course that is proposed 
that it is based on the complete medical course. It is a post¬ 
graduate course, including not less than one year-not six 
weeks or three months or six months—in some postgraduate 
school. It contemplates coming before university examiners 
and passing a special examination ; university examiners who 
examine for the other postgraduate degrees in the university 
sustaining a very definite standard. For instance, in the 
University of Colorado we propose to grant the degree of 
Doctor of Ophthalmology, to make it a genuine university 
degree, and when this lias been done it will not be taken up 
by any man who chooses to have that distinction. 

I want to commend the clause in my paper in the direction 
of Dr. Ledbetter’s suggestion. AYben it was announced iiy 
the papers that the compromise optometry bill had been jntro- v “ 
duccd into the Colorado legislature some of the men here very 
quickly had letters from Dr. Thorington, Dr. Bossidy and 
others in the East asking about this compromise bill, and we 
replied to them and gave them our view of it. It was taken 
up by the optical journals all over the country. The opticians 
in Colorado bad formed a national optical society and from 
that body a committee was appointed to stop that bill. They 
did stop the bill. It was introduced as their bill at their 
request by the health officer of Denver. This is why they 
stopped it: 


"Xothing in tills act shall be construed to • apply to persons 
licensed to practice medicine In tills state, or to give any poison 
the right to attncli the title M.D., surgeon, doctor, physician 
oculist, ophthalmologist, eyc-specinlist, doctor o£ refraction, doctor 
of ophthalmology, doctor of optometry, or any word or abbrevia¬ 
tion to Ills name indicating that he Is engaged in the treatment or 
diagnosis of diseases of, defects, or Injuries of the human eye. or 
to use drugs or medi'elne in any form for the treatment or examina¬ 
tion of the human eye, or to use any therapeutic measures^ 
ngcueies other than glasses for the treatment of the human eye.” 




That is what stopped that bill. The optometrists pulled if 
off very quickly, and if such a clause was introduced intc 
every bill, or such an amendment was insisted on by every 
ophthalmologist to be put into every bill or into existing 
optometry bills, a clause which is perfectly legitimate, entirely 
in the interests of honesty, not against the opticians or the 
optometrists, but in the interests of simple honesty, making 
it apply to those to whom it should apply, then not an 
optometry bill in the country would do a bit of harm. 

YVitli reference to the resolutions, they are not as full 
they might be made, and yet they should be brief. The yea'» 
work is to be done in an accredited ophthalmic hospital before 
a man can come up for this examination or before he fan 
get any credit for special instruction in ophthalmology. j ’’ 
as to the final resolution, "Resolved, that the Council on 
cal Education is hereby requested to consider the minin' am 
for such a course”— this is the psychological momeu o 
consider this. The president of the American Medical Asso¬ 
ciation recommended a fifth year; as he put it, an interns 
in a hospital for one year. The Council on Medica ' t uMl 
in their report to the House of Delegates recommended tn. 
the fifth year be added on after the completion of thei pr*’ 
course, whether the degree should be given at the on o ^ 
four years or whether it should be deferred m i 
the fifth year being a matter to be determined. _■ ^ 

disposition on the part of medical educators far 

standard should be taken advantage of and here is * • > 

us to raise the standard of things with reference to opl.U 
mology, and that is the tiling we have m mind to 
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REASONS TOR RECOGNITION - . DIFFERENTIAL 

CONTRA-INDICATIONS AGAINST LABYRINTH 
OPERATION: PROGNOSIS * 

AI.D. 


DIAGNOSIS 


of 


JOHN R. FLETOIER 

CHICAGO 

REASONS FOR RECOGNITION 

'* Serous labyrinthitis should he recognized as one 
the inflammatory diseases of the labyrinth, which it is, 
rather than a stage of diffuse suppurative labyrinthitis, 
which it is not, "it is true that serous labyrinthitis is 
etiologicallv dependent on a neighboring inflammatory 
process and may. from this point of view, be recorded 
much as is a collateral edema or effusion into a joint or 
visceral cavity. Serous labyrinthitis should bo given a 
place of first importance because of its close resemblance 
to diffuse suppurative labyrinthitis, which is destructive 
and very dangerous, while the serous form is not. Serous 
labyrinthitis "subsides without damage; the suppurative 
does not. The suppurative may make the labyrinth 
operation necessary; the serous does not. In true serous 
labvrintliitis the fluid is sterile. That it can become 
infected, no one denies, but this is after the suppurative 
middle-ear process has progressed to the point of com¬ 
munication with the membranous labyrinth. When we 
think of the almost simultaneous involvement of the 
middle ear and the labyrinth in panotitis, it is difficult 
to conceive of serous labyrinthitis having been one stage 
of the infection. 

That hyperemia and serous labyrinthitis are not 
stages of the suppurative is apparent because the succes¬ 
sion may not follow. The serous appears without the 
hyperemic; the suppurative without the serous. An 
active hyperemia is regarded as a defensive process, not 
a destructive one. "While it is true that these phenomena 
do sometimes follow in the order named, it is not true 
that they must. That is, it is not true that we must 
have an active hyperemia or increase of the amount of 
arterial blood brought to the part in a given time, pre¬ 
ceding serous labyrinthitis, and the latter in turn pre- 

x y-ceding suppurative labyrinthitis. 

\ We have but to read Hunter’s experiments in regard 
to the temperature of inflamed parts, the opposition to 
his conclusions by Senion and Weber; Zimmerman’s 
theory, and finally, Jacobson’s most thorough and scien¬ 
tific investigation, to come to the conclusion that such 
a view is not correct. 

Bezold's experiments with the manometer on fresh 
temporal bones demonstrate that prolonged intralabv- 
rinthine pressure is impossible in the healthy labyrinth, 
because the pressure causes escape of fluid through the 
cochlear and vestibular aqueducts. 

Serous effusion presupposes, first, some hindrance to 
tlie normal exit of blood carried to the labyrinth, sec- 
^ oud, an edema of the membranous labyrinth; third.'elfu- 
/- -sion because there is no obstruction to the incoming 
arterial blood except the capillary engorgement; fourth, 
obstruction to the outflow of labyrinthine fluid. The 
walls of the capillaries are not strong enough, to resist 
the normal arterial tension with obstruction in front 
and m consequence they leak. If the edema extends to 
the aqueducts, this swelling, together with the accumula¬ 
tion of fibrin, winch Herzog says causes the labyrinth to 
become a closed cavity, prevents tlie outflow of the fluid 


In hyperemia there is an excess of both arterial and 
venous blood, while in effusions there is an excess of 
venous or capillary blood, because of obstruction to the 
return flow. A real anemia of the part may occur in 
serous labyrinthitis because of tlie increased pressure 
caused by the effusion. Herzog thinks that it is the 
increased intralabyrinthine pressure which interferes 
with the function of the organs of Corti and equilib¬ 
rium. 

Hyperemia is a transient irritant to the static laby¬ 
rinth. This is observed in the periodic attacks in cir¬ 
cumscribed labyrinthitis. In certain eases there are 
attacks of vertigo, nausea and vomiting, and nystagmus 
to the diseased side, accompanied by tinnitus, with- 
increase of deafness; in other cases vertigo without 
nausea and vomiting, or vertigo and nausea without 
vomiting; nystagmus to diseased side, and more deaf¬ 
ness with or without tinnitus. These attacks are. to 
mind, caused by simple hyperemia. The best evi- 




mv 

deuce is their briefness and the total recovery of the 
former status. 

DIFFERENTIAL DIAGNOSIS 

The affections of the labyrinth which are most apt to 
cause confusion and false diagnosis are diffuse hyper- 
emic. serous and suppurative labyrinthitis and diffuse 
hemorrhage into the labyrinth. 

The symptoms which are common to them all tire 
vertigo, nausea and vomiting, nystagmus, disturbances 
of equilibrium and deafness. In the first two deafness is 
partial; in the latter two it is complete. In the first 
three there is always an otitis media and they are usually 
unilateral. In the last otitis media may or may not be 
present. When present, it is only coincidental. The 
hemorrhage is usually bilateral. It will readily be seen 
that to find that a patient suffering from acute or 
chronic suppurative otitis media is deaf to conversational 
speech, to the watch on contact and to a few forks; has 
nystagmus, vertigo, nausea and vomiting, and distur¬ 
bance of equilibrium, is not enough to warrant the diag¬ 
nosis of a labyrinthitis requiring operation. In addition 
to the above-named diseases, these symptoms are present 
with slight modifications, in perilabyrinthitis, multiple 
circumscribed hemorrhages of tlie labyrinth, labyrinthine 
anemia, meningitis' of - the posterior fossa, cerebellar 
abscess and acoustic tumor; present but transient in 
circumscribed labyrinthitis. It will serve no purpose 
to go deeper into the consideration of the last group of 
diseases. They axe mentioned only to call attention to 
them. Their differential symptoms are sufficiently 
marked to set them apart. 

To differentiate clearly between hyperemic, serous and 
suppurative labyrinthitis and diffuse hemorrhage into 
the labyrinth, the following must be carefully consid¬ 
ered: history, mode of onset of attack, initial or early 
symptoms of attack, direction plane and intensify of 
nystagmus, responsiveness of vestibular apparatus to 
caloric, taming and galvanic tests, reactionaTV body 
movements, direction of seeming motion of surrounding 
objects, influence of the position of the body on the 
severity of tlie symptoms, presence or absence of sub¬ 
jective noises and the course of the disease. 

To facilitate this study I have prepared the accom¬ 
panying table. 

_ The condition which must be accepted as serous laby¬ 
rinthitis occurs most frequently as a complication of 
acute suppurative otitis media, and acute exacerbation^ 
of chronic suppurative otitis media, espeeiallv, in tlie 
latter, of relatively short standing. In old' cases of 
chronic suppurative otitis media the pneumatic cellular 
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shortened in both serous and hyperemia labyrinthitis. 
The Weber, while a somewhat doubtful sign, is to the 
diseased side in tbe.latfer. as pointed out bv Xeumann, 
if the hyperemia is due to perilabyrinthitis. 

An analysis of the table herewith presented shows 
graphically both the likeness and the unlikeness of the 
four diseases, the initial symptoms of which are the 
same except in degree. It shows, further, the necessity 
of close observation of the nystagmus, and points out the 
•great information the tuning-forks furnish ns, both at 
the onset of the disease and during its course. If we are 
unable to determine by the rapidity of onset or direction 
of the nystagmus whether we have to deal with dm use 
suppurative \or serous labyrinthitis, the small a fork 
or some otheV will determine the question by showing 

in 


the hyperemic and serous that some hearing remains. 
•’! . 1-1 .m nlisilv mis- 


Hyperemic and serous 


labyrinthitis are easily mis- 


5 

w 


.a 

5 


bone frequently surrounding the capsule of the laby¬ 
rinth is gradually changed into sclerotic bone, which 
forms a barrier to the extension of acute exacerbations 
inio this area, and, of course, renders serous labyrin¬ 
thitis much less probable, but not at all impossible. It 
must be remembered that (he lateral wall of the laby¬ 
rinth capsule is much less cellular than that portion 
communicating with the mastoid process, and that some 
part of it is by far the most frequently attacked portion 
in chronic middle-ear suppuration. 

Shamhaugh has demonstrated that communication 
exists between the blood-vessels of the bonv and mem¬ 
branous labyrinth. So long as the cellular construction 
surrounding the bonv capsule is unchanged, these vessels 
are more liable to he attacked or influenced by an intlam 
matory process within the cells, which in turn gives rise 
to either hyperemic or serous labyrinthitis. 

Diffuse hemorrhage and diffuse suppurative labyrin¬ 
thitis destroy both the static and acoustic labyrinth com¬ 
pletely and quickly. Minute multiple hemorrhages, 
serous and hyperemic labyrinthitis only partly, or tem¬ 
porarily. impair the labyrinth. Anemia of the labyrinth 
changes its tonus for a more or less short period, unless 
due to permanent extralabyrinthine lesion or new 
growth, which lessens the hlood-supplv. 

When, on the other hand, there exists chronic suppu¬ 
rative otitis media, with a history of attacks of vertigo 
coming on while arising from hod. leaning forward, 
lifting, straining, etc., or without external cause, and 
lasting from a few minutes to some hours, and the above 
group of symptoms suddenly develop, we can safely sav 
that the patient lias had a circumscribed labyrinthitis 
which has become diffuse suppurative. Here the history 
of attacks of vertigo, and perhaps, in addition, the 
fistula symptom, constitute the differential points. This 
disease is almost always unilateral. 

When, in the course of acute suppurative otitis media 
or acute exacerbation of the chronic, all of the above 
group of symptoms, except total deafness, present them¬ 
selves, the patient has serous or hyperemic labyrinthitis. 
Differentiation is desirable, though the main point is 
to determine or exclude the presence of diffuse suppu¬ 
rative labyrinthitis or diffuse hemorrhage into the laby¬ 
rinth, from both the surgical and prognostic standpoints. 

This paper is essentially a plea for accurate clinical 
diagnosis and prognosis as they govern the surgical ques¬ 
tion, which is grave. We may cheek or repair the 
ravages of disease, but who will correct our errors? 

In determining total deafness, it is best to use the 
whole series of forks and to exclude the good ear bv Bar- 
any’s noise apparatus or some modification of it. If anv ~ u 
hearing exists, the Itinne is positive, and Scliwabach & g 
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taken one for the other, as are serous and suppurative, 
and in less degree of probabilitj' the diffuse lieinonhngic. 
The likeness between the serous and suppurative is just 
the point for the greatest need of a word of caution. _ It 
will be seen that "the symptoms up to the consideration 
of early status of hearing differ only in degree m the 
first few days. As the disease progresses (and it must 
be allowed to progress-in case of doubt), the differences 
are greater. The" serous- grows better in many respects,' 
'showing return of function, while at best the suppura¬ 
tive grows better only in the sense of. subsidence of 
symptoms. It may become markedly worse within four 
days, signs of cerebral irritation appearing. These settle 
the question of doubt. 

CONTRA-INDICATIONS 

Serous and hyperemic labyrinthitis and diffuse hem¬ 
orrhage into the labyrinth positively contra-indicate the 
labyrinth ’ operation, as there is nothing to be gained, 
and an otherwise sterile cavity is exposed to infection, 
and the life of the patient is needlessly endangered 
through extension of the infection to the cranial cavity. 

On the other hand, diffuse suppurative labyrinthitis 
is more dangerous to the life of the patient without 
operation, especially if caused by a capsule coccus, than 
when ably handled surgically, because of the free com¬ 
munication of the labyrinth with the cranial cavity 
through the aqueductus cochleae, the aqueduetus vesti- 
buli and the poms acusticus internals, etc. The saccus 
enclolympliaticus, which is the terminal enlargement of 
the aqnednctus cochleae, lies between two layers of the 
dura on the posterior wall of the pyramid, and commu¬ 
nicates directly with the lymphatic system of the dura. 
These facts cause meningitis of the posterior fossa and 
cerebellar abscess to be much feared. The statistics of 
Politzer’s clinic from 1904 to the fall of 1907 show that 
it is better not to operate than to partly drain the 
labyrinth. All of the canals and the cochlea should be 
opened. For this purpose there is no better operation 
than Neumann’s. The only modification I would sug¬ 
gest is the use of a hemispherical bur to open the three 
canals at the same time just behind the prominence. 
yJliis, by the way, is the only excuse I can find for the 
\use of this instrument in the mastoid .region. 

It is my belief that hyperemic and serous labyrinthitis 
occur ofteuer than is generally believed, and that they 
nre operated on when they should not be, thus giving 
rise to the often-heard statement that it is better no"t 
to interfere. This is certainly true when thev have been 
mistaken for suppurative labyrinthitis, and I repeat that 
the utmost precaution must be practiced; but when a 
positive diagnosis, according to my table, has been made 
of diffuse suppurative labyrinthitis, and especially when 
symptoms of cerebral irritation develop, I cannot lend 
my sanction to this view. Be timid when there is doubt 
Be bold when there is none. It sometimes requires a = 
much courage to wait when one is almost convinced as 
/to-operate. Too much haste will bring this work and 
the worker into disrepute. Operation in case of diffuse 
hemorrhage is totally out of the question. 


SUMMARY 

The differential diagnosis must be made under eii 
ciimstances which can cause more than one of the foil 
diseases under consideration; therefore, little has bee 
said of systemic conditions as causative factors 
r have shown that hyperemic and serous labyrinth it 
should oe recognized as independent diseases, and m 
aages oi diffuse suppurative labj-rinthitis, first, becnm 


the succession does not of necessity follow;. second, 
because neither need he preceded hv another ; third, that 
the hyperemic and serous tend’ to recovery without inter¬ 
ference, while diffuse suppurative labyrinthitis and dif¬ 
fuse hemorrhage into the labyrinth are destructive. As 
prognosis is so important because it governs the surgical 
question, differential diagnosis is doubly essential. 

Nystagmus, vertigo, nausea, vomiting, disturbances 
of equilibrium and deafness are common to them all, 
and are their initial symptoms. 

Diffuse hemorrhage into the labyrinth and diffuse 
suppurative labyrinthitis destroy the labyrinth. The 
others do not. The suppurative may invade the cranial 
cavity; the others do not. Hyperemic and serous laby¬ 
rinthitis usually recover completely; the others do not. 

Hemorrhage into the labyrinth is most frequently 
bilateral; the others are not. Unilateral hemorrhage, 
suppurative and serous labyrinthitis closely resemble 
end) other up to the hearing tests, except in degree. 
Hyperemic labyrinthitis does not; close observation 
shows nearly tile whole course to be different. The 
nystagmus of bilateral diffuse hemorrhage resembles that 
of early hyperemic labyrinthitis, except in degree; in the 
others it does not. 

Suppurative labyrinthitis must often be operated on. 
The others must not. In doubtful cases the surgeon 
should wait. In sure cases of diffuse suppurative laby¬ 
rinthitis, especially with intense initial symptoms and 
meningeal or other brain symptoms, he should not. 

For a working differential diagnosis the reader is 
referred to the table. 

PROGNOSIS 

The prognosis of hyperemic and serous labyrinthitis 
as indicated above is good. Serous labyrinthitis leaves 
a permanent lesion only when there is a fibrinous exu¬ 
date which becomes organized. In diffuse hemorrhage 
into the labyrinth and diffuse suppurative labyrinthitis 
it is absolutely bad with relation to hearing. The latter 
disease is bad from all points of view, and should be 
regarded much as are bad cases of appendicitis. 

32 North State Street. 


ABSTRACT OF DISCUSSION 

Dr.. Hugh Frey, Vienna, Austria: I want to ask Dr. 
Fie teller how the eases are here stated. One may make up 
one’s mind that eases showing such and such symptoms are 
cases of hyperemic labyrinthitis, but one cannot prove that 
those symptoms are pathognomonic of that condition. For 
instance, I think that the symptoms Dr. Fletcher has in his 
first column might answer just as well for the cases of edema 
of the labyrinth, which is really not labyrinthitis, and which 
is comparatively often present in acute or chronic suppura¬ 
tion. In this list I miss any mention of the temperature. The 
temperature is most important in diagnosis, and in many eases 
will enable us to make the diagnosis between the conditions 
mentioned in the second and third columns. In serous laby¬ 
rinthitis we may not find any clinical difference from acute 
suppurative labyrinthitis, except the general symptoms. The 
functional tests depend on the mechanical changes in the lab¬ 
yrinth, and we are enabled to determine whether a case is 
serous or suppurative only after the general symptoms develop, 
among which the temperature is the most important. 

Another interesting point is the increased vestibular reaction 
in the first column. It is a question whether we are able to 
state in a single case that the vestibular reaction is increased 
or not. At first we thought it was not possible at all. Now 
we know we can in some cases tell whether the vestibular or 
cochlear reaction is increased. The bilateral cochlear test will 
give results only in cases in which the mediums bv which the 
higher or lower temperature is conducted to the labyrinth 
are about identical on the two sides. In acute labyrfntliiti- 
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Another point is that the licariim is 


that is not the case 

supposed to he greatly diminished in serous labyrinthitis. 

Hu. A. H. Andrews, Chicago: After having done considerable 
work along this line, it seems to me that one of these condi¬ 
tions merges into another, and we will have great trouble in 
differentiating clearly one from tbc oilier. Indeed, I do not 
know of its ever having been demonstrated pathologically that 
there is a separate and distinct hyperemic and a serous* laby¬ 
rinthitis. Wc only assume that such conditions must exist 
to explain the symptoms wc find. Regarding the temperature 
I have had some eases of positively demonstrated purulent 
luh\ rmlhitis without a rise of temperature. I am not ready 
to accept the statements regarding the importance of differ¬ 
entiating between a suppurative labyrinthitis and the other 
varieties for the reasons mentioned, that the suppurative 
eases should always be operated on, hilt the others, never. I 
agree with tbc former, but not the latter. 

llfi. C. F. Welti*, San Francisco: The important question is 
not the hyperemia, but it is the differentiation between simple 
labyrinthitis and acute purulent labyrinthitis. The serous 
labyrinthitis may go on to a suppurative labyrinthitis. Now, 
if you follow the Vienna school, you will not have so much 
difficulty in arriving at a proper interpretation of your case. 
This confuses the issue somewhat. Dr. Fletcher has made a 
beautiful picture. Such a table makes one feel that one 
could scarcely make a mistake. But in one instance, you will 
operate simply because you have fever in a serous labyrinthi¬ 
tis that has deepened, and in another you will not. The 
cochlear reaction and the hearing are also important. The 
putting in of Meniere's disease siniplv obscures the mntter, 
and the hyperemic labyrinthitis also clouds the issue somc- 
wbu t. 

Dr. Wells Ik Eagleton, Newark, N. J.: I think often we 
operate without sufficient examination. Dr. Fletcher has 
made an effort to induce us to he more careful in the pre¬ 
liminary examination. The point Dr. Fletcher brings out, as 
to the loss of bearing, is of the greatest importance. I have 
seen, in consultation with other pathologists, that the diagno¬ 
sis may be very difficult. It is important to remember that 
in suppurative labyrinthitis the patients are totally deaf. If 
there is the slightest bearing, the case is not one of suppura¬ 
tive labyrinthitis, unless it is a localized form. It is possible 
to have a little hearing with serous labyrinthitis, but not in 
general suppurative labyrinthitis. 

Dr. H. B. Graham, San Francisco: I think the serous and 
the suppurative cases merge into each other. How do you 
know there is not serum there? Or, if you have a serous 
labyrinthitis, how do you know there is no pus there? We 
know sections have been taken in serous cases and pus has 
been found. Wc cannot say with certainty that a case is 
serous or that it is purulent. 

Du. J. R. Fletcher, Chicago: My paper is a plea for clinical 
diagnosis. It lias been suggested that we may leute out 
hyperemic labyrinthitis and diffuse hemorrhage into the lab¬ 
yrinth. That is true, but if you notice the difference between 
the initial symptoms, it is easy to mistake one for tbc othei. 
As to whether we can come to any practical conclusions, I 
know that we cannot at the present time. I made dogmatic 
statements here to call attention to the importance of differ¬ 
entiating between serous and purulent labyrinthitis. I have 
seen a labyrinth operated on when it was perfectly well, in 
more than one instance, and that is sufficient to induce us to 
ask for greater care in the differential diagnosis in these 
eases. We are teaching our students to operate without this 
knowledge. Where are they to get it, without a knowledge of 
serous and hyperemic labyrinthitis? All through the history 
of medicine we have made clinical diagnoses of presumed con 
ditions before their pathology was worked out.. Here are two 
conditions very mueli alike—hyperemic and serous labjuntl 
tis That there are differences between the cases that go on 
l0 recovery, »J.r «. symptoms go, there is »» I te"> 

examined a gvedt many cases myself, and m the serous labj - 


working condition, we\fmd some hearing 
examination. 


-Tour. a. M. a 
Jult 22 ,1011 

TUBERCULOUS CYCLITIS FOLLOWING NON 
PERFORATING' INJURY TO THE EYE* 
OSCAR DODD, M.D. 

Surgeon to Illinois Charitable Eye and Ear Infirmary and Ophthal 
molog!st to Augustnna Hospital 
and 

FRANCIS LANE, A.B., M.D. 

. Pathologist and Assistant Surgeon to Illinois Charitable Eye and 

Ear Infirmary 
CHICAGO 

CLINICAL OBSERVATIONS BY DR. DODD 

The following case presented some very interesting 
features. Two of the most unusual conditions were the 
rupture of the retina, which was present in the region of 
the ora serrata as the result of a contusion, and an 
anterior tuberculous uveitis manifesting itself several 
months after the injury, with negative results from the 
diagnostic use of tuberculin. 

History. The patient, T. L., aged 10 years, was first seer. 
by me in March, 1908, and the following history obtained: 
The family had noticed a spot on the left cornea for ahout 
eight weeks, and although the eye at times was inflamed and 
at other times free from irritation, this spot remained. The 
child had been struck over the left eye with a baseball about 
ten months before; the lids became discolored and the .eye-bay] 
inflamed. A few months prior to that he had been struck ne'er 
the eye with a stone, the injury producing severe epistsixis 
nnd great swelling and discoloration of the eyelids. Be gare 
an indefinite history of not having seen so well with that eye 
ns with the right, but could not say whether this reduction 
of sight followed either one of the injuries or not. Bis gen¬ 
eral health was good and no recent illness was reported, 
although his mother said that at about the time the eye 
trouble began he complained of headache and was drowsy and 
slept a great deal, even falling asleep when he came home 
from school at noon. As he complained of no other symptoms 
of illness, however, little attention was paid to this. He had 
had the usual diseases of children, also a suppuration of the 
ears when about two years old. 

Family Uistory. —No history was given of any trouble 
which could he considered tuberculous or syphilitic in any 
member of the family. The mother had delicate health as the 
result of a fall which injured her spine, when she was a small 
child. The patient had one brother older and two sisters 
younger than himself, and there was a stillbirth occurring 
about eighteen months previous to his birth. 1 

Examination. —The patient’s right eye was perfectly normal, 
with vision equaling 5/6, but he had not been able to use i 
in school for some time on account of the sensitiveness of the 
left eye. With the left eye, he. could count fingers at IS 
inches. There was some ciliary congestion, which was more 
marked at the lower part of the eye-ball, and a great t ea o 
photophobia and lacriniation. The cornea had a triangu a 
opacity involving its lower third and extending up to an 
covering part of the pupil. This was quite dense an 
epithelium over this part was stippled as in interstitia ' cna 
titis. There were some small opaque spots in the cornea a ov 
this, and the pupil was small and did not dilate ream y w> 
atropin. The tension was normal,- brrt no view cou <• 
of the fundus on account of the corneal opacity. A ropi J 
dionin were used in the eye, mercuric inunctions app i t H. 
iodids given internally. Under this treatment w irn ■ 
and inflammation of the eye subsided somewha , fun( j u3 

finally became fully dilated so that examination 0 RSg 

was possible. At the extreme lower part was a wlnt 
apparently extending forward to the ciliary bo y ‘ ° 

,Z the ierifcn of the e,e. Tim gtete m;8 

vascular, and was in front of the return, n ;nator j 

which could be seen. By the use of the transi 
found that light passed thr ough it readily. __ 

* Read in the'Section on o P b, ^ a ’ m . o *^ al O ses b s 0 ion, m UeM at Lv* 
icai Association, at the Sixty-Second Annu 
Angeles, June, 1911. 
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Course of Disease .—Judging that the corneal trouble, ns well 
as the condition involving the ciliary body, was tuberculous 
in origin, 1 used the ophthahno-tuberculin test in the right 
eve, but got no reaction. By the latter part of Hay the eye 
was slightly improved, the cornea being less opaque and the 
sensitiveness to light about gone, but on discontinuing the 
use of atropin the eye would become irritated. 

dune 22: The patient went to the hospital for a thorough 
tuberculin test and, after having his temperature taken for 
several days, 1 gave him progressive doses of old tuberculin 
up to the final dose of 10 mg. His temperature remained nor¬ 
mal and at no time was there any reaction, local or general. 

July 30: By this time, the eye was much improved; there 
was less photophobia and the eornca was much clearer. 

August 13. The patient came to see me before going away 
for a vacation. I found the eye- quiet with only a slight 
opacity of the cornea. There was no change to he seen in 
the whitish exudate, the vitreous wns clear, and there was no 
detachment of the retina, or anything to make one suspect a 
growing tumor. 

October 20: The patient returned to-day, having noticed for 
two weeks that the sight of this eye was failing. The eye 
was irritated and would become greatly congested on handling, 
and the lens was becoming opaque at the lower part. The 
pupil was fairly well dilated, hut the whitish mass could 
hardly he seen on account of the lenticular opacity. This 
opacity continued to increase quite rapidly so that by Novem¬ 
ber 9 I could not see into the eye. The iris was pushed for- 


keratitis. A slight diffuse infiltration in the stroma and 
some roughness and stippling of the corneal epithelium 
were present, which prevented the principal pathologic 
condition of the cornea—the endothelogenous membrane 
covering the posterior surface below—from being demon¬ 
strated clinically. 

After the dilatation of the pupil and a partial clearing 
of the cornea the eyelitie mass became visible, and made 
me consider the history of traumatism of more signifi¬ 
cance. Later, when the pathologic examination revealed 
the rupture of the retina and the exudate at its site, the 
importance of the traumatism as a cause of the trouble 
was substantiated. 

Kupture of the retina rarely occurs without being asso¬ 
ciated with rupture of the chorioid. "When it occurs alone 
it may be the result of a chorioidal hemorrhage which 
detaches the retina and finally breaks through into the 
vitreous chamber, or it may take place from an indirect 
blow in the same manner as a chorioidal rupture. When 
this occurs, the most frequent points are at the macula, 
or at the ora serrata, as in this case. The earlier exudate 
or organized hemorrhage, having its source at the site of 
the retinal rupture, was cicatrized and showed no char¬ 
acteristic tuberculous changes. The later tuberculous 
exudate was from the ciliary body and iris and was still 
fresh and in a cellular condition. 



Fig. 1.—Drawing by Dr. T. 0. Edgar, o£ ante¬ 
rior portion of eye, showing mass of-exudate. 



Fig. 2.—Photograph of anterior section of eye. 


ward below apparently as the result of a rupture or disloca¬ 
tion of the lens at its lower part. The eye was greatly irri¬ 
tated. The possibility of an intra-ocular tumor occuned to 
me at this time, and 1 requested the family to consult another 
oculist* 

November 12 : Dr. Suker was consulted and expressed the 
opinion that a tumor had caused the rupture of the lens cap¬ 
sule and that enucleation should he done at once. 

November 17: I enucleated the eye, following which the 
\ patient made a jjood recovery. 

A , Sc * un of Operation. The irritation of the right eye which 
had been so marked, especially toward the latter part of the 
trouble, making ,t impossible for the patient to use it for 
reading or school work, subsided as soon as the left eye was 
removed. I have seen him from time to time since 'and he 
continues m good health and his vision is normal in the right 

enSwT haS a tl50 ™gh examination of .the 

forml n t d T hl3 report of the Pathologic findings 
xorms a part of this paper. 

When the patient was first seen bv me the clinical 
appearance of the eye was that of begL^ng itSS! 


The long period of time—nine months or more — 
between the last injury and the time when the inflam¬ 
mation was first noticed is worthy of consideration. Did 
the infection occur at the time of injury and remain 
dormant, or did it occur later and become localized at 
this point of lessened resistance? Either may have 
happened, for we frequently see cases of tuberculous 
inflammation which remain quiescent for several months 
and then suddenly take on new activity due to the 
lessened resistance of the patient or some local irritation. 
In one of my patients who had a severe tuberculous 
sclero-keratitis, healing took place under treatment with 
tuberculin and the eyes remained well for over two years. 
On account of working under poor hygienic conditions 
her general health became affected, she lost weight, and 
had a recurrence of the same local inflammation for 
which 1 had previously treated her. Stock, bv his experi¬ 
ments proved that large tuberculous foci may exist in 
the ciliary body for a long period without producing anv 
symptoms of cyelitis, and also that tubercle bacillf ma'v 
be found in the iris months after apparent healing. 
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a-w ^f^sence of reactl . on to tJle tuberculin test is very process began again, I concluded that it must k 
difficult to explain, as m every case of ocular tubercu- form of ciliary tumor some 

losis, m my experience, the reaction was well-marked 
both locally and generally.. Not considering the nega¬ 
tive ocular tuberculin test as sufficient, Iliad a thorough 
subcutaneous test made in the hospital where the pa- 

tient’s temperature could be taken frequently and the 5s no c ™ dence of a penetrating wound, 
condition of the eye noted. Old tuberculin was given in s uperfi c ially hazy, and deep in the lower quadrant is a triangle 
progressive doses until 10 mg. were given, the largest „ , y ( ! cn .f un ' f ° rm °P'T‘ t y- The anterior chamber appears 

amount I ever use for the test. No reaction was The is- horizontally oval and 

obtained. After lrarning the pathologic condition of the ZST ^""nd. t 

enucleated eye I again gave him a thorough tuberculin apparently j„»t w,ma the i„ B cpa*. ™ aSoTfi 
test, with the same negative result. 1 o eliminate heredi- axis oo° to 240° through its center, 
tary syphilis I had a Wassermann test made and it also When sectioned coronally, the anterior half shows the fob 
was negative. lowing: The lens is somewhat opaque and is displaced a 

Localization of the trouble in one segment of the eye t . rifle downward. On the equator of the lower outer third 

is no diagnostic help in the differentiation between intra- thcr f, hes a ,f en f e ’ g^tenmg "’bite, fat exudate, resting prin- 
1 cipnlly on the inner surface of the middle and anterior por¬ 

tions of the corresponding part of the ciliary body. The exu¬ 
date spreads up along the equator of the lens both temporal and 
nasal ward like two wings, the tips of which reach the level of 
the horizontal meridian. It rapidly converges posteriorly and 
continues backward and to the temporal side as a short, 3 mm. 
thick, round stem; its posterior end is attached to the anterior 
part of the detached retina 1 to 2 mm. behind the ora. The 
optic nerve is 8 mm, long. The posterior half of the bulb shows 
no special changes. 

Both halves of the eye were fixed in Zenker’s solution, 
imbedded in celloidin, and sectioned parallel to the 
plane of the meridian passing through the axis 105°. 
Four hundred and thirty serial sections were made of 
the anterior half in order to exclude the possibility of a 
penetrating wound or the presence of a foreign body, and 
also with the special object of studying the large exudate 
and the adjacent structures. Eighty-six sections, every 
fifth one, were stained with hemalaun and .eosin, forty- 
one with carbol-fuchsin, a few by the van Gieson and 
Mallory methods, and some stained for iron. 

MICROSCOPIC FINDINGS 

Unless otherwise stated, the following description has. refer¬ 
ence to the lower half of the bulb, inasmuch as the most 
important anatomic changes are found here. 

A foreign body is not present. Three distinct, quite super: 
fieial, spindle-shaped nodules of round cells are found in front 
of the perforating vessels in the superficial layers of the 
sclera (10 to 12, 05 to 70, and 70 to SO} 5 (Scleritis). Files 
of cells run off from the anterior ciliary vessels and the mar¬ 
ginal loops. A few scattered wandering cells are seen, espe¬ 
cially between the basement cells of the corneal epithelium, 
and, moreover, they are increased throughout the interlamellar 
spaces of the corneal stroma (5). 

Near the end of Descemet’s membrane the posterior 
lamellm are slightly spaced apart and many cells with deeply 
staining oblong nuclei lie in the narrow fissures (1 and 5 
A cellular membrane is found on the posterior su 
face of the cornea and is worthy of detailed description, 
begins at the center, spreads downward and gradually increasi 
in°thickness until its superimposed layers reach a maxirau: 
of from 12 to 15 strata just above the periphery ot e 
met’s membrane (1). In some sections this_deposit is arr o 
in particularly definite lamellce (1, 50 and 57 v. 6.), " 1 ' 

other sections (10 and 20) lamellaHon is less regular? 
more cells abound, some have large faint-staining o° 
lei, others have smaller, deeper staining, curved and MS 
shaped nuclei (endothelogenous auricular deposit) • £ 
Descemet’s membrane and tins new-formed twsuean m e ^ 
layer of compressed endothelial cells is f ° u ' ne , 

arrangement of cells and tissue prevails between the 
lamdlra to a lesser extent (land 56). where th 

In Section 20, alternating areas are p e tw betwM 

endothelial cells are irregularl y grouped, and __ _- 

numerals in parentheses refer to the serial 


Jour. A. M. A 
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PATHOLOGIC REPORT BY DR. LANE 
GROSS FINDINGS 

Left Eye. Laboratory No. P. 283. (24x23x23 mm.) There 

The entire cornea is 
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Fie. 3.—Vertical section through the anterior half of the eye, 
showing the miliary tuberculous iridocyclitis, etc., in the lower por¬ 
tion. (a) Upper limbus region; (b) posterior synechia; (c)eudo- 
theiogenous cuticuiur membrane; (d) anterior root• ®yn®|-r ' l 

active tuberculous cyclltSs; (f) old cicatrized exudate and end of 
ruptured retina. 

ocular tumors and tuberculosis. The whitish mass which 
was present in this case might have been a non-pigmented 
sarcoma, although in so young a patient this would have 
beem very, unusual. Solitary tubercle of the chonoid, oc- 
curring fa forward, is usually of far more rapid growth, 
and would have produced detachment of the retina visi¬ 
ble with the'ophthalmoscope at an early date Tubercu¬ 
lous cvclitis lk frequently localized in one section ot the 
eye and may remain so foy months before other portions 
of the eve are affected. The negative tuberculin reaction, 
however made mb discard the diagnosis of tuberculosis 
inTnj of its phas^so that when the extension of the 


2. Arabic 
number. 
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the new tissue mid Dcsccmet’s membrane (endothelial degen¬ 
eration). Between the layers of the deposit a few scattered 
pigment-bearing cells and free pigment granules can be made 
out (3) (old precipitates). The cuticular deposit extends a 
short distance beyond the peripheral margin of Dcscemet’s 
membrane, overlapping the anterior end of the inner lamella; 
of the corneo-scleral trabecula; (1). Aggregations of leuko¬ 
cytes and plasma cells laden and interspersed with pigment 
lie in a delicate network of fine fibrin on the posterior sur¬ 
face of the deposit (3) (fresh precipitate). 

In Section 35 these precipitates consist almost exclusively 
of plasma cells. Many lymphocytes and -wandering cells of 
various types are seen in both the angle of the anterior cham¬ 
ber and its bordering walls (1 and 4). In Section 10 an unus¬ 
ual number of eosinophils are present in this location.. The 
canal of Schlemm is completely hidden (6) (partial imper¬ 
meability of the infiltration angle). Delicate fibrinous strands, 
in the meshes of which are leukocytes and plasma cells, 
stretch across the angle (3 and 4) and pull the thickened iris 
root forward until it is actually approximated to the cuticular 
deposit 1/3 mm. above the end of Descemet’s membrane (local 
peripheral anterior synechia). The canal of Schlemm is here 
completely blocked. The anterior chamber is free from exu¬ 
date except at the angle; yet a few plasma cells and leuko¬ 
cytes lie on the anterior surface of the iris, and not a single 
section shows open stomata of the crypts (cellular exudate on 
iris surface). The iris stroma, particularly its posterior por¬ 
tion, is thickened by a diffuse infiltration of leukocytes, plasma 
and mast cells and a few scattered hyaline globules (Russel’s 
bodies) (4). The chromatophores have mostly lost their 
graceful branches and have become transformed into shapeless 
conglomerations of pigment. Along with this diffuse infiltra¬ 
tion are found many large, fairly sharply circumscribed nodu¬ 
lar aggregations of lymphocytes. Several of these nodules 
reach a size equal to the thickness of the iris and can easily 
be detected macroscopically (32, Cl and 72) (nodular iritis). 
Epithelioid cells are present in the center of a few of these 
nodules (33 and 34), but in none of them can giant cells be 
found. Vessels are seen inside the nodules in a few sections 
(32 and 60), yet for the most part they lie at the periphery 
or entirely outside the nodules. Time was not taken to deter¬ 
mine the exact number of nodules present, but their distribu¬ 
tion, frequency and characteristics, were closely studied. Fifty- 
one, or two-thirds of a total of SC sections studied, show that 
each section passes through from one to four nodules. In all. 
04 cross-sections of such nodules can be counted. 

From the observations made one can conclude that (1) 
the greater number of nodules are loeated in the lower 
half of the iris; that (2) they are situated principally in 
the vicinity of the circulus arteriosus minor; and that 
(3) they are poor in vessels. These three findings agree 
with those described in typical miliary tubercles oAhe 
iris, and indeed the condition coincides with it entirely 
except for the fact that giant cells could not be found in 
a single section. 


Attached to the lower pupillary border of the iris is a mod 
erately cell-rich inflammatory exudate. It extends upward fo 
a short distance and tapers off in the pupillary region of th 
anterior lens capsule (pupillary membrane) and below am 
behind tne pupillary border of the iris and binds the tunic t 

w elnm caps - : ! Ia “ er P ° rtion 0f the stains , 

is a riiTn A.- P l Sn ’? An nd 57) - M Mn tra «d downwar, 
as a thin pellicle along the posterior surface of the pimnen 

J " ™" as far as thc ciliary zone of the iris (3) where i 
suddenly becomes one-half the thickness of the iris (5 
the succeeding twelve sections show that the exudate extend 

~sv 3 25 

displaced ciliarv processes (1° and 131 . , . 

The , \ ,7 ana (posterior synechia) 

the traction set up by this exudate membrane nulls th 
pupdlary border of the iris backward and downwardTtha 
he sphincter .s bent on itself in the shape of a hook (3) 
hm stratum of connective tissue separates the two somewha 


broken-down pigment layers near the outer edge of the pupil 
(59). The intiina of the vessels is often surrounded by small 
round cells and plasma cells and occasionally a lumen is oblit¬ 
erated (71). The same diffuse cellular infiltration described 
in the iris prevails in the ciliary body and thickens it propor¬ 
tionately. The ciliary processes are most extensively and 
very densely infiltrated. Some of them are swollen and elon¬ 
gated (S and 29), others are pushed forward and grown fast 
to the posterior surface of the iris (2C).- Still others stretch 
upward as far as the equator of the lens and lie on the ante¬ 
rior fibers of the zonula (4). In the vascular layer of both 
the corona (24 to 29) and the orbiculus (36 to 3S) a num¬ 
ber of round-cell nodules are present. Just behind the corona 
the pigment epithelium is split and separated from the ciliary 
epithelium by cicatrical tissue (11 and 27). The ciliary 
muscle itself has to a large extent escaped infiltration (56). 
A few sections, particularly No. 6, show the radial bundles 
widely spaced apart by the same kind of cells that infiltrate 
the vascular layer, while in others nodules of Tound cells with 



Fig- 4-—Miliary iris tubercles (a) 


numerous eosinophils are found in the immediate neighbor¬ 
hood (24). A diffuse infiltration is present in the lower°quad- 
Tant (36). Two typical giant-cell systems with central degen¬ 
eration lie in the muscle opposite the middle and posterior 
parts of the corona (36 to 40). The stratum pigmentum is 
broken through' in the same sections. 

In all, 41 specimens were stained with carbol-fucbsin and a 
close search made for tubercle bacilli, but bacilli were found in 
only one section (40c). Morphologically, the bacilli are a 
little shorter and possibly a trifle thicker than typical tubercle 
bacilli. A single bacillus having all the morphologic charac¬ 
teristics of the tubercle bacillus was found in smear made from 
those sections taken from the giant-cell areas and treated bv 
the alkaline - hypochlorite (antiformin) tissue - dissolving 
method. - = 

A 2 to 3 mm. thick organized exudate lies on the 
inner surface of the ciliary body and on that (peripheric) 
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Eard Li , \-ET U f 1 (2) (cycliUc cxl!dfttc )- It extends 
upward end imbeds the processes and equatorial zone 

of the lens, and sends fine filaments up behind the posterior 
lens capsule, fusing it to the anterior limiting layer of the 
n reous. A cellular exudate is pouring out through the 
broken apices of the swollen processes; it takes a centripetal, 
axial course (la to 19) (active exudate). This mass has only 
a moderate number of vessels (4 and 11), is irregularly ini¬ 
tiated with the same types of cells found in the ciliary body 
and, as in the ciliary body, shows areas where nearly all the 
cells are eosinophils (15 to 17) (less recent exudate). 

While some connective tissue network permeates the more 
cellular portion, the inner and posterior parts of the exudate 
are by far the richer in a connective tissue which has become 
more or less laminated (15 and 27 v. G.) (old organized exu¬ 
date). Here and there pigment is seen (10). In fifteen of the 
sections giant cells are to be found (15 and 24). The oldest or 
most posterior part of the exudate, and the connective tissue 


TUBERCULOUS GYGLITIS—DODD AND LANE )0 „„ A . MA 
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packed closely together and does not differ essentinllv • 
appearance from ordinary connective tissue (57 and 57 v Vl 
(anterior capsular cataract). Fragments of broken-up cortex 
are imbedded m the capsular cataract. Clefts in the lens sub' 
stance are fil ed with fluid and globules of Morgagni (55 and 
57} (consecutive cataract). b b 1 

The peripheral part of the cliovioid is infiltrated with lymnli- 
ocytes, leukocytes and plasma cells. ^ ** 



Anatomic Diagnosis.—1. Rupture of the retina fol¬ 
lowing trauma; ( 2 ) chronic plastic iridocyclitis limited 
to lower part and consisting of two stages: (l) An old 
affection resulting in the formation of cicatricial tissue. 
(2) A recent affection of the ciliary body which has 
spread out in all directions, invading the iris and epi¬ 
scleral tissue, evidently along the perforating vessels and 
characterized by the formation of nodules of round, 
epithelioid and giant cells with central degeneration— 
a formation which can be considered miliary 
tuberculosis. 


31 North State Street. 


which separates the slanting ciliary epithelium from the pig¬ 
ment layer, lie on the inner surface of the back part of the 
srbiculus, while the more recent cellular exudate is situated 
opposite the corona. The mass extends for a short distance 
behind the ora and is attached to the folded and degenerated, 
severed retina. These facts furnish conclusive evidence that 
this mass originated from the region of the ora and not from 
the corona ciliaris. The lens is slightly subhixated downward. 
The equatorial zone of the lower half is completely enswathed 
in the cyditic “callus” of organized exudate (15) (cataracta 
rccreta). A thin delicate film of connective tissue with a few 
pigment-bearing cells, and some free pigment, covers the lower 
part of the anterior capsule. The capsule is wrinkled at the 
lower equator, probably from hardening. A thin fibrous tissue 
with spindle-shaped nuclei lies behind the capsule and extends 
over the entire pupillary surface of the body of the lens. This 
tissue consists of layer? of imbricated spindle-shaped cells 


ABSTRACT OF DISCUSSION 

Dn. B. F. Church, Redlands, Cal.: I have had 
such results in the treatment of tuberculous keratitis 
in a patient with tuberculosis by means of injections 
of guaiacol in 5 to 10 minim doses, that I wish to 
report it. I think it is a much shorter route than 
resorting to tuberculin, and is certainly much easier. 

Dr. Jons E. Weeks, New York: There are two 
or three features in this report which have interested 
me very much, and which I think can be discussed 
with benefit. The appearance of the slight exudate, 
mentioned in the paper just read, is, so far as I 
have observed, quite characteristic of tuberculous 
infection. This exudate occurs in cases of tuber¬ 
culosis of the iris, and in cases also of tuberculosis 
of the uveal tract further back. It is a very white 
exudate, fairly limited and not accompanied by-hem¬ 
orrhage or the appearance of vessels in the exudate. 
When we have tuberculosis of the iris, of course 
the iris is thickened in addition. These masses 
of exudate have the appearance sometimes of tufts. 
There will be perhaps one to three in the pupil 
when the iris is affected with tuberculosis. I 
would like to emphasize as forcibly as I can this 
typical exudate in the interior of the eye. Another 
point is that there was no reaction after the sub¬ 
cutaneous injection, as I understand it, of 10 mg. 

of T. 0. Was the sample of tuberculin used reliable ? 

I have observed quite a number of cases of intra¬ 
ocular tuberculosis, and I have never failed to get 
a local reaction by the subcutaneous injection of 
3 mg. I have failed in using 1 mg., and in or two 
eases 2 mg., but 3 mg, has never failed in tuberculobis 
.of the eye, whether of the sclera and cornea alone or 
of the conjunctiva or in intra-ocular tuberculosis. T IC 
Calmette and the von Pirquet tests are, in my opinion, of no 
consequence unless we are introducing into the circulation or 
into the system more than 0.5 mg. T. O. With the von Pirque 
test by using the old drug undiluted we may introduce >« 0 
the system 1 mg. or more than I mg. of tuberculin that maj 
produce a general reaction, and with the general reaction ' 
may get a local reaction in the eye when tuberculosis is 
present. Tlie objection is that the reaction in the conjunctive, 
or the reaction on the skin with the von Pirquet, is of no pa 
ticular consequence, as we get the reaction when the u ^ 
culous lesion is in some other part of the body. U ® 
connection with these tests we get a local reaction, we < 
say the condition in the eye is tuberculous. So the i to t 
is‘of value is the local reaction as obtained by t e b ^ 
neous injection of a diagnostic dose of tubercul • 
mg. of preferred T. 0. will often produce a reaction^ ^ 
normal individual who lias not. Imd tuberculosi , < 
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to me incredible Unit this preparation of tuberculin rvas a 
reliable preparation because of the fact that no reaction what¬ 
ever was obtained, either general or local, in this case. I may 
sav in regard to another feature of this case, that improve¬ 
ment seemed to follow the introduction of the tuberculin. If 
1 read the report right, after this diagnostic dose was given 
the eve seemed to improve somewhat. Is that not sot 
Da * Oscar Dodd. Chicago: I was giving other treatment and 
the patient had considerable improvement before. 

pm. Jolt* E. Weeks, New York-. It seemed to mo that the 
patient, even though no general reaction occurred, showed little 
improvement after the tuberculin was used and had a relapse 
of his tuberculous process and became worse afterward. In 
the treatment of tuberculosis I have had two or three relapses 
■ because tlie tuberculin was discontinued too early, but a 
resumption of its use brought about recovery. In quite a num¬ 
ber of cases—I think about eighteen—the results have been 
quite satisfactory hv the subcutaneous use of tuberculin, 
using only T. E. for therapeutic purposes. But the ordinary 
T. 0. also possesses marked therapeutic value, as has been 
demonstrated in a few cases in which I have used it purely. 

Da. -I. A. Do novak. Butte: Dr. Weeks introduced an inno¬ 
vation about the reaction of tuberculin that I thought about 
in connection with this case. I had a series of eases—in fact, 
tliev are under treatment now—of six patients whom I had 
been treating with one of the local tuberculins. In two of 
these cases in which I was not getting as much results as I 
' expected I switched to a German preparation. One woman 
and one man in whom I got practically no reaction at all 
before, were put in bed sick, with an elevation of tem¬ 
perature. A laboratory man said that tuberculin was not 
standardized at all and that I should not have done it. I 
treated one patient in St. Paul some years ago with tubercu¬ 
lin with apparently beneficial results, but in two or three 
instances I had to go back to guaiacol. I got the suggestion 
of guaiacol (2 per cent, in glycerin) from Dr. Darius, and in 
every case I have liad that gives immediate reaction, and it is 
very much more positive, so far as improvement is concerned, 
than tuberculin. 

Dr. Oscar Dodd, Chicago: The appearance of the exudate, 
as mentioned bv Dr. Weeks, to mk was suggestive of tubercu¬ 
losis; so much so that I could hardly believe the fact of not 
getting a reaction. As to tile reliability of tbe tuberculin, 
it was the preparation used in the hospital which they had 
obtained results with. I should have made tests with other 
patients in order to control it. As to the improvement after 
V ' the use of the tuberculin, the tuberculin test was not given 
) until after the eve was really rather quiet. Under atropm 
and dionin the eye would quiet down and remain so until I 
stopped the atropm again. The tuberculin test was not given 
until the latter part of June, on account of the- fact that the 
patient would not consent to go into a hospital until that 
time, and the eye made no particular change, so far as I could 
following that. About August 13 the patient went away 
<m a vacation and did not return again until October 20. The 


PLASTIC SUP GEEY OE THE EYELIDS, USING 
THE WOLEEE GEAET * 

F. PIIINIZY CALHOUN, A.B., M.D. 

ATLANTA, GA. 

Plastic surgery has always impressed me as being the 
height of all surgical skill. For obvious reasons plastic 
surgery about the face, about the eyelids particularly, 
not only requires good judgment on the part of the oper¬ 
ator, but his technic is put .to the severest test. 

The operation for the restoration of the lids and of the 
cul-de-sacs in contracted orbits, in the complete 
ectropions, especially from burns, and many other condi¬ 
tions. makes the deep cutaneous graft of Wollle the ideal 
one to be used in such cases. lily experience in twenty- 
five cases in which this cutaneous graft was applied has 
been so satisfactory and the method employed is so sim¬ 
ple that I present the subject with the hope that it will 
be of interest. No claim is made to originality in the 
operation to be described, for my ideas were obtained 
from observing other operators. 

There are two important steps to be remembered: 
First, tbe surface to be grafted must be denuded and 
must have sufficient blood-supply to nourish a healthy 
graft; second, a graft must be obtained of sufficient size 
to more than cover the area. . . 

The ideal case is a complete ectropion of the upper or 
lower lid, and the one 1 now report, in which the result 
was most brilliant, was that of a farmer who, eighteen 
years before the first operation, had fallen into an open 
fire, burning the left side of his face and forehead. In 
time there was a complete distortion of that side of the 
face from the cicatricial contraction, and the ciliary 
margin of his upper eyelid occupied the position of his 
eyebrow, which had been destroyed, and the margin of 
the lower eyelid was pulled well down on the cheek. The 
conjunctival surfaces of the lids were completely everted 
and exposed, and from prolonged exposure they had 
become much thickened, resembling a velvety type of 
, trachoma. The picture he presented was horrible. 
Fortunately the man had excellent vision, the globe in 
no wav being injured. Two operations, at six months’ 
interval, were required, the upper eyelid being first- 
operated on. 

After cleansing the face with ivory soap and water, 
then irrigating with a normal saline solution, I made a 
superficial incision above the ciliary margin, then little 
by little I undermined the whole lid. as one would in an 
ordinary integument dissection, preserving tbe muscular 
structure. This flap of tbe lid, when folded down over the 
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eye remained quiet until about two weeks before be returned, 
when tbe rapid changes in the lens and eve necessitated 
removal. Another point which I do not speak of in the paper 
was the fact of the irritation of the other eye.. It was very 
much irritated, and after the pathologic examination the speci¬ 
men was carried by Dr. Lane to Professor Salzman. who said 
at mice that the patient must have had irritation of the other 
•■ye. a fact that was true throughout the ease. He was unable 
to use hi- other eye to any extent. 


Barbers ana Surgery.-T.he barber of the present dav is no 
expected to do surgical work, although his sign still «ive 
U 0 i.ee that accident- may happen. The bloodv pole with it 
Wlute bandage reminds us of the day when the barber wa 
the surgeon. The family of Poisson decided for him in hi 
yon if,,, days that the work of a notary required greate 
intelligence than he possessed, and advised him to become 
MU-geon. It was not until 1743 that the ■■barbarous” work c 
'" r ? ( ' on and the surgical work of the barber were, i 
Lngland, eliminated by law, says F. E. Xipher in Science. 


globe, nearly covers the entire exposed conjunctival sur¬ 
face of tbe lower lid. Bleeding is of no consequence, but 
should this be troublesome a small artery clamp applied 
for a few moments would control the annoying vessel. 
After this part of the operation is completed, and the 
operator is suye that the eyelid will remain in place from 
its own weight, a pad saturated with hot saline solution 
is applied and gentle pressure made by an assistant, 
while the graft is obtained from the inner surface of the 
arm, forearm or thigh. I have never obtained a graft 
except from the inner arm, and in one case I removed, 
at intervals, five grafts from the two arms. The left ami" 
is generally prepared, after the usual manner of shaving 
cleansing with green soap, bichlorid of mercury and °a 
saline dressing applied some hours before the operation 
so that the graft will be as little irritated as po==ible at 


* the Section on Ophthalmology of the American Mol- 

Sixty-Second Annual Session, held at^ 
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the tune oi the operation. A nurse or an attendant 
holds the arm out from the body by the hand, and the 
arm is wrapped with sterile towels. 

Some idea should be had as to the size of,the place to 
be covered, and I usually measure it roughly with the 
handle of my scalpel, then make the graft at least one- 
third larger, allowing for shrinkage and a loose fit. An 
oval graft is advisable, as the wound of the arm which 
is to be subsequently closed leaves only a linear sear I 
usually mark ofT on the skin of the arm with the knife 
four small linos indicating the size of the graft, then 
connect them with a superficial incision, and as the graft 
is removed the incision is deepened, extending down to 
the fatty layer. A pair of tissue forceps and a Des- 
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The new graft should be applied immediately to the 
raw surface for its nourishment, but all bleeding of the 
wound must first be controlled, lest a blood-clot subse¬ 
quently forming beneath the graft delay healing or form 

g0 °o i0 L mlecti ° n - I use a strabismus hook to 
smooth the graft into place, and it is remarkable how 
an irregular surface can be beautifully and evenlv cov¬ 
ered. Small sutures of No. 5 black silk are used to hold 
the graft in place. They are first placed at four equi- 
distant points, to even the graft, then the space between 
is filled m with as few as possible to bold the graft 
steady. If the graft is too large, it can be trimmed after 



Fig. 1.—Ectropion of upper and lower lids of twenty years’ dura- Fig. --—Lower lid repaired witli a WollTc graft. Picture takeD 
tion, from burn of face. one year afterward. 


marres lid scarifier are the only instruments necessary 
in this step of the operation. 

The graft should not contain any of the areolar or 
fatty tissue, and after its removal, with a ptfir of scissors 
curved on the flat, the raw surface should be trimmed of 
all the loose and unnecessary tissue; it is then placed in 
a towel wet with warm saline solution and is ready to be 
applied to the raw surface previously made. 

The arm wound can be repaired by an assistant, or 
later by the operator. This operation simply consists in 
undermining the edges sufficiently to bring them together 
without tension. Two or three silkworm gut retention 
sutures are best used, followed by a continuous silk 
suture of coaptation; a dry dressing is applied and the 
wound is not disturbed until the fourth day. The nurse 
should watch for swelling of the hand for several hours 
after the operation; if present, this would indicate a 


it is in place; but it is better to have a too large, loose 
fitting graft than a too small, tight one. The subse¬ 
quent contraction may spoil a beautiful operation. 

A dry dressing is applied, made up of several laveis 
of gauze to absorb the secretion, then loose gauze on top.. 
The first dressing should not be made sooner than the 
fourth day, then the adherent pieces of layer gauze 
should be moistened in order not to pull apart the wove . 
The sutures can be removed, or at least a part of th ern, 
for I have found that delayed removal may cause a sJig > 
infection, which may destroy the graft. Sterne petro¬ 
latum should be gently smeared on the wound, anc 
tight dry gauze dressing applied. At intervals of t "° , 
i three davs the dressings should be changed unu 
superficial epithelium of the graft eommencesoslou . 
then the wound should be cleansed daily. Tini s o 
may be frequently trimmed. In about three weeks the 
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patient can go without a bandage ov otliev protection, 
but for many months later it is well to have the patient 
massage the" new lid daily with petrolatum, so that it 
may be kept soft. 

In my second ease of ectropion ol the lower ml theie 
was a slight recurrence two months afterward, but daily 
massage "entirely corrected the condition. The method 
of restoration of the cul-de-sac by using the Wolffe graft 
is described in the excellent monograph of Weeks. 1 While 
the major points of that operation arc similar to the 
method just described, some niceties in technic and the 
application of sutures and the use of the dental rubber 
plate for the holding of the graft are more thoroughly 
explained. 

While the operation that I have just described applies 
best to flat surfaces to be grafted, chiefly ectropions, 1 
have recently used it with success in two nose eases in 
which the aim had been destroyed by burns, aud in a case 
of burn in which the upper lip had been pulled high up 
on the cheek from the sear contraction. The vermilion 
border was undermined, the sear in part being dissected 
out and a very loose graft applied. The appearance was 
much improved. 

So far I have not- had an infection or a complete fail- 
. ure. The nearest approach to failure occurred in a 
severe ease of ectropion of the lower lid referred to me by 
Dr. W. P. Nicolson. The patient had had a mole 
removed from his cheek years ago by the application of 
some caustic paste, which had caused so much tissue 
necrosis that most of the soff tissue of the cheek on one 
side had been destroyed, exposing parts of the upper and 
lower jaws. Dr. Nicolson restored the cheek by a pedun¬ 
culated graft removed from the neck, and referred the 
patient to me to correct the lid deformity. There was 
little sound surface for the graft, except the deflected 
eetropic lid, and the slough that followed only delayed 
epidermization. 

(172 Peachtree Street. 


ABSTRACT OF DISCUSSION 

Dr. John E. Weeks. New York: The operation for restor- 
mg the lid in ectropion presents a number of important 
, features which may be mentioned, and one is the preparation 
of the area to be covered. In burns of the skin either above 
or below, if the hum is extensive the margin of the lid is 
drawn well up to the brow, and in some cases the ectropion 
is complete. In these eases the margin of the lid. or what 
remains of it, the conjunctiva and the tarsus, with a portion, 
perhaps of the orbicularis muscle, should be dissected from the 
underlying tissue, and it is well to attach the margin of the 
lid to the cheek by means of sutures so that the margin of 
the upper lid. if we are operating on that lid. overlaps the 
lower lid in its normal position from % to % inch, in order 
lo give as extensive an area as possible on which to apply 
the flap, because we must provide for subsequent shrinking 
The flap, as Dr. Calhoun has said, should he made somewhat 
larger than the area to be covered as it is marked out on tin 
, Minace from which the skin is to he removed, as the arm 
}. - s ° tl,at if " e niake an allowance of one-third of the diametei 
of the denuded area it will shrink so that it will just aboul 
cover the area. The largest flaps I have transplanted hav, 
iceu 2Vi; by 2% or i\U by 3 inches in diameter. The flai 
removed, taking with it as little subcutaneous tissue a- 
possible, and this tissue.'if it has been raised with the flap 
-hould be removed as well as possible before the flan is m, 
Tl >e question of the retention of the flap in po-i 
tmn then comes up. It was ,„y practice years ago simp), 
to undermine the edges of the denuded area to some extern 
."id to crowd the edges of the flap into this little groove tliu 
'"r uled and to permit it to lie in po sition without the appli 

1. Tenth Congress ot Ophthalmology, Lucerne, 1904. 


cation of sutures; but Inter 1 employed line sutures to attach 
the flap to the margin of the denuded area, and also one or 
two sutures passed'through the center of the flap to hold the 
flap to the underlying tissues. This is not often necessary. It 
occurred in one or two eases that tin 1 margin of the llap 
became displaced somewhat unless it was held in place by 
sutures. In regard to the dressing, it has been my custom 
to cover the flap either with gold-beater’s skin or witli rubber 
tissue, the surface of which has been smeared with sterile 
petrolatum, or petrolatum to which sonic bicldorid has been 
added in the strength of 1 to 5,000. then to apply n dry dress¬ 
ing and permit the eye to remain bandaged three to live days 
before disturbing it. according to the symptoms. The place 
from which the flap should be obtained is the inner surface 
of the arm. provided this is available. In some eases it is 
not available and I have removed the llap from the inner sur¬ 
face of the thigh. In one case I had a failure with a flap 
from the thigh. This was in a patient who was burned, and 
her condition was not very good, and because of some pecul¬ 
iarity which I did not and do not understand I had sloughing 
of tiie flap. The flap can be removed deliberately. There is 
no necessity for hasty removal although the removal of the 
flap and placing it in position should be as expeditious as is 
consistent with good technic. Perforation of the flap is not 
harmful. 

I)u. F. B. Tiffany. Kansas City. Mo.: I wish lo emphasize 
the importance, as Dr. Weeks has said, of freeing the flap 
from the connective tissue below. This will prevent its'slirink- 
iug. There will not be nearly as much shrinking if‘this is 
done. 

Dit. William Zkntmaykh. Philadelphia: My experience 
with the Wolffe graft has not been very satisfactory on 
account of the amount of contraction that occurs with tlie 
lapse of time. A year ago I operated for a cicatricial con¬ 
traction of the lower lid, and when I exhibited the patient 
at the Clinical Society at Wills Hospital the result was as 
nearly perfect as it could be. That flap from that day on 
has dwindled and dwindled until to-day the result is very 
little better than it was originally. I remember very well 
Dr. Hart telling us of a case shown at the American 
Uphthalmologicaf Society. He took the patient to New Condon 
and exhibited him, and their took the patient to tne meeting 
a year later to snow that the flap bad disappeared, luere 
was not a trace of it remaining. I am sorry to say my exper¬ 
ience has been tlie same witn small flaps, there may be some 
fault in the technic; there may be some subcutaneous tissue 
left, but 1 try to do it just as Dr. Weeks explains it. 

Dr. \\ . E Lambert, New York: I have had the opportunity 
of doing a number of these cases. Dr. Zentmayer has empha¬ 
sized tlie importance of removing the subcutaneous areolar 
tissue, which takes away the tendency to shrink. A large 
flap is important. I would emphasize tne importance of.usmu 
the sutures. 1 had a similar ease in which this operation 
was made lor the cure of an ectropion, and the picture of the 
case here reminds me of that. Proceeding as Dr. Calhoun has 
described, the result was satisfactory. Dr. Calhoun did several 
of these operations while an intern with us, and I can testify 
to his expertness. We are glad to turn these cases over to 
the house surgeon. A ease similar to the one described 1 did 
some time ago and the result is yet most satisfactory. 

Dr. F. Phixizy Calhoun, Atlanta, Ca.: The longest time 
I have had a case under observation is six years, and every 
year it seems the patient improves. There is no contraction 
such as Dr. Zentmayer describes in his case. I do not know 
why that takes place except that the areolar tissue is left 
and makes the contraction more marked. This paper deals 
with twenty-five cases, and since writing it I have had three 
others. In the first of the series of tnree bv accident the 
graft fitted the denuded surface exactly. I noticed that the 
healing was quicker than when a large graft would he crowded 
into au area, but I do not know that this is advisable, because 
the contraction in instances in which the llap fits exa-tlv 
would be more marked than when the flap would more 'than 
cover. The cases in which operation has been done were 
mostly cases in which there were severe burns of the face ol 
long standing. The second patient of this series of three was a 
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man who was burned about six months ago. Three months 
after the burn I operated, and that really is the only case in 
which I have had a failure, the only ease in which there has 
been marked contraction of the flap following the .operation. 

I attribute that to the fact that I did not wait long enough. 

If I had waited six months longer, or a year, or two or three, 
the result would have been better. I usually take the flap 
from the inside of the left arm in right-handed people. But 
I have operated on# girl five limes. I have restored the upper 
and lower lids, the area about the nostrils, and have operated 
aho for contraction of the upper lip. I have taken two grafts 
‘ from each arm and one from the inner surface of. the tlngb. 

I onlv operate on one lid at a time, because m these cases 
it is 'necessary to undermine the lid to pull it down and it 
more than covers the eyeball, whereas if you operate on both 
lids at one time one lid would overlap the other, which uould 
be objectionable. I always apply a dry dressing first to 
absorb as much of the moisture, tears and blood ns possible. 
The application of petrolatum. I believe would prevent tins 
absorption. .After the first dressing petrolatum is an ideal 

dressing. 

4 case of acute gastric ulcer of the 

ANTERIOR WALL 

ANTHONY BASSLER, M.D. • 

Gastroenterologist to the Peoples Hospital and Gorman Pollklln 

NEW YORK 

Ulcers of the posterior wall and greater curvature of 
the stomach and duodenum in the region of the pylorus 


comprising, possibly, not more than 10 per cent, of the 
areas with which gastric juice comes in contact in the 
process of gastric digestion. Ulcers in the latter loca¬ 
tion are but rarely diagnosed medically, diagnosis 
usually taking place at operation for their perforation, 
a complication most likely to happen in these eases 
because of the unprotected anatomy of the anterior area 
of the stomach. The rapid peritonitis consequent to ^ 
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Physical Examination. —The patient’s facial expression was 
that of intense suffering while sitting and changed to one of 
complete relief when lying. The lungs were normal, and the 
heart also excepting a hemic blow over the body which was 
transmitted to the vessels of the neck. The skin and mucous 
membranes were abnormally pale. There was but slight 
development in the soft body tissues; the long chest and 
abdomen presented the type of a girl. On palpation the 
abdomen was held contracted, especially on the left side, and 
notably the left rectus muscle. An area of exquisite to.ndcr- 
y ness to pressure was evident about 2 inches above the trans¬ 
verse umbilical line and just at the edge of the rectus. Care¬ 
ful palpation of this area with the knees raised toward the 
thorax disclosed a mass, thin and soft to tiie touch, at the 
exact site of the tenderness, which I am led to believe was a 
' plastic exudate on tiie gastric peritoneum over the ulcer. The 
stomach was low and dilated, and gases could ho heard passing 
through the pylorus. The right kidney was palpable to within 
an inch of the upper pole under deep inspiration. The test- 
meal (simple) taken the next morning showed a return of 
120 c.c., a free hydrochloric acid, 55; combined hydrochloric 
acid, 28, and a total acidity, 87. A small amount of macro¬ 
scopic blood was present with one small clot. The feces voided 
the day before and two days afterward showed the presence 
of occult blood. Three a:-ray plates were then taken. Each 
showed that the stomach had discharged the greater portion 
of the ounce of bismuth given into the small intestine (hyper¬ 
motility), that the organ was large and low (dilatation and 
prolapse), and that the ulcer-bed was lined with bismuth. 
When the, x-ray plates were held against the patient’s body, 
and the ensiform and umbilical markers on the plates matched 
to these parts on her body, the location of the ulcer noted on 
the plate corresponded exactly to the point of tenderness and 
the plastic exudate. 

Course of Disease .—-The next morning when the patient went 
into the hospital, the blood showed erythrocytes 3,700,000, 
morphology normal, hemoglobin G7 per cent. (Dare), color 
index 0.0, leukocytes S,29Q, and differential count normal. 
Kept steadily in bed for three weeks, she was fed by the 
Lenhartz method, the feedings of mijk being given at stated 
times and amounts during tiie day and night. The admin¬ 
istration of finely comminuted foods was begun late in the 
third week. The stomach was maintained alkaline bv a 
mixture of alkaline powders, without soda bicarbonate, 'this 
being given at three-hour intervals. The bowels were moved 
each day by a castile soap enema (not saline, because this 
..increases the hydrochloric acidity in the stomach). Liquor 
ferri albuminatis in 2 dram quantities in water t. i. d. was used 
to combat the anemia, and an ice-hag was employed during the 
first days to decrease the tenderness at the ulcer site, although 
this was hardly necessary as the patient was on her back all 
of the time. She made a perfect recovery, and when she left 
her bed there was no spasm of the left rectus, no tenderness 
on pressure over the ulcer site, and no plastic exudate. The 
blood had come up to 4,100,000 erythrocytes, S7 per cent, and 
color index 0.S5. She was then fitted with a corset which 
raised the pyloric region over four inches; her feeding was 
increased to the taking of more solid foods, the alkaline 5 pow¬ 
der kept up, the iron tonie diminished to half quantity each 
day, and Carlsbad salts used to move the bowels. She went 
into the hospital weighing 9S pounds, and now at the end of 
t "° months thereafter weighs 127 pounds, and is without a 
l symptom of digestive distress. The x-ray plates of to-day do 
£'~ not show the ulcer; the stomach is smaller in capacity hyper- 
motility is no longer a feature, the test-meals are normal, and 
the feces tree from blood. 

12G East Sixtieth Street. 


Legal Sentence of Optional Suicide.-In Nevada a condemne 
first-degree murderer may select one of several methods c 
self-poisoning in lieu of hanging. Among the poisons he . 
allowed to select for self-administration is hydrocyanic nci 
with the-information conveyed with the death potion give 
him. that a drop of this drug put on the tongue will ki 
instantly ,—Alienist and Neurologist, 


FRACTURE OF THE CERVICAL SPINE * * 

THOMAS M. WILLIAMS, M.D. 

PALO ALTO, CAL. 

Mstory .—IL M„ nged 24, a Stanford student, very muscular 
and athletic, while performing in the gymnasium was turn-- 
bling over a horse 2 to 3 feet high. He liad taken hold of 
the saddle, flexed l>is head and neck, nnd was in the act of 
going over when his hands slipped off the saddle. His feet 
being in the air he fell to the mat on the same side of the 
horse from which he started. lie landed on the left side of 
the head, with the neck completely flexed and was picked up 
by the boys in the gymnasium nnd found to be completely 
paralyzed from the neck down. He was entirely conscious, 
nnd complained of some pain in the neck. He had difficult and 
asthmatic breathing and a weak pulse. Dr. Mosher, who was 
near at hand, had him placed on one of the stiff mats and with 
a student to hold his head in extension sent him to the Penin¬ 
sula Hospital where I saw him on arrival. He was cyanotic 
nnd in a state of considerable shock, but bad a normal pulse- 
rate and was given camphorated oil and strychnin with good 
effect. The pain in the neck was relieved to some extent 
by slight extension and pull on the bead. This also improved 
the character of the breathing. If the pull was allowed to 
relax, the patient became more cyanosed and his breathing 
more asthmatic and some one bad to hold his head in this 
position until we could get n head harness arranged and fitted 
to him. On first manipulating the head I obtained crepitus 
in the lower cervical region and a slight prominence could 
be felt on the right side of the mideervical region. This 
extension had to be kept up so long as the patient lived, 
except when he would ask to have it removed for short inter¬ 
vals. This change gave his neck a rest but he would soon 
ask to have weights reapplied. At first 15 to 20 pounds was 
necessary. Later 5 pounds was sufficient. 

Examination .—At this time Drs. Josiali Kirk and H. B. 
Reynolds of Palo Alto saw the case with me. A few hours 
later Dr. Stanley Stillman and Dr. R. L. Wilbur of San Fran- 
eisco were called nnd a complete examination disclosed: 

1. Complete paralysis of ail muscles below those supplied by 
the nerves from the fourth cervical segment. Patient could 
shrug his shoulders or move bis head. 

2. Complete loss of sensation in all its forms extending up 
to a line of demarcation extending across the chest 2% to 3 
inches below the clavicle and running out over the upper part 
of. tiie deltoid and around the back. 

3. Loss of knee-jerk, ankle-clonus and cremasteric reflex. 
Plantar reflex normal. (The patient felt the tapping in the 
back of the neck when the patellar tendon was struck. This 
was not felt when tapped at any other point.) 

4. Priapism partial. Increased by passage of catheter. 
Biadder and rectum paralyzed. 

5. No profuse or abnormal sweating in paralyzed or other 
parts of body. 

6. No areas of hyperesthesia or pain pointing to irritation. 

7. Pupils contracted slightly but- reacting to light and 
accommodation. 

8. Temperature 97; pulse 71; respiration 32; 

9. Respirations purely diaphragmatic and asthmatic. It is 
is interesting to state here that the boy was a sufferer from 
asthma, and that the accident brought on an acute asthmatic 
attack. 

10. No interference with swallowing and no hematoma in 
pharynx. 

Dr. Kirk succeeded in getting an x-ray photograph of the 
neck taken from the side which showed a fracture of the 
fifth cervical vertebra and a dislocation between the fourth 
and fifth. Displacement was very slight. The plate also 
shows very prominent body of axis, which might lead one to 
believe that there was an anterior displacement of the ver¬ 
tebra. 

At this time all those who saw the case, I believe were 
agreed that there was no indication for operation but .that in 

* Read before the California Academy 0 f Medicine, April 24, lSii. 
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all probability tbc cord lmd been severed and the disloca¬ 
tion had been reduced. 

The diagnosis was probable fracture and dislocation forward 
of fourth cervical vertebra completely severing the cord. 

Tbc following day Dr. Watters of Watsonville, the boy’s 
family physician, saw him but could sec no reason for an 
operation. 

Tiie symptoms ns above given remained practically constant 
for the next five days, except that after two days the plantar 
reflex became greatly exaggerated so that a stroke on the sole 
of the foot would cause a contraction of all the muscles of the 
leg and thigh. Tiie asthma cleared up and breathing was 
easier, and the patient had at times a sensation of fulness in 
the stomach and bladder; a time or two also lie snid that 
lie had a tingling in his hands, that one foot was drawn up 
or that his hands were extending np above bis body. 

The bowels .were moved by enema, and tbc bladder emptied 
of normal urine by catheter. There was some increase of gas 
in the bowel but no marked tympanites. There was no pro¬ 
fuse sweating, no indication of pressure, necrosis, and less pain 
in the neck. The patient slept fairly well. Tie continued to 
have trouble clearing his throat of mucus, as lie was unable 
to expel it by coughing, but lie had no trouble whatever swal¬ 
lowing food and water. At times he snid that lie felt like 
vomiting but he never did so. At times he. said that he had 
pain in the smnll of the back relieved by change of position. 
The blood-pressure varied between 110 and 1:50 nun. and the 
temperature ranged upward from the beginning, reaching 101.4 
IT. twelve hours before death. The pulse remained slow and 
of good quality; the respiration was irregular at times, and 
the patient was slightly delirious a few times at night, though 
otherwise perfectly conscious up to within two hours of his 
death. 

On the morning of the fifth day lie was cyanosed, with weak 
pulse and the right heart extended considerably to the right 
of the sternum; the breathing was shallow, the pupils con¬ 
tracted and the patient restless and uncomfortable. There 
was dulness at the base of both lungs with coarse rilles. Tiie 
pulse grew weaker rapidly, and the respirations move shallow; 
the patient became unconscious and both pulse and respira¬ 
tion ceased. Tlic patient went through all the death agonies 
and was apparently dead, but after some minutes the heart 
began to beat violently, and respiration began again. Within 
a few minutes the color was good, pulse stronger, and respira¬ 
tion as easy as at any time. Again the respiration and pulse 
failed and "life seemed extinct. This was repeated four times 
before death, the patient remaining unconscious from the first 
collapse. The cause of death was apparently an edema of 
tlic cord extending downward to the first dorsal segment, 
leading to the narrowing of the pupils, and upward to the 
phrenic centers in the fourth cervical cord segment, causing 
the respiratory disturbance. 

Thomas, in the Peport of the Boston City Hospital 
for 1900, sums up the indications of complete severance 

of the spinal cord as follows: , 

1. Complete paralysis, usually of flaccid character. 

2 . Complete loss of sensation in all its forms. 

3. Absence of reflexes, especially of knee-jerk, wlnie 
the plantar on the other hand is often retained. 

4. Complete paralysis of bladder and rectum with 


priapism. 

5. Vasomotor paralysis 
parts 


w 


itli sweating of paralyzed 


toms 


1 6. Most important is absence of variation of symp- 

7 Absence of irritative phenomena such as para. 

We had then apparently the classical symptoms of 

C ° 0^thto^ap^Sly mentioned by many reports is 
the ni’ofuse°sweating, which was lacking in our patient, 

1 'zs hX ^ This “' ros not of H,e 


to 

otherwise 
Babinski type. 


4 oun. A. M. A 
Julv 22, ion 

The young man’s father was willing and anxious for a 
necropsy and we were thus enabled to confirm or disprove our 
diagnosis. There was no difficulty in saying to what segment 
of the cord the injury reached, but those of us who Were will- 
ing to venture a diagnosis as to what vertebra was fractured 
before making a close study of the x-ray plate placed the frne 
ti.ro too high up, as is practically always the case, according 
to various clinical reports. • ° 

Necropsy. —Dr..■ Zinsser and Dr. Meyer performed .the 
necropsy. The right heart was mnrkedly'distended with dark \ 
blood, and there was congestion of the pulmonary bases, hut no ‘ 
sign of infection in the body. Dr. Meyer was kind enough to 
remove the first six cervical vertebras with the cord and to 
prepare the specimen for me. His report follows: 

Anatomic peculiarities, first six vertebras: Ventrally the 
specimen as a whole is slightly asymmetrical, the right half 
being larger.' On its ventral surface there is a marked depres¬ 
sion directly inferior to the arch of the atlas. This depression 
is due to the presence of a large arch with a prominent 
tubercle in the mid-line and to 'a still more marked right 
superior articular process on the axis. Moreover the anterior 
surface of the odontoid process slopes gradually backward 
or dorsally throughout its extent and the body of the axis is 
unusually prominent. 

Tlic spine of tbc axis is very broad and thick, but that 
of the third vertebra is very narrow and pointed and deflected 
to Hie left so as to be united closely with the left process of 
tbc deeply bifurcated spine of the fourth. The spine of the 
fifth, which is deeply and asymmetrically bifurcated, is 
markedly inclined, completely clasping the spine of the sixth 
and firmly interlocking with it. 

On external examination no displacement of the spines was. 
noticeable. Pharyngeal examination revealed nothing save a 
marked depression high up in the retropharynx. Digital pres¬ 
sure in this depression accompanied by firm support of the 
occiput followed by sudden relaxation resulted in a slight hut 
definite impact. 

The six cervical vetebrre were dissected in foio. Ko 
ceehymosis or displacement was noticeable until all muscles 
had been removed. On the anterior aspect of the specimen a 
slight depression and eecliymosis into, the deep fibers of. the 
longus colli muscle and the anterior common ligament were 
noticed over the right half of the body of the fifth vertebra. 
There was also a fracture of the right inferior articular pro¬ 
cess of the fourth and a superficial fracture of the dorsal in¬ 
ferior portion of the corresponding lamina. A similar fracture 
of the dorsal inferior surface of the left lamina of the fifftw 
was also present but there was practically no displacement of 
these fragments; the ligamenta subflava were intact and the 
external or lateral portion of the articular capsule of the 
fourth was not ruptured, though the extension of the fracture 
into the pedicle of the fourth would seem to imply that tb( 
minor portion of the capsule was torn. 

There was no extradural blood, but the dorsal surface of 
the dura was somewhat hemorrhagic in the region of the 
third and fifth vertebras. But a small amount of cerebrospinal 
fluid escaped, though the subdural space was completely olilit 
crated by the swollen cord, which completely filled the dura 
from the' third vertebra. Tbc pia and arachnoid were intact, 
but the cord was plainly hemorrhagic throughout the region o 
its enlargement. There was marked softening and a depres¬ 
sion in its substai ce was palpable opposite the root o IC 

fifth nerve. ' I 

After hardening, the nerve-roots on the right side were 
and the cord reflected to the left. A slight round prominence 
and a longitudinal tear 2 cm. long on the-dura and V ostan 
common ligament were found opposite to the fourth ant f 
vertebra:. The prominence was confined to the body 
fifth, while the mid-point of tl.e tear was opposite the tier 
lAvertebral disk, i.e, the on. betrveen the tarth »d «“ 
vertebras. Opposite this tear a similar one, but onij 
loiw, was found in the arachnoid and pin, anil throng 11 
tme-tlrird c.c. of cord snbstnn.c protruded *re_™»f),;; 
trace of a clot surrounding tire tear n. the < ^ 

On transverse section the gray matter of 



Volume LVU 
X CM HER. 4 


ANAPHYLAXIS—ROSENOW 


2S5 


{o bo practically obliterated by hemorrhage and there was 
softening of the’wholc substance of the cord in this region of 
enlargement. 

On <=acittal sections of tlic bodies of tbe vertebra; a com- 
minuted' fracture of tbe right part of tbe body of the fifth 
accompanied by a transverse fracture of the disk between tbe 
’ fourth and fifth were found present. 

Some of tbe organs (lungs, kidneys, spleen, heart and aorta, 

! piece of stomach) were submitted to Dr. William Ophuls for 
/examination who reports as follows: 

Pathologic Jlcpdrt .—Some .irregular areas of collapse in 
both lower lobes; no scars of apices. Very slight pigmentation 
w ith coal dust. Aorta small, moderate hypertrophy of left 
ventricle (athletic). Few small slightly elevated yellow 
spots in aorta and on large flap of mitral valve. Hemorrhagic 
erosions in stomach. Marked fetal lobulation of kidneys. 
Marked passive congestion of spleen and kidneys. Emphysema¬ 
tous inflation of asthmatic lungs. Sections of lungs show 
hypertrophy of involuntary muscle in small bronchi. Much 
contracted and lumen of bronchi very narrow. Lung tissue 
hyperemic. air-spaces partly dilated, partly collapsed. Few 
areas of cellular thickening and fatty degeneration m intiroa 
of aorta; some fibrosis in media and adventitia. Kidneys 
show desquamation in small tubules, few hyaline glomeruli, 
no arteriosclerosis in larger arteries. Marked hyperemia of 
venous capillaries in spleen. Mucous membrane of stomach 
normal. Asthmatic lung, partial collapse of lung tissue, pas- 
/ sive congestion of kidneys and spleen; beginning arterioscler¬ 
osis of aorta. 


ANAPHYLAXIS AND THE TOXIC SUBSTANCE 
FROM VIBTJLEXT PNEUMOCOCCI * 

E. C. ROSEKOW, M.D. 

CHICAGO 


especially and less so in the NaCl solution extracts, the 
toxicity is greatest when proteolysis as determined by 
the formalin titration method has reached a definite 
point. 

From consideration of the results and from a com¬ 
parative study of the effect of extracts in NaCl solution 
and of the anaphylotoxie substance obtained by the 
interaction of pneumococci (antigen), immune serum 
(amboceptor), and normal serum (complement), and by 
normal serum alone on pneumococci it seems certain, 
first, that pneumococci, and hence probably other bac¬ 
teria furnish at least a part of tbe anaphylotoxie sub¬ 
stance when treated with amboceptor and complement 
in vitro, as well as in vivo when injected into previously 
sensitized animals, and second, that tbe symptoms in 
pneumococcus infections may be due to this highly toxic 
substance. The finding of this toxic property of extracts 
of pneumococci has another important bearing. Based 
on studies of anaphylaxis a number of investigators 
conclude that bacterial intoxication is possible only after 
certain antibodies have been formed which now attack 
the infecting bacteria and convert their relatively harm¬ 
less bacterial proteins into highly toxic products. That 
this may be the case in many infections is supported by 
clinical observations. But in view of my results and 
other facts, it seems certain that at least some strains 
of virulent pneumococci possess all the essential prop¬ 
erties to produce disease forthwith. 

A fuller report of this study will appear in a forth¬ 
coming number of tbe Journal of Infectious Diseases. 

122 South Michigan Avenue. 


From a study of tbe action of autolytic extracts in 
NaCl solution of virulent pneumococci, it lias been 
learned that they become very toxic to normal guinea- 
pigs at a certain period during autolysis. Intravenous 
or intracardiac injections of from 3 to 7 c.c. produce 
symptoms and post-mortem changes in every way typical 
of anaphylactic shock obtained in sensitized pigs fol¬ 
lowing the second injection of protein. The symptoms 
, usually begin before the injection is completed and death 
V occurs in from two to ten 'minutes. Thus far, eight 
strains of virulent pneumococci have yielded this highly 
toxic substance. Early the extracts are only slightly 
toxic to normal animals, but very toxic to animals sen¬ 
sitized with extracts of pneumococci. At the end of 
from twenty-four to forty-eight hours at 37 C. (espe¬ 
cially if ether has been added) or from four to ten days 
in the ice-box (without ether) they are very toxic to 
normal animals, hut only moderately or not at all to 
sensitized animals, while still later they become quite 
harmless to both normal and sensitized animals. It 
makes no difference whether the cocci are washed or not, 
whether grown in broth or on blood-agaT slants. Non- 
virulont pneumococci, which as a rule contain little or 
; 150 autolytic ferment, heated virulent pneumococci and 

pneumococci killed with formaldehyd solution or 
hichlorid of mercury fail to yield anv toxic substance 
for normal guinea-pigs. The toxic property of extracts 
of virulent pneumococci is destroyed largely on heatirm 
to_GO C. for half an hour and wholly onTo’ilirm for ten 
minutes. Digestion with serum, with leukocytes or with 
trypsin at 37 C. for eighteen to ninety-six hours also 
destroys the toxic- power. A similar toxic substance is 
obtained at a certain period in broth, and especially in 
serum broth, cultures of virulent pneumococci. Here 
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EMPHYSEMA OF THE SKIN OCCURRING - 
DURING LABOR 

M. J. SIEGELSTEIK, M.D. 

NEW YORK 

Emphysema of the skin is of rare occurrence, espe¬ 
cially as a result of violent straining during labor. It 
has been known to occur from excessive vomiting or 
paroxysmal attacks of coughing, which caused a rupture 
of the pulmonary alveoli with the escape of air into the 
subcutaneous tissues. The case here reported is the 
only accidental complication of its kind that has 
occurred in the Sydenham Hospital. 

The patient is a primipara, 20 years of age, a shop-worker 
by trade, admitted in labor into the maternity wards of 
Sydenham Hospital at 7 a. m., March 21, 1011. There was a 
tliree-finger dilatation of the cervix, head engaged (R. O. A.) 
membranes unruptured, heart sounds audible in the ririit 
lower quadrant anteriorly. A vaginal septum % of an inch 
thick, extending from a point just below the meatus urethra 
and disappearing into the fourcliette, completely divided the 
orifice. The pelvic diameters were normal, measuring respec¬ 
tively, external conjugate, 20 cm.; diagonal conjugate, 10.5 
cm.; interspinal, 22 cm.; intereristal, 2G cm.; anteroposterior 
at the outlet, 0.5 cm.; transverse at the outlet, 7.5 cm. The 
temperature was normal; catheterized specimen of urine 
negative. 

At 2 p. m. the same day the membranes ruptured, pains be¬ 
came more frequent and as the presenting part was dilating the 
vulvovaginal orifice and stretching the septum in advance of 
it. the patient made excessive efforts to overcome this obstruc¬ 
tion. Spontaneously with her straining a swelling suddenly 
appeared on the right side of her neck and around the an-le 
of the lower jaw, gradually covering the face on that side, 
distorting it and closing the eye completely. By the time 
the septum had been broken through and' delivery of the 
child was accomplished, the swelling had extended to' the root 
of the neck and upper part of the chest with a distinct line of 


■ 
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demarcation. Complicating this, as a result of violent strain¬ 
ing, there was a prolapse of the cervix outside of. the vagina 
which, after the placenta was expelled, was replaced and 
retained b.v ft vagi mil pack. This degree of prolapse is rare in 
priinipnne. This patient was in labor sixteen hours. 

On examination of the swelling, a cushiony feeling with a 
distinct crackling sensation was imparted to’the fingers over 
the entire area. There was no redness, pain or'tenderness 
accompanying it. but there was some dyspnea and n slight 
cyanosis. No wound of the face or month was. perceptible and 
lavyngoscopic examination of the throat showed everything 
normal, rupture probably having taken place at the apex of 
the right lung with a burrowing of. air in all directions. 
Percussion produced a tympanic note over the swelling on the 
upper part of the chest, palpation, n decrease of tactile 
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fremitus, and auscultation, distant, breathing and fine crepi¬ 
tant. nllos. The patient was left alone and the swelling grad- 
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The inhalation of an open safety-pin is a sufficiently 
rare accident to warrant the following brief report, and 
with one possible exception, the removal of an open 
safety-pin from the trachea by any other than a cutting 
operation seems not to have been mentioned in the 
literature. 

Patient.— A. S., a girl of 13 years, was referred to me 
bv Dr. John Hoskins, Chester, Pa., May S, 1011, with a his¬ 
tory of having “swallowed” a safety-pin on the preceding day, 
while laughing with some of her friends. 

Examination. —The doctor reports having seen the child a 
half hour after the accident and having found her in a very 
nervous state, with slight aphonia, hut suffering no pain or 
other inconvenience. The patient thought she could fee the 
pin just below the larynx in the region of the cricoid cartilage; 
but Dr Hoskins failed to locate it by means of the Inryngo- 
sconic mirror. Thinking that it was probably in the esopluv 
.ruff be then resorted to various emetics, but the resultan 
vomiting failed to dislodge the pin. The child P«t 

' to bed and on the following morning she was taken to th 
hosniial where another unsuccessful attempt was made t 

So pin by *4? ieftected ** and t0 reMWe 
means of esophageal 
and tlie patient refer 
surgeon, Dr, H. M. 


bn f or three-quarters of an inch below the glottis, hull mild 
not be sure. The skiagraph indicated that the pin hr in ™ 
anteio-postefior plane, however, and tins seemed to 'indjcZ 
its lodgment m the trachea rather than in the esophagus 
because (as has been pointed out by Dr. Chevalier Jackson 
and others) the plane of an open safety-pin in the esophagus is 
usually in the lateral position. ° 

Having no bronclioscopic instruments at hand and the 
patient being comparatively comfortable, with the exception 
of a slight sensation in the trachea during occasional spells' 
of coughing, it was decided to put her in bed again until the 


necessary instruments could be obtained, and other prepara¬ 
tions made for securing tbe pin. 1 1 


Unify subsided day by day until it had entirely disappeared at 
the end of the tenth dnv, when .she was discharged. Normal 
temperature persisted throughout; the catbetevized urine was 
still negative and breathing on that side more distinct. 
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[Comment.— Emphysema of the skin occurring dtir¬ 
ing labor is rare. Kosrnak in tbe Bulletin of the Lying- 
in Hospital of Hew York in March, 1007, collected 
reports of seventy-seven eases from the literature since 
KOI. In Dublin there were only seven cases in 13,478 
labors. The complication is found almost always in 
primipnra?. Like the case described above, the swelling 
generally begins in the face and spreads to the neck. 
In many of the cases tenderness and dyspnea were more 
•prominent. Ho anatomic explanation of the rupture of 
the air cells was found in any case. The emphysema 
began generally with severe hearing down pains. 

The prognosis is always good, the swelling disap¬ 
pearing in from a few days to several weeks. The treat¬ 
ment is symptomatic and expectant.—E d.]. 


REMOVAL OF AH OPEN" SAFETY-PIN PROM 
THE TRACHEA BY UPPER BRON¬ 
CHOSCOPY 


Removal of Pin .—On the following evening, the patient was 
chloroformed and the Jackson bronchoscope passed into tbe 
trachea in the usual manner through the laryngoscope. The 
projecting, flat, square head of the pin almost immedintelv 
came into view, anil by means of the special instrument, 
devised originally, I think, by Dr. Algernon Coolidge, Jr., 
of Boston, the distal spiral end of the pin was engaged in the 
ling and pushed down and the pin was closed with the forked 
pvohe. 

When, however, an attempt was made to withdraw the 
bronchoscope and the inclosed instruments with the pin 
attached, it was found impossible to'do so, and thinking that ■ 
the obstruction might be due to some twisting of the pin and 
to a possible tugging on the tracheal wall, hut little force was 
used. I then decided to withdraw the two instruments in the 
tube, first the pin-pusher, and then the ring instrument, and 
to our great gratification, the pin came through the tube on 
the end of the ring. It was under slight pressure, however, so 
that it snapped off the ring on the floor before we could get 
any definite knowledge as to how it was engaged in the instru¬ 
ment. It was then with considerable difficulty that the glottic 
spasm was overcome and the tube removed from the larynx. 

Subsequent History .—The patient took the anesthetic well, 
and with the exception of slight reflex spasms of the respira¬ 
tory muscles, notwithstanding occasional applications of a 
20 per cent, solution of cocain to the tracheal wall, no unusual 
difficulties presented themselves. A hypodermatic injection of 
two hundredths of a grain of atropin before the operation 
served to cheek secretions at the end of the bronchoscope, so 
that an aspirating apparatus was unnecessary. 

Barring a little tracheal catarrh for a few days, the patient 
had no after effects that could in any way be referred to the 
presence of the foreign body, or to the measures employed 
fov its extraction. -She lost no blood in the operation, not 
was there any' tinge of blood in the two or three days of 
slight cough and expectoration which followed. 

1627 Walnut Street. 
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STUDIES OH PYOCYANEUS 
IMMUNITY 

WITH SPECIAL REFERENCE TO THE TI1EEATEUTIC VALUE 
OF VACCINES * 

NATHANIEL GILDEKSLEEVE, M.D. 

Associate in Bacteriology, University ot Pennsylvania 
miLADELWHA 

Inoculations with dead, attenuated, and even bdty 
•virulent bacteria, and extracts of their cells, have c 
employed to some extent as prophylactic and cm a r 
measures in combating the ravages of certain xnfec>, i 
diseases during the past thirty years. In spite 
accumulated experimental evidence demonstrating 
value of these agents in inducing ™Dnumty, ho* ^ 
their employment was not widespread ana, 
exception of an occasional wave of interest sweeping 
the medical world and soon becoming quince , 
paratively little attention'was directed ton aid t V 
of therapeutics by tbe practitioner. 
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This state of affairs existed until Wright, after years 
-)f arduous experimentation, advanced a new theory 
rewarding immunity, namely, the opsonic, and advocated 
the employment of bacterial vaccines in the treatment of 
certain infections and, with other investigators, as pro¬ 
phylactic measures against other diseases, advancing at 
the same time an extremely ingenions method of control¬ 
ling the inoculations hy determining the opsonic value 
of the serum. Here, at last, was something tangible as 
regards when, where and how to employ bacterial vac¬ 
cines as therapeutic agents and the attention of the pro¬ 
fession was attracted; numerous articles on the clinical 
phase of the subject appeared; bacterial vaccines xvcve 
placed on the market by enterprising manufacturers, and 
these agents were employed at one time or another in 
treating the majority of bacterial diseases, frequently 
with little knowledge or forethought on the part of the 
physician as to the nature of the' disease or the organism 
responsible for its existence. 

The therapeutic employment of bacteria and their 
products in combating infections had not, np to this 
time, by any means kept pace with scientific experimen¬ 
tation; while, as regards the opsonic theory and the 
employment of Wright’s vaccines, the reverse is true. 

■ Scientific research has not kept pace with the attempts 
on the part of numerous practitioners to cure, by the use 
of vaccines, various forms of infection, the specific cause 
of which is known; failing to realise that immunity is 
of various types, and that certain infections are of such 
a nature that little or nothing can be expected from the 
use of vaccines. 

Among the infections in which vaccines have been 
employed as therapeutic measures are those in which the 
Pseudomonas pyocyama (Bacillus pyocyaneus) is con¬ 
cerned either as the primary cause or as the secondary 
invader of a process primarily due to some other organ¬ 
ism. There are decided variations of opinion among 
those who have employed pyocyaneus vaccine regarding 
its value. Some claim to have obtained excellent results; 
others are of the opinion that the vaccine is of little or 
no value; while still others are non-committal. 

I have employed vaccines in treating local infections 
in which this organism was present, but have never 
observed improvement in the condition that could be 
attributed to their action, and, have, on several occa¬ 
sions, made the statement that pyocyaneus vaccine, so 
far as personal experience went, appeared to he of no 
value. This statement occasioned some adverse criti¬ 
cism, and the following research was undertaken with 
the object of determining if possible, by animal experi¬ 
mentation coupled with clinical experience, whether or 
not vaccines could rationally be expected to exert a cura¬ 
tive action on pyocyaneus infections. In this work, as 
uas anticipated, some difficulties were encountered. 
When one considers the fact that the infections produced 
by tins organism, as compared with those due to tnanv 
..... other bacteria, are infrequent, it would seem that their 
consideration was of less importance than problems 
relating to other subjects; yet the attention attracted by, 
and the seventy of such infections in many instances, 
together with the differences of opinion regarding the 
value of vaccines, raises the problems to a sufficient 
degree of importance to warrant a somewhat extended 

riiS 15 ^ 1 ™ m attemptlDg to decide tlie questions 

This organism, first isolated by Gessard, is widely dis- 
-oinina ec and paries markedly in its pathogenicity; 
mine strains having very slight, if anv, pathogenic prop¬ 
el tie., being often present apparently only as harmless 


saprophytes; other strains possess a greater or lesser 
degree of virulence, some being so highly virulent as to 
cause death in a very short time after the tissues arc 
invaded. It is usually found in local infections, in some 
cases ns the primary causative agent, but more often as, 
a secondary invader of a condition primarily due to some 
other organism. The organism may gain access to the 
general circulation and bring about,, by the action of 
their toxic products, either a septicemia or a pyemia. 

These general infections, while not common, are of 
great severity, usually terminating in death. Such 
infections arc usually seen in individuals whose resist¬ 
ance has been lowered by some metabolic disturbance 
due to other causes—in other words, some systemic con¬ 
dition in which the normal defenses of the body have 
been decreased. 

Waite 1 reports two interesting cases of general pyo- 
cyanic infection, and gives an excellent summary of the 
various conditions in which the organism under con¬ 
sideration is found, together with references to the liter¬ 
ature on the subject. 

Different strains of the organism likewise vary in the 
degree of pathogenicity toward the lower animals; some 
apparently exerting no detrimental influence on the 
animals of the laboratory, while others cause death in a 
shorter ot longer period. Cultures grown on artificial 
media usually lose their virulence, to a great extent, 
within a comparatively short time. One may succeed 
in bringing about an increase in the virulence of some 
attenuated strains by passing them through a series of 
guinea-pigs; in other cases, the virulence is apparently 
lost. 

The pathogenic action of this organism, as is well 
known, is not due to one, hut to several toxic sub¬ 
stances ; which fact must be taken into consideration in 
the treatment of infections caused by its presence. 
Wassermann 2 demonstrated the presence of a soluble 
toxin which differs from the majority of toxins in its 
resistance to heat, 100 C. not rendering it inactive. He 
further concluded that an endotoxin was formed. These 
facts have been confirmed by others. Gheorghiewski 3 
demonstrated a destructive action on the leukocytes, 
which he attributed to the action of a leukocy'din. 

This phenomenon is frequently observed in making 
opsonic preparations, especially with highly virulent and 
active cultures, and was an interfering element in our 
work, the counting of the bacteria in the leukocytes 
being rendered difficult by the fact that many of these 
cells presented a granular or disintegrated appearance. 
This was so marked in some preparations as to render 
their study of no value, and correct numerical estima¬ 
tions in these preparations were impossible. Tin's diffi¬ 
culty was overcome by washing the organisms in salt 
solution, eentrifugalizing, and employing for the sus¬ 
pension the sedimented bacteria. The phenomenon was 
at first attributed to enzyme action. It may have been 
due to a leukocydin. Extracts of the bacterial cells did 
not, in the few experiments made with them, bring about 
this change in the leukocytes, hut old toxic filtrates 
exert a marked leukocytolytic as well as hemolytic action 

The organism also contains a pyogenetic- proteid (pro 
cyaneus proteid) which can be separated from the cell 
and exerts marked positive ehemotactic properties. 

Immunity against the Pseudomonas pyocyanea is 
composite, as might he expected from the multiplicity of 
the toxic agents produced. Wassermann, 2 by immuniz- 
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iug with o Id sterile, toxic, bouillon cultures, producer! 
an antitoxic serum which was active against the toxin 
and immunized to some extent against the living organ¬ 
isms ; lie also demonstrated the fact that the serum of 
animals •immunized with the living organisms exhibited 
he agglutinative phenomenon/ but had very little or no 
action against the toxin. These results have been con¬ 
firmed by others. He further claimed that the serum 
of such animals exerted a marked bacteriolytic action 
when injected with the organisms into the'peritoneal 
Javity of normal animals, and that when the organisms 
were injected into the peritoneal cavity of immune 
animals this phenomenon was quickly manifested, but 
the serum of such animals did not ex'ert a bacteriolytic 
action greater than normal serum in vitro. 

Muller" states that he was able to demonstrate a bac¬ 
teriolytic action in vitro under anaerobic conditions. 

With the advent of the opsonic theory the opsonizing 
power of various sera was tested in relation to a large 
number of the known pathogenic species of bacteria, 
tttuong them being the Pseudomonas pyocyanca, and, 
as will be seen in the following report, a marked increase 
in the opsonins can he brought about by actively im¬ 
munizing animals with both living and dead organisms. 

In the experiments made I failed to demonstrate a 
bacteriolytic action hi vitro, under either aerobic or 
anaerobic conditions, move marked than with normal 
serum. In dealing with this phenomenon, the agglu¬ 
tinative action of the serum must be taken into consider¬ 
ation, as but one colony will lie produced from a mass of 
agglutinated bacteria, although such a mass might con¬ 
tain fifty or more organisms capable of developing. It 
is offered as a suggestion that some of the conflicting 
evidence regarding the bacteriolytic action of immune 
"sera is due to the fact that this factor did not receive 
due consideration. After some disappointing and con¬ 
flicting results, glass beads were placed in the tubes of 
diluted serum employed for the purpose of demonstrat¬ 
ing bacteriolysis, and the interference caused by agglu¬ 
tination eliminated by shaking. The same procedure 
was resorted to when working with the peritoneal 
exudates. 

I failed to demonstrate the marked bacteriolytic action 
In the peritoneal exudate, as described by Wassermanu, 
either in the peritoneal cavity of immune animals or 
normal animals injected with immune serum and bac¬ 
teria; but did note a moderate exhibition of a process 
that simulated Pfeiffer’s phenomenon, a marked agglu¬ 
tination and pronounced phagocytic activity. I am, 
therefore, forced to the conclusion that the principal 
-factors in eliminating the organisms are agglutinins and 
opsonins. 

Following the injection of the organisms into the peri¬ 
toneal cavity, there is marked exudation of leukocytes. 
This is much more noticeable in immune than in normal 
animals, and in normal rabbits than in guinea pigs, the 
latter succumbing to the infection in a short time when 
a virulent culture is employed. Non-vimlent cultures 
do not bring about this extensive leukocytic exudation, 
hut is evidence of both phagocytosis and agg w 

' Gheomhiewsld 3 demonstrated this phagocytic 
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-number of leukocytes in the circulating blood, this bein* 
followed within a few hours by a marked increase which 
m principally to the polymorphonuclear* The 

non-virulent organisms did not produce this phenome¬ 
non to any extent. 1 

Idle animals employed in the majority of the experi- 
m on is were rabbits. Some guinea-pigs were nsec], espe¬ 
cially for the purpose of determining and enhancing the 
virulence of the different- strains, and .to study' the 
phenomena following intrnperitoneal injections. 

Six different strains of the organism were employed 
their characteristics being as follows: ‘ ’ 

Culture A.-— Isolated from the oral cavity; cultivated on 
artificial media for four years; non-virulent for rabbits 
and guinea-pigs; an active producer of pyocynnin. 

Culture 13 .— Source unknown; lias been growing on arti¬ 
ficial media for at least ten years; non-virulent for rab¬ 
bits and guinea-pigs, and virulence could not be restored. 

Culture C.~ -Isolated from suppurating wound on leg; Ion- 
degree of virulence for guinea-pigs; non-virulenfr for rab¬ 
bits; virulence was increased by passage through guirtea- 
pigs. 

Culture D.—Isolated from suppurating wound; highly 
virulent for guinea-pigs; killed rabbits in from five to 
seven clays. 

1 lie other two cultures presented no features differing from 
A cittd B and were discarded after preliminary tests. 

immunization with non-virulent cultures 

The non-virulent cultures may be disposed of in a few 
words, for in no instance could the protective elemenls 
he increased in a noteworthy manner with the exception 
of the agglutinins; which, in the case of two rabbits, 
were increased sufficiently to agglutinate in dilution? of 
1:400 and 1:500, respectively, the strain of the organism 
employed in the immunization, but would agglutinate 
the virulent culture (D) only in low dilutions. This is 
contrary to the results obtained with the serum of rabbits 
immunized with the virulent organisms : hero the agglu¬ 
tination was approximately as great for the other strains 
as for that employed in immunizing; neither would the 
non-virulent strains or the old filtrates render animals 
immune to the action of the virulent cultures, the treated 
animals succumbing to the infection as soon as the nor¬ 
mal controls. 


and 


immunization with virulent strains 
A. Living Organisms. —In tins series the organisms 
were cultivated on agar for twenty-four hours, suspended 
in salt solution, and rabbits immunized by injecting 
subcutaneously the full)' virulent organism, at intervals 
of five days, beginning with a dose of 5 , 000,000 and 
gradually increasing to 100,000,000. The number o 
injections varied from four to ten. The first two or 
three inoculations produced some induration at the pom 
of inoculation, but later doses apparently had no dice ■ 
In these animals there was a primary fail m tnc 
opsonic index, never amounting to more than 30 p 
cent., followed by an increase amounting to, in the ^ca.t 
of animals receiving eight to ten injections, from o V 
cent, to 100 per cent. After the first injection, follow¬ 
ing a primary decrease which persisted to r a feu 
there was an increase in the number of leukocytes " 1 
circulating Wood. After on interval of front too to fo« 
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the circulation; the other, into the peritoneal cavity, 
with large closes of the virulent organisms. They sur¬ 
vived the inoculations, showing no manifest symptoms. 

Thu owonio index following the inoculation became - , _ 

somewhat depressed, but rose again after a few days, suppuration, with abscess formation, was produced, from 
The aUlu inim were not appreciably affected. The the effects of which they recovered rn a few days. One 

i " 1 ' ’ • ’ control died from a general septicemia, while the other 


the same dose and treated with a corresponding amount 
of vaccine. It is true that in but one of the animals 
treated with vaccine did the local infection suppurate 
and form an abscess; while in three out of five controls 


iuc agglutinins were not appreciably affected. The 
phenomenon appearing in the peritoneal exudate has 
already been mentioned. 

B. 'immunization with Killed Organisms.— Rabbits 
were given, at five-day intervals, eight doses of the 
organisms heated to GO, Go and to C., respectively, for 
one-lialf hour. The serum of rabbits immunized with 
the vaccine heated to 60 and Go C. was very nearly as 
active as that of those immunized with the living organ¬ 
isms; while the rabbits treated with vaccine heated to 
75 C. exhibited but a moderate increase in either the 
opsonic or agglutinative elements. Those exposed to 
high temperatures were apparently inert. 

Of the animals treated with the organism heated to 
60 C. one was inoculated intraperitoneally and another 
intravenously with the same amount of culture employed 
in inoculating those immunized with the living organ¬ 
isms; both survived. Two immunized with organisms 
heated to 75 C. were inoculated in the same manner; 
both succumbed to the inoculation in fourteen and eight¬ 
een days respectively, formal controls inoculated with 
the living organisms died in from five to seven days, 
showing the characteristic parenchymatous changes. 

C. Immunization with Extracts of Cells. —The organ¬ 
isms were cultivated for twenty-four hours on agar, 
washed with salt solution, heated to 60 C. for one-half 
hour, and placed in the incubator, in salt solution, for 
four to five days, then well shaken and c-entrifugalized 
until the fluid became clear. This fluid contained the 
endotoxin liberated through autolysis of the organisms 
during the period of incubation. The serum of animals 
treated with these fluids agglutinated in dilutions of 
from 1:150 to 1:200. Xormal controls did not exert 
the agglutinative function in dilutions of over 1:10 to 
1:15. The opsonins were apparently unaffected, no evi¬ 
dence of either an increase or decrease presented. These 
^. animals succumbed to the action of the virulent organ¬ 
isms as quickly as did the normal controls. 

D. Immunization with Toxic Filtrates. — Rabbits 
treated with from eight to ten doses of an old, sterile 
bouillon filtrate, beginning with 0.1 c.c. and gradually 
increasing to 2.0 c.c. showed no marked evidence of 
either opsonic or agglutinative immunity. There was 
some increase of the agglutinins, but in no instance did 
they agglutinate in a dilution greater than 1:100. These 
animals were rendered immune to large clo=es of the 
toxic filtrate. 

Attempts to immunize rabbits witli the pvo^enetie 
proteid were made, but there was no demonstrable 
increase in either tlie opsonins or agglutinins The 
animals so treated succumbed as quieklpas normal con¬ 
trols to the action of tlie virulent organisms. 

■ - Two rabbits treated with pyoevanin showed absolutely' 

no increase m protective substances; there was a transi¬ 
tory decrease in the opsonin content of the serum. 

The injection of vaccine into animals inoculated intra- 
pentoneally and intravenously with virulent organisms 
at no tune exerted a beneficial effect, these animals suc¬ 
cumbing as quickly as those not treated with vaccine 

-Neither could I regularly demonstrate what might be 
called a marked beneficial action by injecting vaccine 
into rabbits inoculated subcutaneously with virulent 
organisms In all cases the animals survived the ffiocu- 
lation, but so did the majority of controls inoculated with 


recovered from the inoculation with no further evidence 
of infection than a marked subcutaneous induration 
which gradually disappeared. 

The 'question primarily' under consideration nor 
awaits an answer. It is not my desire to enter into a 
detailed discussion of the subject. The foregoing experi¬ 
ments. together with those of other observers, leave nc 
doubt in my mind as to the multiplicity of both the toxic 
agents and the protective elements concerned in pyo- 
cyaneus infection and immunity. 

' There is no doubt of the fact that, experimentally, 
there is a marked increase in the opsonins and agglu¬ 
tinins produced by immunization, not only with the 
living organisms, but with the vaccine as well; this 
point, coupled with the fact that the leukocytes, not only 
in the peritoneal cavity, but also subcutaneously, exert 
a marked phagocytic action, leads one to consider that 
opsonic immunity is of much more import in connection 
with pyocyaneus infections than has been attributed to 
it up to date. This being the case, it might be expected 
that vaccine would be the rational agent in treating 
infections produced by the organism under considera¬ 
tion. When one considers the toxic substances produced, 
however, and the fact that the immunity' is composite, 
in which at least three elements enter (antitoxins, agglu¬ 
tinins, opsonins), with evidence furnished by some in 
favor of a fourth (bacteriolysin), one may hesitate in 
expressing an opinion. It would seem that, even in local 
infections, the vaccine would not bring about sufficient 
stimulation of one or two properties (agglutinins and 
opsonins) to overcome, not only the organisms, but the 
effects of their toxins, which we cannot hope to render 
inert by injecting vaccine into the tissues. This toxin is 
evidently an important factor in pyocyaneus infections. 
Active antitoxic sera have been produced, and it would 
appear that the rational procedure would he to employ 
such serums in conjunction with vaccine; but here diffi¬ 
culties arise, which so far have interfered with the pro¬ 
duction of antitoxic serum in sufficient quantities to be 
of value as a therapeutic agent. 

The fact that the vaccine will not regnlarly exert a 
curative action on infected rabbits is noteworthy, but 
must not be considered as a condemnation of these sub¬ 
stances ; that they do exert such an action to some extent 
in local infections is important. The fact that they have 
apparently no curative action when the organisms are 
injected into the peritoneal cavity and circulation only 
bears out wliat seems to be the opinion of the majority 
regarding the bacterial vaccines in general; i. e.j that 
their value in the treatment of general infections is 
limited. _ I .saw no evidence in animals suffering from a 
general infection that could lead to the conclusion that 
the vaccine had exerted a detrimental influence. As the 
course of such infections may be hastened by the injec¬ 
tion of a very small amount of toxin, vaccines should be 
employed with care. They should be prepared from 
twenty-four hour agar cultures freed from pyoevanin 
and any toxin by washing in salt solution, centrifuaai- 
izing, and utilizing the sedimented bacteria in prepar¬ 
ing the vaccine. If such vaccine be employed it should 
always be prepared from the strain of the organism earn¬ 
ing the infection, as non-virnlent strains will not confer 
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immunity: not only should those possessing no virulence 
u'lien isolated he avoided, but also those in which the 
' iiulence lias been reduced by continuous existence on 
artificial media. 

SUM MAI! Y OF RESULTS AND CONCLUSIONS 

1. A marked increase in both tlie-opsonic and agglu¬ 
tinative elements can be induced in the animal economy 
b) the injection of vaccine as well as living organisms. 
Therefore, employment of vaccine in treatment°of local 
pyocyaneus infections would appear rational. 

2. However, there is also a toxin produced bv the 
organism under consideration, the action of which'man¬ 
ifestly cannot be counteracted by the use of the vaccine. 

b. Should one decide to employ vaccine in treating 
these infections, such vaccine nnist he prepared from 
the organism concerned in the individual infection under 
treatment, and never from strains that, have been cul¬ 
tivated on artificial media for a number of generations. 
These organisms soon lose their virulence under arti¬ 
ficial cultivation and at the same time, at. least to a great 
extent, their power of conferring immunity. 

4. Bacteriolytic elements could not lie demonstrated 
in viiro under either aerobic or anaerobic conditions. 

5. The phenomena appearing in the peritoneal cavity 
of guinea-pigs and rabbits, following the injection of 
the organisms, are apparently essentially agglutinative 
and opsonic (phagocytic); but little evidence presented 
to confirm the statement to the effect that there is an 
active bacteriolysis. 

b. Old toxic filtrates or extracts from the cells pro¬ 
duce little or no increase in the agglutinative and opsonic 
functions; but the toxic filtrates do produce a high 
degree of immunity against such filtrates. 


A CASE 
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RAYNAUD’S DISEASE 


B. LEMMON, M.D. 

SrniNGFIGU), MO. 

It is estimated that there is about one case of Ray¬ 
naud’s disease among every thousand patients sick from 
all causes. The disease is, therefore, somewhat rare, and 
the following ease is especially interesting because of its 
unusual severity, both with respect to the gangrene and 
the accompanying nervous symptoms. 

Patient. —E. J. C., a while man, was a fanner, aged 30, 
with good habits and no history of syphilis. His father is an 
alcoholic and his mother a syphilitic. About two years ago, 
while in good health, patient had a sudden dry gangrene of 
the tips of his right fingers, developing in a few hours. No 
cxcitiu" cause, as cold or emotional disturbance, was noticed, 
neither were any preliminary stages of pallor and cyanosis, 
but the patient was a poor observer, ignorant and unreliable. 
The attack was followed by sloughing of the necrotic tissue, 
but before the fingers were healed the gangrene reappeared, 
attacking the fingers higher up, so that two or three had to 
be amputated. Then patches of gangrene appeared on the 
hand and after a time it was amputated. Gangrene and 
amputation followed each other up the arm until, after five or 
six operations, only V upper third of the upper arm remained 
Then two finger-tipsVf the left hand became gangrenous but 
healed spontaneously,\leaving scars. About this time three 
gangrenous areas, cae'X about the sire of ones ittle finger, 

* - front the chest,-below the right nipple; 


The left great 


appeared on the 

these healed, leaving redWry-looking scars. 

(oe was also affected and V slight scar produced. Then, J a 
of all the posterior surfaV of the left hand was attacked. 

At bed-time April 13. 101 lV felt a burnm ?- st,ng,ng SCn ™' 
(ion of this region, and, fronUrevious experience., knew "hat 
to expect, lie went to bed ai\to sleep but was awakened 


.loan. a.m. a 
July 22, ion 

3 a m. by terrible pain in his hand, which he found necro ti c 
and black over part of the posterior surface. He hurried to 
hospital, where we saw him for the first time. a 

Physical Examination.—The patient appeared to he a well 
developed, muscular young man with a florid face The scar- 
noted above were seen. Thoracic and abdominal- organs were 
negative; arteries normal. One undefended testicle had been 
removed; the oilier testicle was in the scrotum but tmdevel 
oped. The mental state was one of extreme depression- the 
patient wept freely and begged that his hand be saved. ’ But 1 
at the same time he rather overacted and seemed to court 
sympathy and interest- in his case. The gangrenous patch 
was on the inner half of the posterior surface of the left lmnd 
It covered about four square inches, was irregular in outline 
with sharply defined borders, was black and dry, and reached 
down the dorsum of the three inner fingers. On the middle 
nml ring fingers it was limited to the proximal phalanx, but ■ 
on the little finger extended to the nail. The tips of all the 
fingers were healthy. The healthy skin on the back of the 
hand was of a dusky hue. The urine was normal, except for 
the presence of uric acid crystals; blood was also normal. 

Course.—Twelve hours later the gangrene had extended an 
inch toward the wrist, but there it stopped and never spread 
further. The necrotic tissue after a few days was dissected 
off (it was very superficial and still dry), and the wound 
began to heal l>y granulation with unusual rapidity. The 
nervous symptoms from the date of entrance, April 14, until 
the dnte of death, May 2G, were spectacular. Six times the 
patient was suddenly seized with a total motor and sensory 
paralysis, at which times he was wholly insensible to painful 
stimuli. During the attacks he could not speak above a 
whisper. The average duration of these attacks was about 
twenty minutes, and they always left as suddenly as they had 
come. Twice he became totally blind; be remained so once 
for twenty-four hours and once for forty-eight hours. Ptosis 
was present most of the time. His commonest symptom was 
opileptoid attacks. These were not attended by loss of con¬ 
sciousness, were very painful and consisted of spasm of all the 
flexor muscles, drawing him forward into a bow. Retention 
of urine was present for three days. Several times he became 
delirious, but each time the delirium, after several hours, left 
him suddenly and completely. Much of the time a coarse 
tremor of the legs was present. A tot or aphasia came and 
went several times, independent of the paralytic attacks. The 
face was usually flushed, the appetite poor, the bowels con¬ 
stipated. Pain was present most of the time and was excru¬ 
ciating. It was referred to the occiput, the spine, the stomach, 
the bladder and the gangrenous little finger. These pains 
were only partially controllable by large doses of morphin. 
Mentally, the patient remained depressed, even in despair. 
He was, nevertheless, fond of talking about himself and his 
disease, boasted of the operations be had been through, hinted 
that lie ought to be exhibited to the medical society and 
seemed generally inclined to play for sympathy. He was veij 
suggestible; the opileptoid attacks could sometimes be brough 
on by talking of them, and hypodermic injections of steri e 
water often relieved his pains. But his pain was frequent ' 
genuine, and finally, after several days of great suffering. 1C 
pain being in the head and bladder, the patient died, pro 
sumably from exhaustion. , 

Only a partial autopsy could be obtained. The organs 
the chest and abdomen were found normal, but tlie biani an 
cord were not examined. 

Most of the above symptoms may be found ip ^ 
books as occurring in severe cases of Raynaud s disea-. > 
and they may be'explained on the grounds ol !ocfl f ' z ,, ’ 
temporary anemia occurring in various regions o 
brain or in other parts of tlie body. For instance, a - _ 
spasm of the skin causes gangrene; angiospasm ^ 
retina, transitory blindness; angiospasm of the 
tlie intestine, colic. Tlie relation of hysteria to m 
naud’s disease is discussed by tlie neurolo r n s, ^ 
certainly was in this case, as m most otheis o « ^ ^ 
-ease, a hysterical element, and without the ^ ^ 
clinical picture would have been one of . - 
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New and Nonofficial Remedies 


Iky following addition al abticles itA\ e ueen 

ACCEPTED BY THE COUNCIL ON PlLUDlACV A NT) CllBMISTRI Ol 

Titr. Amebican Medical Association. Their acceptance 

HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED HI THE 
MANUFACTURER OP. IIIS AGENT AND IN PABT ON INVESTIGATION 
MADE BY OB UNDER THE DIBECTION OF THE COUNCIL. ClWYI- 
S CISUS AND COBBECTIONS ABE ASKED FOB TO AID IN THE 
BEYISION OF THE MATTER BEFOBE rUBElCATION IN TnE BOOK 
‘'XEW AND XONOFFICIAL REMEDIES.” 

The COUNCIL DESIRES PHYSICIANS TO UNDEBSTANH THAT THE 

acceptance of an article does not necessarily mean a 

RECOMMENDATION, BUT THAT. SO FAR AS KNOIVN, IT COMPLIES 
WITH THE-RCLES ADOPTED BY THE COENCIL. 

W. A. rucKNEB, Secretary. 


SCARLET R MEDICINAL, BIEBRICH.—Rubnun Scarlat- 
inum.—Scarlet R Medicinal. Biebrieh, is nmido-azo-lolnol-bcta 
napthol, CH 3 .C e H 1 .N:X.C,H 3 .CH,N :X.C W H..011. 


It is claimed Hint Hormonal is useful in the treatment of 
chronic constipation and as a means of relieving paresis of 
the intestine in peritonitis and after operation. A propn.y- 
lactic injection at the time of operation on the abdomeni is 
claimed to he a rational procedure. Its nse is stiil in the 

experimental stage. . , 

Dosage.—20 c.c. (5 flnidvams) with proportionate doses for 
children are given by injection, cither intramuscular or intra¬ 
venous. 

Manufactured by Chemische Fabrik nuf Acticit. vorm E. 
Seiierin.r, Berlin, Germanv (Seliering & Glatz. New York) 
German 0 patents Nos. 22ii,ICS, and 220,100. U. S. Patents 
applied for. 

Hormonal Intranumular .—A preparation o£ hormonal cental nine 
0 .2N per cent, ot Iwta-eucalnc hydrochloride and 0.4 per cent, of 
trlitresol In brown bottles, rncli contnlninR 20 Cc. intended for 
Intramuscular Injection. The Injections are sovnettmes painful, m 
which ease another site should he chosen. The Injections are always 
followed by a vise of temperature. The date ot preparation Is given 
on the packages. . ‘ , , ... 

Hormonal Jnirnrointis_ A preparation of hormonal containing 

0.4 per cent, trlkrcsoi furnished in blue bottles for intravenous injec¬ 
tion This is claimed to he useful, especially in cases of intestinal 
paresis and postoperative Ileus. The date of preparation is given 
on the packages. 


Scarlet U Medicinal, Biebrieh, is a dark brownish red powder, 
ncarlv insoluble in water, slightly soluble in benzene and acetone 
and ensile soluble in chloroform, oils, fats and phenols. It is 
slightly soluble in cold alcohol, somewhat more soluble in hot 
alcohol, while warm petrolatum and paraffin dissolve rather large 
quantities. When heated to 1"5” it softens, begins to melt at 
__ 1S1°-1SS° and at 2G0° swells up and decomposes. Further heat¬ 
ing yields heavy brown, aromatic vapors, which burn, leaving a 
difficultly bat completely combustible residue. The saturated 
aqueous solution is a clear scarlet ved color, which on dilution or 
in thin layers has a bluish tinge. It is decomposed by nitric acid. 

If about 1 mg. of Scarlet K Medicinal, Biebrieh. he sprinkled 
on about 1 Ce. concentrated sulphuric acid It will dissolve in the 
acid with a bluish-green color, which, on diluting with water, 
changes consecutively to blue, then to purple and finally red. 
After a time a brown flocculent precipitate gradually forms. 

If to a small quantity of Scarlet it Medicinal. Biebrieh. a fen¬ 
ce. ateohoi and 2 drops of concentrated hydrochloric acid be 
added and the mixture boiled the solution will take on a purple 
color. This solution on the addition of a few drops of glacial 
acetic acid becomes scarlet red. If not too small a quantity of 
the substance was taken it will crystallize out of the acetic arid 
solution in the form of fine needles. 

If about O.u Cm. Scarlet It Medicinal Biebrieh. be heated to 
boiling- with %Cc. acetic acid and then.'while boiling, zinc dust 
be added, the solution will become colorless. A bluish color 
appears on exposure of this solution to air. 



Actions and Uses .—Scarlet R Medicinal, Biebrieh, is claimed 
to have a marked power of stimulating the proliferation of 
epithelial cells. 

It is said to be useful to promote the growth of epithelium 
ill the treatment of burns, wounds, chronic ulcers, etc. 

Dosage.—It is generally used in the form of an ointment 
containing 4 to S per cent, of the substance. 

The surface to be treated is first thoroughly cleaned with 
warm water and soap and then dried. The ointment is then 
applied lightly. In ulcers it is spread very thinly over the 
surface, from the skin edge inward, unless it be very lar"e, in 
which case the ointment is applied around the ed»es *onlv 
The application may he left undisturbed for two “or three 
days, after which time, and for a similar period, some bland 
omtment can be used. 


Manufactured by Halle & Co., Aktiengescllschatt, Biebrieh a Rh 
Germany (Ileiikraft Medical. Co., Boston Mass) " 

Se^b t elow CDtCd ° r tradcm! ‘ rkc<1 - So!(3 «*>'the form of ointment only. 
Ti vi ff 'v r . ® S-Hve is a mixture containin'' Seiti-vt 

petrolatum DO p^ts ’ * C °" 8 pam ' cuea »P<ol 2 «”<l 

Prepared by the Heilkraft Medical Company, Boston, Mass. 

— HORMONAL.—Peristaltic Hormone-Zuelzer.—Hormonal is a 
liquid extract obtained front the spleen of an animal killed at 
tlie height of digestion. 

n is prepared by killing the animal, e. g, a miinpi-ni- at rh, 
n>c When Its digestive process i s at th e highest point The “nwJ 
is removed, macerated, pressed or extracted with nlnsiolo"ic t o 
solution or diluted hydrochloric acid. The pre^ed-ouMtauid or*tin 
neutral extract is then filtered under aseptic precautions 

Hormonal is a yellowish liquid which isoftcn nwbVd lmt the sli-h 
floceuhmt precipitate does not appear to affcct Us "Snev C 

from the light ! 0 "® 5 *° S e f ° r at Jw!st “ wbe'n protects 


lm-'n 0 "* a “ d V * c *-— Xt ch!med «*t ,! ’ a peristaltic l.onuo. 
• ml rl 01 vxc,tu H t,u - peristalsis of the intesti. 

ana pro\ 0 Vung tlie evacuation of the feces. 


PHARMACEUTICAL PREPARATIONS ACCEPTED FOR 
N, N. R. 

Change of Formula 

The manufacturers have revised the formula of Supracnp- 
sulin Inhalant by the omission of chloral, substituting for the 
formula in X. X’. R. 1011. page 81, the following. 

Nvpraenpsafiii inhalant .—A solution 1 -.1000 of supracapsuiln in 
an aromatized ucutnil oil. containing approximately 10 per cent, ot 
alcohol. 


Therapeutics 


HEADACHES 

Tliis most frequent complaint is due to so many 
causes, is so mistreated when the etiologic factor is not 
discovered, is so patiently tolerated by a part of man¬ 
kind, is so impatiently borne and so maltreated by tlie 
majority of mankind, and is such a revenue for patent 
medicine venders, that a better understanding of the 
condition is imperative. 

Half the battle is won in tlie eradication of a trouble¬ 
some symptom when the etiologic factor has been dis¬ 
covered. A symptom can be suppressed or combated 
without a diagnosis, and when a diagnosis has been 
made of the cause, it may not be possible to remove this 
cause, but in this case at least a prognosis can be offered, 
which is the top round of the therapeutic ladder. 

Tlie causes of headaches may be divided into several 
large classes: (1) toxic, (2) circulatory, (3) local, (4) 
reflex. 

TOXIC 

Fever 

Auto-intoxication 
Intestinal 

Kidney insufficiency 
Liver insufficiency 
Thyroid disturbance 
Drugs 

CIRCULATORY 
Valvular disease 
Venous congestion 
Plethora 
High tension 
Arteriosclerosis 
Anemia 
Leukemia 
Lung consolidation 
Diminished aeration 

In tlie majority of the above conditions the headache 
is only one of many symptoms, and often is not the 


LOCAL 

Eye inflammations 
Frontal sinusitis 
Etlimoiditis 
Ear inflammations 
Meningitis 

Exudates into the ventricles 
Changes in the cerebral 
vessels 
Tumors 
Syphilis 

BEFLEX " 

Eye-strain 
Xasal disturbances 
Aural disturbances 
Facial neuralgias 
Uterine displacements (?) 
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thing complained of or the symptom for which the 
patient comes for treatment. Correction of the mineral 
disturbance almost always relieves the headache, and 
this is true of the headache due to any of the causes in 
the fust and second classes. Anything that removes or 
corrects the condition in the third class stops the 
headache. 

It. is in the fourth class that a failure of diagnosis of 
the cause is most frequently made, and it is this class 
that constitutes about 90 per cent, of all cases of head¬ 
ache that come to the physician. In about 10 per cent, 
of all of these headache patients the cause can he 
attributed to the nose, teeth, cars, uterus (if there is 
such a cause of headache), and tic douloureux. In the 
other 90 per cent, the cause is eye-strain, or eve defect, 
or ocular trouble in some form. It is for these eye 
headaches that multiple combinations of acetanilid and 
other coal-tar products exist. It is on account of these 
headaches that patent medicine men get rich, that our 
drug-store counters are covered with nostrums, and that 
various caffein soda-fountain drinks arc offered. It is 
on account of these headache preparations that many 
patients, ill with serious disease, are found to have weak 
hearts, poor nutrition, are perhaps anemic, and have 
poor recuperative power. . These patients will not suffer 
pain, and even if they would, they must get help to keep 
about their work. Therefore, the question is, what are 
we physicians going to do about it? 

EYE-STR.ATST REFLEXES 

The most constant condition caused by eye-strain is. 
of course, the headache. This headache may develop 
slowly or rapidly, may be centered in one eye, one side 
of the forehead or one side of the head, or may be 
referred to both eyes. In fact, there is no part of the 
head that may not ache from eye-strain. Very fre¬ 
quently, however, one eye is more likely' to be affected 
than the other, as one eye is likely to be unlike the other 
eye and be more defective than the other eye. Astig¬ 
matism and far-sightedness, or both, are the most fre¬ 
quent causes of eve-strain headache. Weakness of the 
ocular muscles is another cause. 

The pain is perhaps most frequent in the supra-orbital 
region, but is often in the temple, and may be fre- 
qiienty referred to the inner angle of the eye, especially 
if there is astigmatism. It perhaps occurs very fre¬ 
quently in this region on account of the overactivitv of 
the superior oblique muscle which endeavors to over¬ 
come an astigmatic affection. Headaches from defective 
vision from any reason, and especially when a person 
becomes presbyopic and has not glasses to correct it, or 
at least has glasses that are insufficient to correct it, are 
more likely to be in the occipital region. Such head¬ 
aches most frequently occur in the early morning, and 
are discovered by the patient on awaking. 

Ryes that are defective as ocular instruments are 
likely to be inherited; certain kinds of eyes appealing 
in different members of the family, the children suffer¬ 
ing the same defect from which the parents suffered 
Such children are likely to have the headaches begin at 
any age, but perhaps more frequently after a year or 
more of school work. These headaches are likely to 
come neriodicHk, p^haps once a week > P evha P® ° ncc m 

two weeks, perlurk.oW ™ GG « month but with a con 

slant tendency to bec&pe more frequent little belittle. 
Thev sooner or later ifecome a megrim, oi migraine, 
which is typically a headache for a number of lioui. 
followed by nausea, voicing, prostration, sleep, anc 

recovery. 


Jour. a. M. A 

July 22, ion' 

i •? h - • 1 ? iven to , most of these headaches by the 
laity is a bilious attack,” and the cause is attributed to 
overeating, eating at night, eating indiscriminately or 
is attributed to particular kinds of food, which if’the 
patient is old enough to decide for himself, are gradually 
removed from the diet, until almost every kind of food 
and drink is subjected to more or less suspicion He 
then attributes his trouble to his liver, or finds serious 
fault with his stomach.' If.he is constipated, he lays if 
to that, as he finds that after free catharsis,"or at least 
after such a length of time as a cathartic will generally 
act. the headache disappears. He, therefore, thinks it 
is due to constipation. Girls and women with these eye 
defects are more likely to have headache before or dur¬ 
ing menstruation, and they attribute it to that function. 
Others learn that they get these headaches when they 
are overtired mentally or physically. Some soon learn 
io become suspicions of their eyes on account of having 
the headache after theater-going, card-playing, car¬ 
riding, shopping, sewing, or reading too ]ong,or, if they 
are office clerks, after an extra amount of proof-reading 
or of mathematical work. 

After the headache habit has once been formed a 
neurotic element enters into it, and there is likely to be_ 
a cyclical headache, even if the eye defect has been cor¬ 
rected, so that a patient who has the headache habit 
thoroughly formed will always have them more or less, 
at least until the ey’es become presbyopic and focusing 
for near objects has almost been abolished. It is also 
true that neurotic patients who are subject to high 
tension and nervous irritabilities are more likely to have 
headaches from slight eye defects than are more calm 
and less nervous individuals. 

That these eye defects with their headache sequences 
are on the increase, is perfectly logical from the overuse 
of the eyes in the civilized community of to-day. The 
young child, instead of playing by itself, is shown 
figures, pictures, objects to put together; and finally 
come the ill-judged kindergarten eye propositions; it is 
all eye work, some of it very injurious eye work. Then 
comes the school with its enormous amount of objective^ 
teaching, and only a certain proportion of knowledge is 
now acquired by quiet personal study, or is acquired 
through the ears. The major part of education is now 
pushed in through the eyes by more or less distant 
object, diagram and picture teaching. . To show the 
modern use of the ej - es and their need for light one has 
only to look at the school buildings of to-day, whose 
whole sides are windows; to note the enormous amoun 
of light which we all require to do any evening work, o 
note the excessive glare of light which we like and ha\e 
become accustomed to as compared with what was ca et 
light fifty or even twenty-five years ago. We slioo < 
also note the greater number of hours that even cu 
dren, to say nothing of grown people, are up and acr, 
with eyes never at rest, as compared with those " 1 _ 

our grandparents spent in that way. t 

We are now going one step farther; more eyes n = 
have glasses, and more young eyes must have gi* y . ’ 
and the glass now must be better than it ever u a -> 
must have toric lenses, and those of us . ir 10 „ s p, 
bifocal glass must have it ground into one Jen. - - 
have no disturbance whatsoever of almost p P 

Another cause of eye-tire is the excessive spe« 
objects to-day. In other words, with the nl jg 
science and civilization, it seems to he the ev 
the part of our bodies that suffers the m 
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Like everything else in modern life, the supply must 
meet the demand, and one has but to count the ever- 
increasing number 'of opticians to realize that the woild 
needs glasses. Unfortunately the world docs not realize 
the delicateness and the wonderful constitution of its 
eyes: therefore, a large part of the world thinks that 
any optician, traveling or otherwise, can fit eyes to-suit¬ 
able glasses. All the patient is asked to decide is 
whether he sees better or worse with this or that lens. 
Undoubtedly an enormous amount of serious damage is 
done to eves by ignorant opticians. 

It is a mistaken idea, both of physicians in general 
and of the laity, that optical determinations by oculists 
are infallible. ’ I do not know of any class of medical 
work that requires more patience and more good judg¬ 
ment than the decision by an oculist as to just what 
lenses a person with defective eyes requires. In the first 
place, the patient is more or less unable to determine 
accurately when or how he sees the best. In the next 
place, when the eye is made as immobile as possible with 
liomatropin or some other paralyzant, still there is suffi¬ 
cient mobility to impair accurate judgment as to just 
what sort of optical instrument the eye is. Even if the 
defect is absolutely determined, it is then a question of 
judgment as to whether to give the whole correction, 
two-thirds the correction, or half the correction to the 
individual patient. Under any circumstances, he must 
get used to his lenses, and the eyes will but gradually, 
except in some instances, accept the help that is given 
them, and the patient quickly believes that the glasses 
are wrong. Therefore, the oculist’s work is not an exact 
science any more than is the work of the internist. A 
patient may go from one oculist to another, and each 
time receive different lenses ; one patient, for instance, 
went to five different first-class oculists and received five 
different kinds of lenses. The physician is more to 
blame than is the patient for the latter’s not persisting 
in going to the same oculist until the lenses suit his 
eyes. This is much better than to go from one man to 
another. If even- time tlie internist failed to improve 
. Ins patient, the patient went to another physician, how 
Y" sorry would be our practice! 

One more fact should be impressed on the patient, 
and that is, that if an oculist tells him be has astigma¬ 
tism, the glasses must be frequently adjusted. They 
must be absolutely straight to correct the meridian of 
the eye that is abnormal. 


A fact that should be impressed on oculists is that a 
small defect, sometimes so slight that the oculist feels 
that tlie patient does not need lenses, may cause more 
reflex trouble than a serious defect. Also, tlie amount 
of trouble that will be caused by an eye defect depends 
on the individual; nervous, high tension, or neurotic 
patients have much more reflex trouble than do more 
phlegmatic individuals, or those who may not be doin° 
high-tension work. 

All plnsieians now more or less recognize recurrent 
headaches as due to eye-strain, but a large number dc 
not recognize that the patient may have stomach anti 
heart reflexes without headache, and still due to eve 
defect. Dizziness, gastric indigestion, even nausea anc 
vomiting may occur without any headache whatever auc 
still be due to eye-strain. Cold bands -and feet, eliilh 
sensations, faint feelings, palpitation, and irresulai 
ucart and pam referred to the cardiac region so as t( 
cause .the patient to believe he has heart disease, may bs 

defect °- Ve ~ Strain aUd b ° corrected correcting the ey< 


If a patient comes to the physician with a headache, 
or wants to know what lie shall do when he has his 
next headache, what shall we give him? It is often 
unwise to give him a prescription. "Whatever the seda¬ 
tive prescription contains will lie repeated and used 
indefinitely. It is better to give the patient some tablets 
from the office or from the pocket case, made according 
to a formula which is satisfactory to the individual 
physician.' 

There is nothing more likely to help this kind of 
headache than acetanilid, and the dose is not necessarily 
large, and it is well to combine it with bicarbonate of 
sodium. While caffein adds to the toxicity of tlie coal- 
tar product, caffein lias a useful action in curing a. head¬ 
ache of the eye-strain class. If much of a dose of a coal- 
tar product is given, the patient should lie down for 
several hours, if possible. Otherwise, the cardiac depres¬ 
sion caused by the eye reflex phis the depression caused 
bv the coal-tar drug will produce faintness and more or 
less temporary debility. While acetphenetidinnm (phen- 
acetin) is perhaps a safer coal-tar drug to use, the dose 
must be so much larger than the acetanilid dose that the 
depression is about the same. With some patients anti¬ 
pyrin works the best. With other patients a brisk cathar¬ 
sis is advisable. Some find cold to the head of advantage, 
although with many it causes nausea. Others find hot 
applications satisfactory. Sometimes a hot foot-bath will 
change the circulation sufficiently to relieve the head 
congestion. Some patients are cold, and some feel hot, 
and the circulation on the surface of the body is likely 
to vary depending on the intensity of the pain or the 
occurrence of nausea. 

It is sad to adopt any opium treatment for these head¬ 
aches. On the other hand, one is often driven by the 
very intensity of the condition to the limit of medical 
resources, and sometimes cardiac depression is so serious 
that it becomes a question of either morphin or large 
doses of alcohol. Patients who have these terrible 
megrim attacks frequently cannot well stand coal-tar 
products so often repeated, as. unless the dose is enor¬ 
mous, tlie result of their administration is nil. A 
morphin habit and an alcohol habit, to say nothing of 
the frequent acetanilid habit or caffein habit, may be 
acquired on account of eye-strain headaches. The deaths 
indirectly due to coal-tar products are probably very 
many, not even to be guessed at. Investigation of the 
number of headache tablets or powders sold over the 
drug-store counters shows that the sale is enormous. 
One firm alone has issued from one small town 2,000,000 
acetanilid tablets per month. 


Sanatoriums for Tuberculous.—In tlie campaign against 
tuberculosis it is perhaps too early to evaluate the numerous 
methods that have been proposed for lessening or.eradicating 
this disease, writes E. O. Jordan ( Science, June 2, 1911), hut 
it is already evident that some are more directly repavin'* 
than others in proportion to the effort involved. Amorm the 
methods for which public funds are legitimately available 
none is more promising than the provision of sanatoriums 
for advanced cases of consumption. Xewsholme and Koch 
have shown that the general diminution in the death-rate 
from tuberculosis observed in most countries can be more 
reasonably attributed to the establishment of sanatoriums 
than to any other factor, and that in addition to its humani¬ 
tarian advantages, the segregation and proper control of the 
advanced and dangerously infective cases is one of the most 
useful methods that can he employed bv the communitv to 
protect itself against the spread of tuberculous infection' 
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SATURDAY, JULY 22, 1011 


ARTERIOSCLEROSIS IN 


THE ANCIENT EGYPTIANS 


Wo are accustomed to ascribe to a high-pressure and 
altogether modern system of living the prevalence of 
arterial degeneration and its results, ignoring altogether 
the lack of an}' evidence of value that arteriosclerosis 
occurs earlier or oftener nowadays than formerly. Now 
comes forward Marc Armnnd Buffer* to tell us that 
among those ancient Egyptians who still persist in 
mummified form, sclerosis and atheroma of the vessels 
were extremely common. In all respects the lesions 
which developed three thousand years ago were quite the 
same as those which exist in modern times, not only 
maeroscopicaliy, hut also microscopically, since the 
degree of preservation of the mummy material still per¬ 
mits histologic study. 

The question of foremost interest is: Why did the 
Egyptians suffer so much from arteriosclerosis, since so 
many of the supposed causes of arterial degeneration 
did not exist in their time? Tobacco, which of all things 
probably is accused most in this connection, certainly 
was not responsible so many centuries before the Amer¬ 
ican Indian and his pipe of peace had been discovered. 
That other enemy of the arteries, syphilis, was also 
unknown in old Egypt, so far as examination of 
mummy material and varied historical evidence indicate. 
While alcohol was known and appreciated in Egypt in 
ancient times, yet Ruffer states that the Egyptians as 
a race are not and never have been habitual drunkards; 
■furthermore, the influence of alcohol in promoting 
arteriosclerosis is highly doubtful. As to work and 
worry it is not easy to draw conclusions, but such time¬ 
tables as have been discovered show that the working 


•s of ancient Egyptians were practically the same as 
c now in vogne in the same country. Heavy mus- 
r exertion and eating of an excessive amount of 
t can also be excluded, according to all the existing 
ence, and so we find that in Egypt of bygone days 
riosclerosis was a common condition m spite of the 
mce of the fae^s^o which we now ascribe tins 

mss of degeneration. 
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“GETTING” DR. WILEY 

Those who have followed the history of federal pur< 
food legislation in this country know that whatever ol 
good in this work has been accomplished has been more 
largely due to the indefatigable efforts of Dr. Harvey \Y 
Wiley than to any other one man, or possibly to any 
group of men. Hr. Wiley is one of those rare public 
officials who believe that laws that have been.passed in 
the interest of the public should he enforced in the 
interest of the public. And he not only believes it, but 
lie acts on it. 


It is probably no exaggeration to say that no law that 
lias been placed on the federal statute books in recent 
years has been enforced with the same energy and free¬ 
dom from favoritism as has the federal Food and Drugs 


Act of June BO, 1906. It is a regrettable fact that the 
sympathies of Dr. Wiley’s superiors in the Department 
of Agriculture have always seemed to be in the direction 
of those interests that have amassed fortunes by adul¬ 
terating drugs and eloping the food-supplies of the 
country. 

If the pure food law has been a powerful instrument 
wielded in the interest of the people instead of a musty 
dead letter on the statute books, it is because the chief 
of the Bureau of Chemistry—Dr. Harvey W. Wiley—has 
made it so. He has made it so in the face of opposition, 
such as cannot be conceived by those not acquainted with 
the actual facts. And that opposition, to the shame of 
the government be it said, has not come exclusively 
from outside sources. 

While it is only one of the fights that Dr. Wiley has 
had to wage against vested wrongs, the sodium benzoate 
controversy was possibly the best known and most sen¬ 
sational. As a result of the knowledge gained from a 
series of experiments. Dr. Wiley held that, under the 
Food and Drugs Act, the addition of tins chemical to 
foods should be deemed adulteration. The interests 


once brought pressure to bear at Washington,, 
'ere able, through an autocratic use of execute e 
, to bring into existence a body whose function 
i pass on the various findings of Dr. Wiley. Hus 
was technically known as the Referee Board of 
lting Scientific Experts, a title which has been 
dally shortened to “Referee Board.” Pending ,c 
ms to he handed down by this board— and, appar- 
it may be years before the final one is o>' en 
ary Wilson gave permission for the use o 
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chemicals as sodium benzoate, saccharin, copper sul¬ 
phate, etc. 

The decision of the Keferee Board on the sodium 
benzoate question is now history. It was that sodium 
benzoate “in smalt doses” is not harmful. On the 
strength of these findings, Dr. Wiley's superiors gave the 
manufacturers permission to use sodium benzoate not 
only in “small doses” but in any quantity they saw fit, 
requiring only that the amount of this chemical they 
found it convenient to use should be stated on the label! 

On the question of saccharin, the Deforce Board 
upheld Dr. Wiley in his contention that it was deleteri¬ 
ous to health. The Department of Agriculture there¬ 
upon declared that after July 1, 1911, all saccharin- 
containing foodstuffs should be declared adulterated. 
Again the food adulterators protested. Then the Depart¬ 
ment of Agriculture, with its fine sense of justice to the 
interest of manufacturers and its equally fine indiffer¬ 
ence to the interests of the public, at once extended the 
' period of probation for saccharin until May 1, 1912. 
Probably before that date arrives another extension will 
be granted. 

These points, which have been discussed in Tiie 
Journal before, aTe merely recalled to make clear the 
enormous handicap under which Dr. Wiley has been 
placed in his attempt to enforce the Food and Drugs Act 
in the public's interest. If space permitted, it might 
also be well to recall the high-handed way in which the 
Secretary of Agriculture, after his conversion to the 
benzoate camp, brought to bear the enormous influence 
and prestige of his department in jamming through the 
convention of the Association of State and National 
Food and Dairy Departments a set of resolutions endors¬ 
ing the report of the Beferee Board on the use of sodium 
benzoate. Reference might also be made not only to 
Collier s statement that Vice-President Sherman showed 
great solicitude for the Duffy Malt Whiskev concern 
when Dr. Wiley's subordinates were investigating it. but 
also to the allegation that Mr. Sherman’s son is finan¬ 
cially interested in the firm of catsup makers that was 
chiefly responsible for the creation of the Beferee Board. 

Enough lias been said, however, to make clear to the 
reader how onerous Dr. Wiley's position has been. Now 
comes the report from Washington that Dr. Wiley’s 
enemies have at last found a technical point on which 
thei can aslc for his dismissal, and of course, they are 
playing their hand for all it is worth. Briefly, the 
chavge against Dr. Wiley is that he employed a pliar- 
macognosist of national standing, Dr. H. H. Busby, in 
such a way as technically to violate the rules of the 
department. Dr. Busby held his services at $20 a day. 
Tudor a law recently passed an expert can be hired 
at a salary not to exceed $11 a day. Dr. Wiley, believ¬ 
ing that the public's interest were best conserved by 


having the services of a big man for part of the time. 
rather than the services of a second-rate man all the 
lime, recommended that Dr. Busby be employed for so 
manv days during the year, that the maximum salary 
permitted by the department would total the minimum 
remuneration that would be accepted by Dr. Busby. 
This agreement was not made privately, but had been 
taken up by Dr. Wiley with his superiors and apparently 
agreed to by them. Now Dr. Wiley's action in this 
matter has been passed on adversely by what is referred 
to as the Committee on Personnel, a committee com¬ 
posed of men who are known to have been open antago¬ 
nists, if not actual enemies, of the chief of the Bureau 
of Chemistry. Attorney-General Wickcrsham—another 
gentleman whose solicitude for the “interests” is well 
known—recommends that the President approve the 
dismissal of Drs. H. W. Wiley, W. D. Bigelow, and H. 
H. Rushy and the reduction in rank of Dr. L. F. Ivcbler, 
who for years has been Dr. Wiley’s able and energetic 
assistant. 

At the time of writing, President Taft has made no 
official move in the matter and it is said to be the 
opinion in official circles at Washington that probably 
the President will merely reprimand Dr. Wiley for his 
technical error. The country awaits with interest Presi¬ 
dent Taft's action in this matter. From the standpoint 
of public interest there can be no question that Dr. 
Wiley’s services should be retained. President Taft, in 
deciding this case, has it within his power to administer 
a stinging rebuke to tlie food dopers and “patent medi¬ 
cine” makers and to those officials at Washington who 
are more concerned with private gain than they are with 
public health. 


COOPERATION OF TEACHER AND PHYSICIAN IN. 

DEVELOPING BETTER CITIZENS 

That a deeper sense of the responsibilities and obliga¬ 
tions of citizenship must be inculcated in the young, and 
that a healthy mind, a necessity for wholesome citizen¬ 
ship, cannot be built up on a defective body, are state¬ 
ments on which stress was laid at the recent meeting of 
the National Educational Association at San Erancisco. 
On the home and the school largely rests the responsi¬ 
bility for the first condition, and, it was emphasized, to 
the physician, authorized and supported by the parents, 
the public must look for the teaching and the measures 
to overcome the physical defects and the inimical sur¬ 
roundings which lead to delinquency and bad citizen¬ 
ship, or to downright criminality. On the'cooperation 
of these two agencies depend the most far-reaching 
results to society and to the nation. 

In a vigorous arraignment of the materialistic tenden¬ 
cies of the present day, which appal by reason of the 
utter carelessness and thoughtlessness of the rights of 
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individuals, and deploring the general lack of discipline 
and regard for law in the scramble to secure wealth and 
to gratify selfish ambitions, Mrs. Emmons Blaine laid 
the responsibility' for these things on the defective 
methods of our schools and on the teachers, “whose 
opportunity is the heart of the whole subject.” The 
development of the commercial spirit has extended too 
largely even to (he schools, with inevitable resulting 
deterioration in the quality of work done and a con¬ 
sequent lowering of the moral standards of scholarship 
and of citizenship. She sees in this even a menace to 
our nation, and feels that as a representative govern¬ 
ment we have not altogether made good to our fore¬ 
fathers, in the world and to ourselves. But, she says, 
the citizens of tomorrow arc all in the hands of the 
teachers before materialism grips them by the throat. 
And what possession, she asks, other than our children 
do we treat so carelessly? There is no higher ambition 
and no marc important duty than that of making good 
citizens. 

Another essential step in the development of good 
citizens is the correction of physical defects in the 
children and the raising of the general standard of 
health to the highest point. To this end a committee 
has been appointed by the Section on Preventive Medi¬ 
cine and Public Health of the American Medical Asso¬ 
ciation to confer with a like committee of the National 
Educational Association, of which Dr. David Starr 
Jordan is chairman, in a broad investigation of health 
conditions which prevail among children in large cities, 
and of adolescent ailments which have a direct bearing 
on education. This investigation includes, further, the 
more active cooperation of boards of education and 
departments of health to reduce child delinquency and 
crime. Dr. W. A. Evans, chairman of the first-men¬ 
tioned committee, speaking at the same meeting, said 
that study of the health conditions of the school chil¬ 
dren of our large cities and movements to improve that 
health were as vital in the work of education as any of 
the theories of education. It is also vital in the work of 
medical research. Without doubt, a large share of child 
delinquency is directly traceable to adolescent ailments, 
and their elimination by timely medical attention meets 
with an immediate reduction in delinquency and ciime 
among the young. 

The work of the school on the one hand, is to endeavor 
to build up character and greater respect for authority 
and obedience to the law of the land, to inculcate gicatei 
• regard for the rights of others, and to combat the selfish 
materialistic tendencies of the times. That of the 
medical profession, on the other, is to endeavor by scien¬ 
tific means to remove all remediable physical defects and 
to establish satisfactory hygienic and sanitary conditions. 

' Ti may , therefore, be believed that these two agencies, 
cooperating in the proper spirit, should be able largely 
to overcome the \fccts of our citizenship of winch Mrs. 
Blaine, Dr. Evans\nd many others justly complain. 
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THE ARGUMENTS AGAINST CREMATION 

Probably the main objection to cremation lias hitherto 
licen religions. Yet we believe that there are to-day 
many clergymen who consider tin's method to be not 
contrary to divine law, but preferable to burial. Indeed, 
in the light of the beautiful Pauline statement, read in 
Christian services, that, “there is a natural body and 
there is a spiritual body,” it is difficult to find in crema¬ 
tion anything contrary to Christian precept. It is the 
natural body which material nature must separate and 
return into its elements, whether this he done by the 
slow process of decomposition in the grave, or by the 
more rapid combustion on the funeral pyre. In very 
truth human living, in its physical aspects is, from the 
cradle to the grave, a continuous process of combustion; 
cremation, at its end, is only the same process concen¬ 
trated within a few minutes of time. 

But one other objection to cremation remains—that 
of tlie facility which it is assumed to afford criminals 
for the concealment of the means employed for murder. 
While the theoretical existence of such a danger must he' 
admitted, practically, under proper precautions, it is 
probably almost infinitesimal, or at least negligible. In 
every suspicious case (however slightly so) the coroner 
or the equivalent legal officer can require an autopsy, 
with the removal of parts or the whole of organs and 
their preservation for examination, in the event of 
alleged poisoning. If these measures seem inadequate, 
additional safeguards could he established. For example, 
it might be provided that, as in England, no one might 
be cremated until two independent death certificates have 
been made by medical men. In the event of doubt, 
necropsy should be provided for and viscera would, 
if necessary, be preserved. Post-mortem examination 
should be prescribed as a routine procedure in certain., 
instances, as in the cases of persons dying in public insti¬ 
tutions and those dying under the custody of others then 
their natural guardians. 

While there are no conclusive objections to cremation, 
there are positive reasons against burial. Cremation 
affords a clean and rapid disintegration, while burial 
is a slow process, most repugnant to any imagination 
that would dwell on it, and inspiring much occasionlcs* 
fear of death. Burial is also dangerous to the ]ning> 
emphatically so when the death has been by reason of a 
contagion and especially in graveyards adjacent to 
human habitations. For sparsely settled regions this con 
sideration is not so powerful; bnt under modern lh'Aj 
conditions—when so large a proportion of humanity h' e - 
in cities, when so many rural districts become subuiban, 
which in their turn almost as rapidly become urban-— ^ 
cleaner, more wholesome and more esthetic mcthoi o 
cremation should obtain. The possibility of conta.io^ 
becomes thus more and more necessary to eonsicer. < 
districts become congested to a degree surely 1,n P ,c ^ 
dented in human history. Many varieties o pa )0 ^ 
bacteria, transferred by the dead to their graces, mu 
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inconceivably in Hie earth. How great a danger is this 
to the living whose dwellings are near those graves! 

Our spreading- civilization ruthlessly claims tor its 
economic purposes patches of land hitherto sacred to the 
dead. Ho sentiment here! Is it in consonance with the 
re bilious sense to see huge factories and tenements 
towering above and overshadowing little cemeteries, 
whose dwellers are of other and forgotten centuries? 
Does it conform with the reverent mood to see workmen, 
while excavating for the foundations of mercantile build¬ 
ings, dig up churchyard slime and toss away the bones of 
long-forgotten dead ? Thus, there is not only a hygienic, 
hut also an economic objection to burial. It would be 
useless to inquire here as to the propriety of the latter; 
we may hut record that it exists and is insurmountable. 
The acreage in and about large cities now devoted lo 
cemeteries is enormous; the earth now sanctified will 
certainly in time be desecrated. The crematory is thus 
the only solution. 
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were started by Dr. Wiley's assistants against the Du fly 
Malt Whiskey outfit have been held up for years by his 
superiors and have not yet. come to trial. It may show, 
although we are hardly optimistic enough to believe that 
it will, what relationship there is between the "Vice- 
President of the United States and the Duffy- Malt 
Whiskey interests. It may show why two small-calibered 
men were put in a position of equality with Dr. Wilcv so 
as to handicap his aggressiveness in the public interest. 
It may show a number of other things—providing it is 
a real investigation. One thing it will show, and that is 
that Dr. Harvey W. Wiley has been standing alone, 
fighting the people’s fight for pure food and pure drugs, 
abused, maligned, and vilified by special interests, and 
receiving little support from his official superiors. And 
by the time the investigating committee Is through with 
its work Dr. Wiley’s position before the country will he 
strengthened, while the machinations of his enemies will 
have been exposed. 

THE DEATH OE SENATOR 


Current Comment 


AN INVESTIGATION WELCOMED 


Since the publication of the charges made against Dr. 
Wiley by his official enemies. Congress has taken a hand 
in the affair and an investigation of all the facts leading 
up to the present episode has been called for. Ho one 
will welcome such an investigation more than will Dr. 
Wiley, unless it is the general public. But it must be 
an investigation and not another official whitewashing. 
A- real investigation will show several things. It will 
show, for instance, that Dr. Wiiev made powerful 
enemies when he ruled against a mixture of crude 
alcohol and a small amount of real whisky being labeled 
“whisky.” It will show that he incurred enmity when 
t—'D e declared that inferior wheat was adulterated when it 
bad been bleached by chemical process to resemble a 
high-grade product, it will show that he aroused violent 
antagonism when he protested against the use of such 


chemicals as sodium benzoate, saccharin and copper sul¬ 
phate in foodstuffs. It will show that he made an 
implacable foe of the glucose trust when he protested 
against its product being sold under the misleading and 
euphemistic name, “com syrup.” It will show.'also. 
that . he set in motion a tremendously powerful and 
vicious organization when he exposed the frauds and 
dangers inseparable from the “patent-medicine” busi¬ 
ness. All this it will show, and much more, that Dr 
^.jUley has done in the interest of public health and 
safety. Then. too. if it is a real investigation, we mav 
iearn why the hundreds of thousands of dollars that 
have been spent on the investigations bv the Referee 
Board should have come out of appropriations intended 
for the enforcement of the Food and Drugs Act We 
may learn why, although it is illegal to pav a pbar 
mneognosist more than $11 a day when acting as ar 
export for the government, legal experts for the°<mvern 
ment may be paid as high as $1.10 a dar—out of “con 
tingent funds”! We may learn .why the cases wind 


We chronicle this week the death of one of the most 
eminent clinicians in modern medicine, Professor 
Senator—at once a practical physician, an able teacher 
and an indefatigable investigator. Germany has lost 
one of her master minds in medicine. His many-sided 
learning is indicated by the number of his works cover¬ 
ing various departments of medicine. While his devo¬ 
tion to general medicine led him at one time to decline 
the directorship of a children’s clinic on the ground that 
he wished to be a physician, not a specialist, nevertheless 
he distinguished himself in some of the most specialized 
branches of medicine. He early turned his attention to 
legal medicine, and some of his works in this brand), 
especially on the changes after death from chloroform 
poisoning, are models of research. Later he also devoted 
much study to skin diseases, and still later to physiology 
and pathology, and especially to the pathology of metab¬ 
olism, which led to the production of his most impor¬ 
tant writings, those on albuminuria, kidney diseases 
and diabetes. In July, 1910, on account of advancing 
age. at the same time as the venerable Olshansen. he 
resigned his professorship in Berlin University. Hri 
was one of those virile minds that have long made 
Germany the Mecca in medicine for the students of the 
world. Few men have made such an impression on two 
generations of postgraduate workers as has Senator, and 
his genial interest has been a stimulus to scientific 
achievement in other countries besides his own. 


THE LETTER OR THE SPIRIT OF THE LAW? 

The straits to which Dr. Wiley s enemies have come 
in their attempt to have him removed from his posi¬ 
tion are best realized by those familiar with official 
methods in Washington. He is accused of technically 
violating the law regarding the payment of salaries. As 
several newspapers have said, technical violations of this 
sort are of daily occurrence in Washington. The crea¬ 
tion of the Referee Board, which was brought into exist¬ 
ence to pass on Dr. Wileys findings, was probablv a 
technical violation of the law. It is" still an open ques- 
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lion whether that hoard has any legal existence. Wien 
Attorncy'-Gener;il Wickcrsham was asked for an opinion 
on the matter, it is said that lie turned the problem 
o\ or to liis assistant,‘James M. Fowler, for investigation, 
ft is asserted that- Air. Fowler, alter a careful examina¬ 
tion, held that the Deforce Hoard had no legal existence, 
hut that Attorney-General Wickcrshain disregarded Mr. 
Fowler’s opinion and the matter was referred to the 
solicitor of (he Department of Agriculture, George P. 
McCabe. McCabe, it is alleged, prepared another opin¬ 
ion declaring the Board legal. McCabe, by the way, 
with F. L. Dunlap constituted, with Dr. Wiley, the Food 
and Drugs Inspection Board. It has long been under¬ 
stood that McCabe and Dunlap were put on this board 
for the purpose of restricting Dr. Wiley’s activities as 
greatly as possible and rendering him a mere figurehead, 
ft is well-known that both Dunlap and McCabe have, 
either openly or secretly, antagonized Dr. Wiley whenever 
possible. It was Dunlap who, dressed in brief authority 
as Acting-Chief of the Bureau of Chemistry, and in the 
absence of Dr. Wiley, preferred the present charges 
against his chief. McCabe was one of the three members 
on the Committee on Personnel which have recommended 
—with Wickersham’s approval—Dr. Wiley’s dismissal. 
Possibly Dr. Wiley is technically in the wrong and prob¬ 
ably Wilson, Wiekcrsham, McCabe and Dunlap are tech¬ 
nically in the right, ft is the letter of the law that kills! 
This much is certain, Dr. Wiley's enemies, both in and 
out. of the government, service, have been watching for 
years for an opportunity to find something out of which 
they could make a “ease” and this trivial technical 
charge is the worst that can be brought against him. As 
the public learns the facts, it will perforce hold the 
opinion that the hawk-like vigilance of Dr. Wiley’s 
official antagonists could have been better employed in 
detecting the crimes against the public health than in 
trying to hamper, harass and badger an aggressive, 
honest and efficient public servant. 
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Arberry of obtaining money by false pretenses More¬ 
over, the Supreme' Court of California denies' a rehear¬ 
ing. It will be appreciated, of course, that Arberry was 
not tried for practicing without a license—the usual way 
°t attempting to check these impudent frauds—but for 
obtaining money under false pretenses. The Joor.vh 
has heretofore suggested that tin’s method is much more 
advisable, and will more readily appeal to the public i 
than prosecuting a man for the practice of medicine' 
without a license. As a matter of fact, most of the=e 
advertising quacks do have licenses, and hence are proof 
against prosecution so far as this is concerned. Few " 
them, however, are proof against the charge of obtainii 
money under false pretenses. As we remarked om 
before, the important- point is that under such chary 
the quack becomes a common felon. While the layma 
may experience difficulty in recognizing the danger < 
quackery per sc, lie finds no such, obstacle in a case < 
plain .robbery. The average man is perfectly willing j 
play fast and loose with his health, but he objects to an 
such harsh treatment of his purse. Let the public om 
realize that quackery and robbery are usually synorn 
mous, and the outcome of legal action instituted again; 
quacks may be safely predicted. 


Medical News 


ARKANSAS 

Typhoid in Little Rock.—Following an appeal to the federa 
authorities in Washington for aid in controlling an epiclemi 
of typhoid fever in Little Rock, the Governor has been advisei 
that Passed Assistant Surgeon W. H. Frost, U. S. F. H 
and M.-II. Service, is on liis way to make the require! 
investigation. 

Personal.—Dr. James H. Lenow has been elected (lean am 
Dr. Joseph P. Runyan, vice-dean, for the consolidated medica 
departments of the University of Arkansas, and Dr. Charles 
S. Holt, Fort Smith, has been elected professor of operative 

surgery.-Dr. R. R. Dinwiddie has resigned as city physician 

of Fort Smith. 


OBTAINING MONEY UNDER FALSE PRETENSES 

The case of John J. Arberry, the California quack, 
who, conducting a “medical institute” under the name 
“Dr. Taylor & Co.,” was convicted of obtaining money 
by false pretenses, was related at some length in The 
Journal, January 29, 1910. This case was of interest 
because of several unusual features connected with the 
prosecution. Arberry tried to obtain money from a 
young man, who bad come in from the country, by 
falsely telling him that lie was suffering from a valvular 
disease of the heart. Arberry’s defense was that lie had 
made a mistake in diagnosis and that all physicians may 
disagree in such matters. Mr. Walter Kaufman, the 
attorney who was prosecuting the case, however, held 
that this was a matter of fact and not of opinion; a con¬ 
tention that the court upheld. So vital to the quack fra¬ 
ternity were the points raised in this case that their San 
Francisco members were said to have raised a purse of 
$25 000 to fight the case. Nevertheless, Arberry was 
found guilty. Of course, be appealed; the decision o 
the court of appeals is given at some length m the Medi¬ 
colegal Department of this issue. The appellate court 
affirmed the judgment of the lower court, convicting 


State Board Appointments.—The Governor has announce! 
the foliowing appointments to the State Board of Health: 
First district, Dr. Octavius L. Williamson, Mariana; seconi 
district, Dr. Thomas I. Stout, Brinkley; third district, Br 
Asbury J. Vance, Harrison; fourth district, Dr. J. Gubeit 
Eberle, Fort Smith; fifth district, Dr. Robert L. Smith, Rus¬ 
sellville; sixth district, Dr. Charles Dake, Hot Springs, am 
seventh district. Dr. E. R. Rowland, El Dorado. 

Medical Schools Consolidated.—It is reported that the Col 
lege of Physicians and Surgeons of Little Rock has bee. 
merged with the Medical Department of the University 
Arkansas and that the consolidated school has been aceep 
hv the Board of Trustees of the State University as ‘ 
integral part of that institution. This is in accordance ' 
an act passed by the last legislature providing for the (im 
meiit and support of the Medical Department of tno 
versity of Arkansas. 

CALIFORNIA 


PersonaL-Dr. Joseph M. Toner has been appointed “Wj 
f San Francisco County, vice Dr. William J. V alsh, ‘ n 
ml Dr. Max E. Magnus lias been appointed autopsy e ^ 
—Dr. Francis II. Mead lias been reelected health own 
Ian Diego. j 

College to he Hospital.-Tlie committee on " vc r 

uildings of the University of California has j Depart- 
o have alterations made m the Los Angeles Me: 1 f j . 

vent structure to fit it for hospital uses, The leg'slflt.ire 
lade an appropriation of $25,000 for tins puipose. 

State Sanitation Car.—The state .: sal h tn p°," A',[ ia V ' diffusing 
Iready traveled more than 10,000 miles m CMi , ■ disea scs, 

aluable information to the public on preieit 
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and wliicli was on exhibition in Los Angeles during the meet- 
j n o- of the American Medical Association, is continuing its 
tour of the state, going north over the Coast Line. 

Lane Medical Lectures.—The Lane Medical Lectures, founded 
in 1800 by Dr. Levi Cooper Lane, San Francisco, consist of 
"a free course of lectures on medical subjects by men dis¬ 
tinguished at home or abroad for their work in eithei medicine 
or "surgery and are intended for medical students and the 
medical profession at large.” For this year the directors of 
Cooper Medical College have invited Dr. Ernest Fuchs, pro¬ 
cessor of ophthalmology in the University of Vienna, who will 
■ deliver ten lectures between August 21 and 25. The subjects 
are: “Operations on the Eye,” “The Eye in Tabes” ■ (two 
lectures), “Trachoma,” “Tumors of the Ejc, The Ere in 
Brain Affections” (two lectures), “General Symptomatology,” 
“Corneal Ulcers” and "The Anatomical and Functional Devel¬ 
opment of the Eye from Its Lowest to Its Highest Type 
Through the Animal Kingdom.” The lectures will be delivered 
in English in Lane Hall, San Francisco, and will he fully 
illustrated and members of the medical profession are invited 
to attend. 


ILLINOIS 


New Hospital Statf.—The following members of the staff of 
Julia E. Burnham Hospital, Champaign, have been reap¬ 
pointed: Drs. Cassius M. Craig. William E. Schowcngordt, 
William L. Gray, Clyde D. Gulick, J. F. Mason, William M. 
Bonn, Charles II. Spears, Jennie Lyons, Albert S. Wall, Cyrus 
F. Newcomb, Otis 0. Stantlev and A. Darwin Ivirhy. 

Personal.—Dr. Frank P. Norbury, superintendent of the 
~ Kankakee State Hospital, has resigned and, after spending 
some time in the East in study will take up practice of his 

specialty in Illinois.-Dr. Arthur E. Itogers, Bloomington, 

who has been ill at St. Joseph’s Hospital, is reported to he 

convalescent.-Dr. Seymour H. Woodworth, Park Ridge, 

sustained a serious cut of the leg in an automobile accident 
near Lake Zurich, July 7. 

Sanitary Appropriations.—The appropriations of the State 
Board of Health for sanitary purposes were increased by the 
General Assembly just adjourned. The sum of $40,000 was 
given for the purchase and free distribution of diphtheria 
antitoxin in the state. An appropriation was made for the 
care of poor persons bitten by rabid animals. Liberal appro¬ 
priations were made for the enforcement of the medical prac¬ 
tice act, to take the place of the fees turned in under the new 
law. Unfortunately it is specified in this last appropriation 
that no part of the sum shall be expended for legal services. 

State Board of Health Handicapped in Prosecutions.—The 
recently enacted Jaw, in effect July 1, requiring the State 
Board of Health to turn into the state treasury"all moneys 
.received from fees, fines and penalties, leaves the hoard witli- 
T °ut means to hire special attorneys to prosecute violators of 
the medical practice acts in the several counties of the state. 
Suits must be brought hereafter through state’s attorneys, 
few of whom instituted prosecutions in the past, even when 
paid the fines collected. It is believed that none will do so in 
the future, when the fines are to he turned into the state 
treasury. The State Board of Health fears that under the 
conditions now existing, the state will he overrun with 
unlicensed practitioners, who will practice in defiance of the 


of Dr. Nicholas Senn, has established and opened a charitable 
free dispensary, to ho known as the Senn Polyclinic, at 740 
South Loomis Street. The dispensary has sixteen departments 
and will he open both days and evenings. 

Personal.—Dr. Oren J. Waters is seriously ill in Passavant 
Hospital with septicemia, due to an operation wound. -Dr. 
Edwin R. LeCoiint has been appointed coroner’s physician of 
Cook County, vice Dr. Henry CL W. Reinhardt, resigned, to 

become statistician of Cook County Hospital.-Dr. John E. 

Siobel, Jr., lias sailed for Europe.-The summer home of Dr. 

George F. Fiske, at Lake Forest, was destroyed by fire 

July 12.-Dr. George J. Spencer has been appointed city 

physician and Dr. Max A. Weisskopf a member of the bride¬ 
well hoard.-E. E. Palmer, for twenty-seven years secretary 

of Truax, Greene & Company, died at his home in Oak Park, 
July 9, aged 48. 

Louisiana Health Exhibit Car.—The health exhibit ear of 
the Louisiana Board of Health, to which we have referred 
before, arrived in Chicago, July 18, and was oil exhibition 
at the Illinois Central Station, Park Row, for two days. The 
train was on exhibition at Los Angeles during the meeting 
of the American Medical Association, then went to San Fran¬ 
cisco and has made fourteen stops for exhibition en route and 
six dates are to be filled between Chicago and New Orleans. 
The train is under the personal charge of Dr. Oscar Dowling, 
president of the State Board of Health. The burden of this 
movement is pure food, pure drugs, better doctors, cleaner 
homes and higher health standards. 

KENTUCKY 

Louisville Water.—A report has been made by the Louis¬ 
ville Water Company which shows 20,742,551 gallons of water 
were used each day during the month of June. The daily 
analysis of water showed the average number of bacteria 
before filtration was 850 per c.c. and 120 per c.c. after 
filtration. 

Personal.—Prison Physician Richard H. Moss narrowly 
escaped death by electricity during the first electrocution 

under the new state law at Eddyville July 8.-Dr. Thomas 

J. Morgan lias been reelected medical inspector of the schools 

of Covington.-Dr. J, T. Tielienor, Waterford, is reported 

to be seriously ill as the result of heat exhaustion.-Dr. W. 

Hamilton Long, Louisville, has been commissioned first lieu¬ 
tenant in the medical corps of the state and has been assigned 
to the First Infantry.-Dr. and Mrs. Edward Spiedel, Louis¬ 

ville, celebrated their silver anniversary at the Seelbach 
July 6. 

State Board Meeting.—At the meeting of the State Board of 
Health at Louisville July 12 the chief topic of discussion was 
the result of the campaign of the hoard to improve the water 
supply of the state and prevent its contamination by slop 
from distilleries. The board is planning to get data to make 
maps of the water supply of the state as a preliminary move¬ 
ment for the betterment of the water supply and to make 
tests of the water in various streams in the state to determine 
its purity and where it is found necessary to improve condi¬ 
tions by making changes in the drainage, building ditches and 
other methods. 

MAINE 


Chicago 

Typhoid Carrier Isolated.—Miss Rose Boersma, who is si 
to be responsible for the recent epidemic of tvplioid fever 
Englewood, has been isolated at the home of her uncle 
Morgan Park and will be kept under medical care until 
nsk has disappeared, 

' ,,„V h0 ! d f P , Ure F °°? Att '- The food and drugs act v 

Z' declared to be constitutional by Judge Landis, June 22 wl 
he overruled the demurrer of three ice-cream companies’wli 
lmd been indicted on the charge that they were selling 
cream which contained impurities. 1=5 

Bequests— By the will of the late Sylvester T. Smith S2 ’ 
is bequeathed to the Alumni Association of St. Luke’s H 
pital.—-By the will of Mrs. Nannie Loewentliat sJciOO 
icqueathed to Michael Reese Hospital and $1,000 each’to 

SSL P "" I “1 •!« Ah* 

monies July 10. The new hospital is a branch of the r 
. b„ Hospital. The IVo.t Sifo K* 


Personal.—Dr. and Mrs. Adam P. Leighton, Jr., Portland, 
leave for Europe early next month.—y-Dr. Frank W. Searle 
Portland, has been reappointed a member of the Board of 
Registration* in Medicine. 

Faculty Changes.—In the Medical School of Maine the fol¬ 
lowing changes in the faculty have been made by the resigna¬ 
tion of Drs. Alfred Mitchell and Frederick Henry Gevrisll• 
Dr. Addison S. Thayer has been elected dean and professor of 
medicine and Dr. Alfred King lias been placed in charge of 
the department of surgery. Dr. Ambrose H. Weeks lias been 
elected instructor in medicine, Dr. Fred P. Webster lecturer 
on diseases of children, and Dr. James E. Keating, ’assistant 
professor of medicine. 

MARYLAND 


personal.—Dr. 


„ , — Eugene ri. umtchheld, Baltimore, was given 

tiie honorary degree of A.M. by St. John’s College, Annapolis 

recently.--Dr. Clarence E. Downs, Baltimore, has been made 

health warden of tlie eleventh ward, vice Dr. Nathan F B 
Igleliart. Dr. A. L. Blessing, Brownsville, was se^eW 

injured m a runaway accident June 27.-Dr Georae TTelW 

who has been ill in St. Joseph’s Hospital, Baltimore Jr lev 
eral weeks, is reported to be improving. s 
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MASSACHUSETTS 

Scholarship Established.—By the will of Frank Dunlap Fris- 
beo who died in Newton, May. 10, a scholarship is provided for 
at Harvard Medical School, to he known as Jesse F. Frisbcc 
Scholarship, to be given to "poor and deserving students." 

Doctors’ Club Elects. —The Attleboro Doctors’ Club held its 
animal meeting June 13 and elected the following officers; 
1 resident, Dr. Joshua W. Clarke; vice-president, Dr. Wilfred 
J; Mitot, and secretary and treasurer, Dr. George E. 
McPherson. 

Personal.—Dr. and Mrs. David D. Johnson, Boston, -■sailed 

for Europe July 2. - Dr. Joseph P. Murphv, Brookline, has 

been appointed assistant to the chief of the child hygiene 

division of the Boston Health Department.-Drs. Thomas 

H. O’Connor, Itoxbury, and Joseph IT. Devennv, Dorchester, 
have been appointed ward physicians of Boston.' 

MICHIGAN 

Gift to Tuberculosis Fund.—Mr. E. C. Mershon has presented 
the Saginaw Antituberculosis Society with a check for $1,000. 

Fire in Hospital for the Insane.—The dining-room and 
kitchen of the State Hospital for Insane Criminals, Ionia, was 
destroyed by fire July 5, causing a loss of $50,000. No casual¬ 
ties occurred. 

Annual Clinic.—The sixth annual clinic of the Detroit Boule¬ 
vard Sanitarium, given under the auspices of the hoard of 
directors, Dr. Edgar B. Smith, William J. Stapleton, Jr., and 
A. L. French, and Hon. Frank T. Lodge, was held July* 10 and 
11, 14 and 15. 

Health Board Exhibits.—The special train, a part of which 
contains the exhibit of the Michigan Agricultural College, 
Lansing, and two cars of the State Board of Health exhibit, 
will leave Lansing August 1 on a twelve-day tour of the state. 
The State Board exhibition will be in charge of Dr. Robert 
L. Dixon and two other officials of the department. 

Personal.—Dr, Ralph E. Baleb, Kalamazoo, lias been severely 
ill with septicemia.——Dr. James C. McGregor, Flint, was 
operated on recently for appendicitis in n hospital at Los 

Angeles, Cal.-The University of Michigan has conferred the 

honorary degree of Doctor of Public Health on Dr. Guy L. 

Kiefer, health officer of Detroit.-Dr. Flavius J. Knight, 

Charlotte, was stunned and burned by a lightning shock 

recently.'-The office of Dr. Charles F. O’Neill, Middleton, 

was destroyed by fire recently. 


MINNESOTA 

Baby Welfare Association.—The St. Paul Baby Welfare 
Association was organized July 3, and was attended by phy¬ 
sicians, society workers and other citizens. Dr. Justus Oliage 
was elected president, and Drs. Walter R. Ramsey, Dr. James 
T. Christian and Jennette M. MacLaren were elected members 
of the board of directors. The society will establish a clinic 
and milk laboratory in charge of a competent nurse and will 
become a branch of the National Association for the Preven¬ 
tion of Infant Mortality. 

County Medical Society Meets.—The forty-third annual 
meeting of the Wabasha County Medical Society was held 
at Plamview, July 0. The following officers were elected: 
president, Dr. Michael J. Shaughnessy, Wabasha; vice-presi¬ 
dent, Di. Walter W. Nautb, Minneiska; secretary and treas¬ 
urer Dr. William F. Wilson, Lake City; delegate to the state 
association. Dr. Emery H. Barley, Lake City; alternate. Dr. 
Donnie P. Dempsey, Kellogg, and censor, Dr. William i. 
Adams, Elgin. It was voted to hold the next annual meeting 
at Lake City. 

Personal.—Dr. Hibbert Winslow Hill, director of the division 
of epidemiology of the Minnesota State Board of Health, 
received (bv examination) the diploma of public health of the 
University of Toronto, at the recent commencement, June J 
Dr. Hill graduated from Toronto University in 1803 with 
honors and a postgraduate scholarship, receiving the degiee of 
M.B., which is the only degree granted by the Toronto Umvcr- 
H n v in graduation of medicine. In 1899 he received t o 
decree of 8 M.D. together with the Starr gold medal, the latter 
awarded for a doctor’s thesis on “Relation of Bacteriology to 
Public Health.” The diploma of public health just granted 
V ine first aiWbV the University of Toronto, although the 
is the first * lhe available for several 

course ^s bee.- ty SIialeon Hullock, has returned from 
HeSfcrt 0 Collins, formerly city physician 
of MinncapSi;, hasten elected superintendent of hospitals 
of that city. 


MISSOURI 

Personal—Hr. Walter S. Wheeler has been reaeooinM 
health commissioner of Kansas City with an inerease of .il 

n e‘7v7l i aJOr -f 0 ! iV r C i Gobtmrt ’. M.C., N.G.Mo., in' charge of 
the hold hospital, has been appointed chief surgeon, vice Dr 

Dnmel H. Morton, St, Joseph, resigned - Hr. William R 

Schaefer, Columbia, who was operated on for apnendicitt 
recovery. 8 Jep °' te<1 to be rnnk,n " satisfactory progress toivarc 

St. Louis 


c ® a ™ e ? University Assigns.—It is reported that William G 
Schofield, St. Louis, has been appointed assignee of the Barnei 
University property. The indebtedness of the college is said 
to be about $218,000 and the assets about $ 87,000. Two 
mortgages on the property are outstanding; one, whicli is for 
$-15,009, covering the university and hospital, and the second 
mortgage for $40,000 on the hospital, guaranteed by the 
university to secure an issue of bonds made by the hospital. 
The university corporation lias outstanding about $G5 000 
in unsecured claims and $3,500 of floating indebtedness. The 
hospital, which is a separate corporation, has about $4,500 
floating indebtedness. A reorganization of Barnes Medical 
School with the state university has been considered, but 
without any tangible result. 


NEW YORK 

Personal.—Dr. Edwin Fanclicr, Middletown, while making a 
call to inquire into the sanity of a patient, was shot at three 

times by the patient, but fortunately escaped injury. -Dr. 

Robert B. Lamb, medical superintendent of the Matteawan 
State Hospital,, has resigned. 


New York City 


Bequest.—By the will of Miss Adele A. Dortic, the Presby¬ 
terian Hospital will receive $100,000, and the New York 
Infirmary for Women and Children. $2,000. 

New Dispensary Dedicated.—The new home for the Ladies' 
Hebrew Dispensary, Brooklyn, was dedicated July 3, and a 
fair was opened which was continued during the entire week 
for Hie benefit of the institution. 


Training School for Midwives.—The trustees of Bellevue 
and Allied Hospitals have opened a training school for mid¬ 
wives. No civil service examination is required for entrance, 
but a knowledge of foreign languages is very desirable. The 
teaching will be under the direction of a resident and an 
assistant resident obstetrician. 


Decrease in Infant Death-Rate.—From July 1, when the 
intense beat begun, to July 15, 700 babies under 1 year of 
age died in this city as compared with 1,000 for the first 
two weeks in July of 1910. For the week ending July 15, 
there were 359 deaths of infants under 1 year of age, as com-., 
pared with SOS for the same week in 1910. The health depart¬ 
ment believes that the concerted action of the many agencies 
employed in combating infant mortality are largely responsi¬ 
ble for the decreased death-rate. 


Appointments to Board of Inebriety.—The Board of Inc- 
iriety authorized by the legislature in 191 0 was brought 
nto being on July 11 when the mayor appointed seven mem- 
lers to serve on this board; two physicians, Dr. William «• 
3ro\vning, Brooklyn, and Dr. John Doming, New York, am 
avo clergymen. Tlie law requires that the board shall con 
dst, in addition, of the commissioner of charities and correc- 
,ion, ex officio, and one layman. All male persons acres co 
'or intoxication will come under the influence of the uoar • 
Yn industrial colony which will provide the opportum J 
icrmanent reformation is being planned. 

The Cholera Situation.—Despite tlie precaution made hj t J® 
sealtli officer of tlie port of New York there have bee 
(ealhs from cholera and eighteen cases of tlie disease a o 
mmigrants who arrived July 5 on the Mollke. Out of \ > 

me died at Auburn, N. Y r ., one at Brooklyn an 
itlier three at tlie Swinburne Island Hospital.- 1 1 ‘ 

it. present eighteen patients with cholera, all of w i - 

■eported to be convalescent. The task of examining 
mmigrants who arrived on the Molthe and Periigm ,„ D j n 
fulr 17. The first native case of cholera ended Ji ) > 

.he' death of a night watchman at the 0 sed fl* 

je was ill for three days before the case was di 0 
diolera on the day before lie died. 
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to inspect milk at thirteen points at wliich it comes into the 
citv. Under the present arrangements each inspector is 
detailed to niglit work once in nhont eight days and cacti 
receiving point is thus inspected about once in two weeks. 
During the recent extremely hot weather an additional number 
of inspectors was detailed* to inspect the milk especial(\ tu 
regard to temperature at the receiving points ns well ns on the 
dcHverv wemons. Four to eight were thus detailed each night 
during'the hottest week of the rear. The highest temperature 
of SSS specimens examined was 40 degrees. On the hottest 
days 71S specimens were examined and of these seventy-eight 
^ were found to he above the temperature of 50 degrees. In 
addition to this work two inspectors have been detailed each 
week to inspect milk delivered on wagons to retail stores, 
and it is found that this milk is almost always kept below 
the temperature required by the health commissioner. The 
inspection of milk in retail* stores shows almost universally 
that the cans are surrounded with ice in ice-boxes or tubs 
while the milk is on sale. On .Tune 10, special investigation 
was made on milk on sale in retail stores and out of 253 
inspections only 150 quarts were found to he above the legal 
temperature, and this milk was destroyed. The commissioner 
furthermore calls attention to the neces-dty of refrigerating 
milk on account of the enormous increase of bacterial content 
with high temperature. 

Buffalo 

Personal.—Dr. F. Park Lewis has been reappointed com¬ 
missioner for the State School for the Blind, Batavia.-Dr. 

Arthur R. Gibson has resigned ns milk inspector. 

To and Prom Europe.—Drs. John M. Snow, Matthew D. 
Mann. Cornelius d. Carr, Janies L. Gallagher, William 11. Bill¬ 
ings and George A. Hinunelsbach have sailed for Europe, and 
Dr. George J. Haller has returned from abroad. 

Academy Meeting.—At the annual meeting of the Buffalo 
Academy of Medicine the following officers were elected: pres¬ 
ident, Dr. Stephen V. Howell; secretary, Dr. Harry R. Trick; 
treasurer. Dr. Lawrence Hcndec; trustee. Dr. Joliit H- Pryor, 
and section officers—medicine, Dr. Henry C. Dus well, chairman, 
and Dr. Car! S. Tompkins, secretary; 'surgery, Dr. James H. 
Lewis, chairman, and Dr. Herbert A.'Smith, secretary; obstet¬ 
rics, Dr. Joseph S. Lewis, chairman, and Dr. Alfred If. Nahren, 
secretary; and pathology. Dr. Henry Adsit, chairman, and Dr. 
Guy L. McCuteheon, secretary. 

District Nurses.—The twenty-sixth annual meeting of the 
District Nursing Association of Buffalo shows that during the 
year 28,304 visits were made and 2,17G patients were under 
care. The work of the association is divided into district 
nursing, tuberculosis work, the baby’s dispensary and social 
service. There are eight nurses in the district work, and six 
in the tuberculosis work, one in the babies’ dispensary and 
the others in the social service. In the babies’ milk dispensary 
\ 2)3 , P a Dents attended; 10,707 quarts of milk were distributed 

i and 102,050 bottles were sterilized. 


NORTH CAROLINA 

Personal.—Dr. Clarence Judd, Holly Spring, has been elected 
resident physician of Rex Hospital.-Dr. George IV Lon" 

County ’ iWS teen (SeCtcd 6 u P erhlte,ulpi) t of health of Alamance 

Field Hospital at Asheville.—It lias been decided to make 
Ashevdle th.; headquarters of the-field hospital of the organ 
ized militia of North Carolina. Captain Francis J. Clemcimei 
The Si t? reCrU ,;V ,ul command, the field hospital 

-“is s rsaar? "s,s 

smuasja? ** *•“* ——« 

i PENNSYLVANIA , 

f Ure , Mi ! k Crusade.—During the last month, samples of mill 
for analysis have been taken in over thirty counties and ehdi 
prosecutions for the sale of milk containing formaldehyde o 

■pool p rese ^ v “ t,ves "’ era commeI| cc<I July 12 by Dairy am 
hood Commissioner Janies Foust. J - 

broken 0 ®fr* Dr *- L i H * ? IarsiiaIf ’ Conneautville had two rib: 
broken and received serious injury in an automobile acciden 

cSlet suro™,? ; f H P °' Vn ’ Greem * me ’ has been appoint?, 
i Bc f emcr antl Eake Erie Railroad, vie 
Tnim p ra M * ^ ie S )er > deceased,-Drs. George D. Nutt an. 

s °j <r*r ° 

2fs:\r Si,? s >>”*?' •<“«Xto 

, ’• 3 rauUln Bel > a «d Charles E. Heller have bee: 


elected trustees. Tlie following staff has been selected: eon- 
suiting physician, Dr. Eugene 11. Campbell; physiciait-in-ehief, 
Hr. Horace G. McCormick; surgcon-in-cliief. Dr. CL F. Hell; 
physicians, lTvs. Horace G. McCormick and William E.^Glosser; 
diseases of children and contagious diseases, Dr. Waldo IV. 
Hull; surgeons. Drs. G. Franklin Bell and Charles M. Adams; 
gynecology nod genito-urinnry diseases, Dr. Edward Lyon; 
pathologist and microscopist, Dr. Fcrd. E. Weddigcti; outdoor 
department, Drs. John P. Harley and George 11. lTriek, Robert 
E. Trainer and Charles .1. Cummings, awl eye, ear, nose and 
throat. Drs. Wesley F. Kunkte and II. Murray Ritter. 

Philadelphia 

To Enlarge Race Street Pier.—It has been found necessary 
to mid fifteen beds to the Race Street Pier Hospital, as the 
present capacity of twenty-five beds has proven too small. 
This hospital is open day mid night, and besides the general 
liospifat equipment, it 1ms a medical staff consisting of Dr. 
j.o Roy A. Wilkes, resident physician; Drs. James D. Britting- 
bnm and Henry J. E. Newman, attending physicians, and Drs. 
Edwin E. Graham ami J. P. Crozcr Griffith, consulting physi¬ 
cians. There is a nursing staff of six trained nurses. 

Gift to Red Bank.—Mr. and Mrs. John E. Combs have given 
515,tltlO for building a sen wall to protect the property at Red 
Bank. N. J., conducted by the Sanatorium Association of 
Philadelphia, At Red Bank there is a grove where children 
are allowed the greatest amount of liberty, and a building, 
fitted up as n hospital, with large airy wards in which are 
beds capable of accommodating about twenty-five children. 
Last summer more than 103,000 persons were taken to the 
report and during the time that the Sanatorium Association 
has been in charge almost three and a half million needy per¬ 
sons have been taken there. 

Personal.—Dr. John A. Kolmcr 1ms been elected professor of 
pathology anil director of laboratories in the Philadelphia 

Polyclinic and College for Graduates in Medicine.-Dr. 

Joseph S. Neff, director of public health, who has been 

seriously ill. is reported convalescent.-Dr. Herbert Fox, 

chief of laboratories of the State Department of Health, lias 
resigned to assume the position of director of the Pepper 

laboratories of the University of Pennsylvania.-Drs. 

Edward B. Beasley and Albert Bowen have been appointed to 

tiie Queen’s Hospital in Honolulu, Hawaii.-Dr. Melvin 

Franklin sailed for Europe July 10. 

Gifts to Medical Libraries.—Since tlie former report of the 
chairman of the library committee, April 15, a number of 
substantial donations have been received nt the Central 
Branch of the Free Library, northeast corner Thirteenth and 
Locust Streets, o. g. from Dr. John M. Cruice. six volumes of 
journals; from Dr. Francis W. Sinkler, twenty-six volumes, 
and from Dr. K. L. Storm (through Dr. A. B. Hirsh) numer¬ 
ous recent medical periodicals. There are thirty-six new and 
standard works in the Central Branch of the Free Library. 
These will also he forwarded to the Northeast Branch for the 
benefit of its members and physicians in good standing, as 
well as medical students on showing a matriculation card. A 
few additional books have been ordered to be purchased out 
of tiie appropriation of $100 made by the Philadelphia County 
Medical Society, and the following journals will be sent 
to the Northeast Branch after July 1, 1911: The Joxjrxax, 
of tiie American Medical Association, Therapeutic Gazette, 
London Lancet, and the American Jonrnai of Surgery, Gyne¬ 
cology am! Obstetrics. 

WYOMING 

Change in Medical Board.—Dr. J. B. Tyrell, Laramie, for¬ 
merly secretary of the Wyoming State* Board of Medical 
Examiners, is now vice-president and Dr. Albert B. Tonkin. 
Riverton, formerly vice-president, has been made secretary 
of the board. 

Election.—The Big Horn Medical Association, nt its recent 
meeting in Basin, elected the following officers: president, Dr. 
C. Dana Carter, Basin; vice-president. Dr. R, M. Hamilton 
Grayboull; secretary. Dr. George A. Harris, Basin, and treas¬ 
urer, Dr. Torgeson, Lowell. 


HEWS 

Prize Essay. Dr. Lewis D. Mason. Brooklyn, vice-president 
of the American Society for tiie Study of Alcohol and Other 
Narcotics, has offered a prize of $150.00 for the best essav 
on “Biologic and Physiologic Relations of Alcohol to life.” 
Hie essay must be the result of .original research which 
shall confirm or disprove the present theories of tlie inherited 
effects of alcoholic degeneration and indicate how far the 
defects of the parents are transmitted to the children Such 
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work may bo carried on in man or animals, and liio results 
jnny be illustrated by drawings or photographs, and must be 
typewritten and sent to the olliee of the secretary before 
duly ], 10)3. This oiler is open to students in all countries, 
and each essay should be accompanied by a motto nnd a 
sealed envelope containing the same, with the author’s name 
and address. All inquiries should be addressed to Dr. Thomas 
D. Croihers, Hartford, Conn., secretary. 

Railway Surgeons Hold Meeting.—At the annual mceliim 
of the Monon Surgical Association, held in Indianapolis, June 
20, Di. Ai thur J. McDonald, Bedford, lud., was elected presi- 
dent, Dr. II. E. Sharrer, Hammond, Iinl., vice-president, and 
Dr. Samuel L. Ensimingor, Craw fordsvi lie, I ml., secretary- 
treasurer. 

Annual Meeting of Surgeons.—The annual meeting of the 
American Surgical Association was held in Denver, June 10-21. 
Montreal was selected as the meeting place for 1012. Dr. 
Arpad G. Gcrster, Now York City, was elected president and 
Dr. Robert Grier Le Conte, Philadelphia, was reelected secre¬ 
tary. 

Medical Editors’ Association.—The forty-second annual mcel- 
of the American Medical Editors’ Association, held in Los 
Angeles, June 20 and 27, under the presidency of Dr, Joseph 
McDonald, Jr., New York City, elected the following officers: 
president. Dr. Walter Wyman, Surgeon-General U. S. P. 11. and 

M. -1T. Service; vice-presidents, Drs. Thomas L. Stedmnn, New 
Lork City, and Walter Lind ley, Los Angeles; secretary and 
treasurer, Dr. Joseph McDonald, Jr., New York City, and 
executive committee, Drs. Wallace C. Abbott, Chicago; Cyrus 
L. Sieve ns, Athens, Pa., and George II. ICreidler, Cincinnati. 

Rockefeller Institute Staff Appointments.—The board of 
scientific directors of the Rockefeller Institute for Medical 
Research announces the following appointments to the stall: 
Dr. Alfred E. Colin, associate in medicine; Dr. Arthur W. M. 
Ellis and Dr. Alphonse R. Docbcs. assistant resident physi¬ 
cians; Frank W. Bancroft, Ph.D., and Reinhard II. Benfcner, 
Ing.D., assistants in experimental biology; Drs. James B. 
B. Murphy and Henry K. Marks, assistants in pathology; 
J. J. Bronfenbrcnner, fellow in pathology; Frederick B. La 
Forge. Ph.D., and Angelin M. Courtney, assistants in chemistry, 
aud Helen L. Fales, research scholar in chemistry. 

Hospital System for Railroads.—The Illinois Central Rail¬ 
road Company announces that, beginning with this month it 
■will open a surgical department to include its entire lines. 
The department will be in the hands of a cooperative benefit 
and relief association, where cadi employee who desires may 
contribute 50 cents a month to the maintenance fund. Dr. 
Guy G. Dowdall, chief surgeon of the road, will be in charge of 
the department. All who contribute to the fund arc entitled 
to hospital treatment and medical and surgical care at desig¬ 
nated hospitals, to medical and surgical treatment at their 
homes or at the offices of the surgeons of the hospital 
department; to medical and surgical dressings, artificial limbs 
and eyes,.trusses, elastic bandages aud other appliances, and 
to eye-glasses when required as the result of injury. 

FOREIGN NEWS 

Central America Medical Congress.—The first International 
Medical Congress for the states of Central America has been 
organized, to be held at San Salvador during November. Dr. 
T. G. Palonio is to preside. 

Danish Automobile Club.—The physicians of Denmark have 
a special “Danske Lrcgers Motorklub,” and at the annual meet¬ 
ing recently there was an interesting exhibition of cars and 
appliances "for the use of motoring doctors. 

Semicentennial of Polish Medical Journal.—The journal, 
Przealad LckarsJci, the official organ of the Cracow Medical 
Association, celebrated the fiftieth anniversary of its founda- 
tion July 17. Cracow is tlie capital of Austrian Poland and 
numerous invitations to the celebration were sent out. Prof. 

N. Cybulski is the president of the association. Irob b. 
Cicchanowski is editor of its journal. 

University for Iceland.—Tlie University of Reikiavik was 
formally organized last month and will enter on its wor; nex 
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Joint. A. M. A 

July 22 , i oii 

Ilis seventieth birthday was celebrated in 1,004 with mnr ,i, 
ceremony and Ins medical diploma was renewed in 1907 on tt 

hn? S i’ 0I \ ° f t ,' C fi / t,cth anmvcr . sar y, 1'is golden jubilee. He 
has kept up bis frequent contributions to medical literatim 
to the last, the current mail containing 
Ins pen on Idiopathic Enlargement of the Spleen” Hi, 
works on albuminuria, diabetes and kidney disease have passed 
through many editions nnd been translated into all the cur 
rent languages He was born Dec. C, 1834, in a small town 
in Posen, but has always lived at Berlin, becoming privat- 
doeent for internal medicine and medical jurisprudence'in 1 
ISOS and regular professor in 1875, and has been in charge 
of tlie third university medical clinic since 1888 until recently 
He has long been president of the Berlin Medical Society hut 
declined reeleelion this year on account of his advanced .we 
lie resigned his professorship in 1910, at the same time Is 
Olshausen who is a year younger. Senator’s student days 
were distinguished by his poverty and his diligence; it is 
said that he selected his room near a street lamp that Ir 
miglil save tlie cost of lighting the room. His earnestnes 
soon won recognition so that he became the “famulus” o 
amanuensis of his teacher, J. Miiller, by the end of the thin 
semester. Senator early won a large consulting practice, am 
was one of the physicians of the Emperor Frederick, hut lit 
chief distinction was as a teacher and investigator. His lec 
hires were characterized by his power of clear exposition am 
his ready How of language. On the celebration of his seven 
ticlh birthday one of his pupils collected the titles of nearh 
200 articles published by him. Some of his works on legal 
medicine, neurology and various infections are regarded as 
classics, and his article on the changes after death from 
chloroform poisoning was so complete that C. Straueh in tlie 
Berliner Id in. Wochcnsclirift, 1904, commented on this article 
that after forty years no essential advance over In's descrip¬ 
tion had been made notwithstanding the finer methods of 
investigation now at the disposal of medicine. The pathology 
of metabolism was Senator’s special field, and in this he much 
increased the store of knowledge. He was one of the first to 
recognize auto-intoxication from the intestinal canal. He 
refused the charge of the pediatric clinic, nftcr the death of 
Henoch, saying that lie wished “to be a physician and not a 
specialist.!’ 

LONDON LETTER 
(From Our Regular Correspondent) 

London, July 8, 1911. 

The National Insurance Bill 

The profession is making great efforts for the removal of 
the objectionable features of the national insurance bill. Tlie 
whole of England has been divided into large areas and 
medical committees appointed for each. These interview tlie 
local members of parliament and acquaint them with tneir 
views. There is every prospect that the struggle of the pro¬ 
fession will be crowned with success. As stated in the 
previous letters to The Journal, the great bone of contention 
is the income limit of $800 for medical benefits, which the 
profession considers much too high. With practical una¬ 
nimity the profession is opposed to any plan under which per¬ 
sons who can reasonably be expected to pay fees and do paj 
fees at present, should obtain medical attendance on >® 
capitntion system of the insurance bill. Although LloH 
George at first regarded the demand of the profession on 11 
point as impossible, be is now negotiating on it. In the man 
meetings of friendly societies which he has attended, a 
deputations which he has received, he has again and aga 
referred to tlie great difficulties he has had with the profess' 
and shown a desire to satisfy it, as far as possible. ® '' 
declared that it is important that the profession show 
whole-heartedly in the scheme, and that members whose . 
depend on skilful medical treatment should come in e ' " 
that they have been well treated on the whole and S IVC 
best brains. It is reported that he has adopted a new s® 
to satisfy the doctors on the question of wage limit. , 

this, persons who can pay fees to doctors, hut have j 

benefit under the bill, are to continue to pay fees, on 

When illness comes, 


LIU VUX Dll'J ' 4 *!• 

twelve docents! and that the higher official positions 
Sand wiH hen\eforth be reserved for those who have passed 
the examinations of the univeisity. - - ,, 

nf P ro fessohSenator.—The cable brings word of the 
dcMffi of the eminentBerlin clinician, Hermann Senator, aged 


Association at Birmingham on July 21, a full position 

be presented to the representative meeting as to tU bc 

of the profession in relation to the bill. The sub] i dkal 
further- discussed by the whole association in t 
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.ocUilMT section under the heading “Medical ^1"* s of tl,p 
l'oor Lav Question with Special Reference to State Itwurimeo 
nml tbe Provision of Better Medical Attendance on the 1 onr 
bv (n> mole Time Medical Officers; 00 Provident Dispon- 
saTies and Ottier Poems of Contract Practice; <d Private 
Medical Practitioners.” On other points limn the wage limit 
the ehanceiior has made important concessions to the pro- 
fe-sion lie is prepared to provide that tlie insurance com¬ 
missioners should include at least one doctor who has hnd per- 
. son,-il experience of practice in the class from winch the 
insured would ho chiefly drawn. Ifc will al-o provide that 
the advisory committee shall include representatives of the. 
profession, who have had similar experience, and that the 
number of medical members on the local health committee 
shall be increased by at least three, two of whom shall be 
direct.lv elected bv the local profession. 


A Colonial Entomolo'fik Research Committee 

The great results in tropical hygiene achieved by the anti- 
mosquito campaign have caused attention in this country to 
he devoted to the entomology of onr colonies, particularly in 
its economic aspects. The latest result of this movement is 
the establishment of a Colonial Entomological Research Com¬ 
mittee. This was decided on at an important meeting of the 
representatives of the self-governing colonics, who nrc now 
present in this country for the confereiife. The object of the 
meeting was to discuss a scheme for the prevention of the 
spread of disease in agriculture and horticulture. Lord Cromer. 
-■ the chairman, stated that it was propo=ed to establish a cen¬ 
tral organization in London for the transmission of informa¬ 
tion to various parts of the empire, for the promotion of a 
greater knowledge of insect-pests than exists at present. 
This information would be useful, no doubt, in preventing tlie 
spread of disease in animals and plants throughout our 
various dominions, and indirectly human life would he 
benefited. 

Scientific Reseatch Under Government Grants 


The president of the local government board has authorized 
the following special researches to he paid foe out of the. 
annual grant voted by Parliament in aid of scientific investi¬ 
gations concerning the causes and processes of disease: (1) 
A research into the causes of premature arterial degeneration 
in man, by Dr. F. W. Andrewes, pathologist to St. Bartholo¬ 
mew’s Hospital; <2| an inquiry by Dr. J. H. Tlmrsficld of St. 
Bartholomew’s Hospital into the causes of death in measles; 
(.1) a comparison by Professor Xiittall, F. R. S., quick pro¬ 
fessor of Biology at the University of Cambridge, of tlie num¬ 
ber and kinds of fleas found on rats; (4) a continuation bv 
- Dr. C. J, Lewis of Birmingham University of his investigation 
> ir,to t!ie degree of prevalence and the characteristics of micro¬ 
organisms known as non-lactose fermenters in the alimentary 
canal of infants; (S) an investigation into tlie same subject 
by Ur. D. M. Alexander of Liverpool University; <61 an 
inquiry by Dr. Graham Smith of Cambridge University into 
the incidence of non-iaetose fermenters in flies in normal sur¬ 
roundings and in surroundings associated with epidemic diar¬ 
rhea; (7)in study by Dr. F. A. Bain bridge of the Lister Insti¬ 
tute of the anaerobic bacteria in the aiimentarv canal of 
infants: fS) an investigation by Dr. Graham Smith into the 
possibility of pathogenic microorganisms being taken up bv 
the larva and subsequently distributed by the fly. 


The Medical Service of the Royal Davy 

A committee to consider the conditions of sen-ice of tlx 
medical department of the Royal Xavy. including medica 
officers, nurses and sick-berth staff, has suggested Tmnort-vnl 
reforms which will shortly be promulgated, xiie change* 
recommended and now approved are far-reaching and will^h 
s anticipated, bring contentment to the medical service’o 
the premier fighting force of the nation. The new regulation, 
proiide not only for improved conditions of service in tin 
medical department, but also for increased facilities for Dost 
graduate professional study and accelerated promorio/ fo 
tho-e officers who show special merit. In Q uee n Alexandra’. 

ri-e r r NaV ‘f >Ur ? 1Ug Service th « age of entry has been raised 
he rates of pay increased and an intermediate grade of super 
intending sister instituted. Xu the sick-berth staff improve 
meats are made as regards entry, training, examination am 
-peei.il allowances for certain special work In the nura 
profession of the army, similar reforms were made after til 
I ocr war and have not only produced contentment but hav 
raised tlie scientific level of the army doctor 


PARIS LETTER 

(Prom Oiii Hcyular Corrcupnnilcnt ) 

Pauls, June JO, 1011. 

•Personal 

On June 27. the Academic de niOdccinc elected n member in 
the section of medical pathology in place of Dr. Kelseli who 
recently died. Dr. Pierre Marie, one of the most distinguished 
pupils ViS Clmreot, was elected. Dr. Mario is known especially 
for bis work on the diseases of the spinal cord. Oitr knowl¬ 
edge of acromegaly, or '•Marie’s disease,” especially, is due to 
him. Lately be lias published a series of investigations ternl- 
iu" to recast completely the classical doeirine of the localiza¬ 
tion of aphasia, llr. Marie is now physician at the Salpetrierc. 
In 1P0R he received the chair of pathologic anatomy at the 
ITvouHf- de mf-decine de Paris, succeeding Professor Cornil. 

Protection of Maternity 

A bill lum recently been introduced into tlie Chamber of 
Deputies to give all mothers of families employed in industrial 
establishments an hour a day for a year from each childbirth 
to Mickle their children during working hours. This hour may 
he divided into two periods of thirty minutes each, which may 
be tnken by the mothers at hours fixed by agreement between 
them and their employers. This hour may not he deducted in 
reckoning the day’s wages. The sponsors of this hill urge the 
necessity of combating infant mortality, which is equal to 
that of tuberculosis. .Statistics for the death-rate in (181 cities 
of France, including a total population of 13,190,721, shows 
that 167 out of every thousand deaths, about a sixth, are of 
infants under one year old, and 80 per cent, of these deaths 
arc among the working population. This terrible coefficient 
rises in I.ille to 274 per thousand, in Dunkirk to 342, in Xancy 
to 414, and in Saint-Pol-sur-Her it reaches 500 per thousand; 
in other words, in this last city the mortality of infants under 
one year is more than half the sum of the general mortality. 
In searching for Die cause it has been recognized that out of 
every thousand deaths of infants under one year, at least <GG 
might have been avoided, for 3S5, directly due to gastro¬ 
enteritis and diarrhea, are indirectly due to had nutrition and 
especially to deprivation of the maternal breast, and 171, 
attributed to congenital debility, arc really due to overwork 
of tlie mother during pregnancy and neglect of necessary 
hygienic precautions, in six year’s 220,000 children that might 
have been saved have died. 


Consumption of Absinthe 

In spite of the ravages caused by the consumption of 
absinthe it has not yet been prohibited. The senate has just 
received the report of the commission charged with the exami¬ 
nation of the bill of M. de Lamarzelle to prohibit the manu¬ 
facture and sale of absinthe. The commission lias approved 
tiie bill which prohibits under a penalty of from 920 to $400 
(100 to 2,000 francs 1 the manufacture, the sale, the transpor¬ 
tation, the storage for the purpose of sale and the importation 
of aii drinks or alcoliolic liquors containing tliujol. essence of 
absinthe. The law will go into effect two years after promul¬ 
gation, except as regards importation, which will be immedi¬ 
ately prohibited. According to official communication the 
known consumption was in 1872, 0,713 hectoliters, 10,1.30 
hectoliters in 187S and 18,000 hectoliters in 1880. From that 
date on the consumption of absinthe increased prodigiously 
and regularly until it reached 238,4(17 hectoliters in 1000 , 
since which time consumption has declined a little, varvino- 
between IGO.OOO and 207,OoO. It was about 172,11(5 hectoliters 
in 1010. 

Hygiene of Illumination 


lue Ministry oi the Interior has organized a technical 
committee on natural and artificial illumination, presided over 
by Dr. Gariel, professor of physics at the Faculty de roddecine 
de Paris. This committee is (1) to study from tlie point of 
view of general and ocular hygiene the various modes of 
artificial illumination at present in use; (2) to determine the 
composition and tlie hygienic qualities of the various artificial 
lights and in the case of the lights produced by combustion 
the harmful gases and tlie beat developed; (3) to fix the 
minimum quantity of artificial light compatible with the nor¬ 
mal function of tbe eye; (4) to establish the most practical 
menus of measuring luminous intensity; (5) to establish the 
best rules of application of tbe methods of artificial illumiiia- 

at .|. re . sent in fo T ^ of the principal indus¬ 
tries, (6) to present to the department a report of the rela¬ 
tions of myopia and blindness and the best means of removing 

causes of myopia. » 


MEDICAL MEWS 


304 


*.*. f 


BERLIN LETTER 

(from Our Regular Correspondent) 

Bekmn, June 29, 1911. 

The Imperial Insurance Bill 

The society of German physicians at its meeting of June 23, 
the annual Acrztetn", which had been awaited with the most 
earnest expectations with reference to the position to he taken 
in regard to the proposed imperial insurance law, adopted a 
resolution which has fully met the hopes which I have pre¬ 
viously expressed. The fears of the friends of the medical 
profession and the hopes of their opponents that the organiza¬ 
tion would put itself in opposition to the social legislation 
and hinder the participation of physicians in carrying out 
the new reform have fortunately not been fulfilled. On the 
other hand, the meeting proposed a scheme for an organiza¬ 
tion which will serve to regulate the relations of physicians 
with the Knuikcnkassci) and will better matters so far as the 
free choice of physicians is concerned. For this purpose a 
general contract bureau is proposed, to be arranged by the 
insurance committee of the society in conjunction with the 
executive committee of the Leipsie league for testing all con¬ 
tracts of physicians with the Kraukenkasscn. It is to bc the 
duty of tiie existing local bodies for examining these contracts 
to 'transmit every contract to this central bureau and to 
accept a contract only after it lias reecivod the sanction of the 
central body, which "will insist on the following provisions: 
a. to promote and extend the free choice of physicians in 
accordance with local conditions: b, to provide for an adjusting 
committee for disputes arising from the contracts, in which 
both sides shall be equally represented and for the discussion 
of all common affairs and to act as an arbitration tribunal; 
r. to make provisions for the arrangement of courts of appeal; 
<•?. provisions to render impossible treatment by quacks at the 
expense of the Kraukenkasscn; c. provisions for fees for medi¬ 
cal work according to the time occupied, and /, to hinder the 
annihilation of private practice, especially in country districts, 
that is threatened by the raising of the insurance limits and 
the extension of insurance privileges to those able to pay, and 
to ensure that persons who have a total income exceeding $500 
(O0Q0 marks) shall pav for medical attendance, according to 
the methods and with the fees used in local private practice. 
The Leipsie league will lend its aid to the local organizations 
in cam-ill" out these provisions, and in conjunction with the 
business committee and the assembly of delegates will give 
directions for the provisions of contracts to the bureaus for 
examination of contracts and the societies, and will com- 
immieate to them the measures which must bo employed m 
case the demands of the physicians meet with opposition on 
the narfc of the insurance authorities. r lhe hope may be 
expressed that this well-thought-out resolution may receive 
recognition from the government and that the dccisneness 
witir which the medical profession is willing to take m band 
the regulation of the affairs of insurance, physicians according 
to a uniform plan will contribute to prevent the continuance 
of the previous frequent disagreements between physicians 
and the^ insurance societies. To the Leipsie league belong 
about *4 000 physicians, which is more than 9a per cent, of 
tlie entire German profession. May 1 the league bad ten 
national and provincial departments, 129 sections. 20 local 
m-nims sixteen "roups of assistants, 1,088 superintendents 

physicians, thus failing in only eight}. 

Regulation of School Medical Examinations 

The Prussian minister of education has £^^5X2 
order in regard to_ school exa , re q{ v>ody, may be 

° f l W onh n \vheW.c parents make no objection In generah 
.made onlj w n „ cn + ,\ , * k „ ud breast will be sufficient. 2. In 
nn exposure of back . d tc:iclier must never conduct 
the examination ofjfflrte a m tcad)er , or in ease there 

the examination, butV > suitable woman (such ns an 

js no female tone wiV ^ w5{e of t b u teacher) must make 
industrial mstructvcssA xamination o{ children must be eon- 
the inspection. Jh T e- V - s not available, a screen shall 

ducted singly. u „ jessed child from the view of 


specnv 
■be used that will hide 
the others. 


Exclusion of Children from Moving Picture Shows 

The chief of police of Berlin has issued an ordeT that 
children under 14 are forbidden from visiting moving picture 
shows after 9 p. m„ even when, accompanied by aduTts. The 
chief lias provided by this order against the" dangers that 
threaten from pictures that exert a brutalizing and excUin« 
action on young minds. As this danger was not sufficiently 
avoided by very thorough supervision it was necessary to 
make the prohibition complete. The attempt of the owners of 
the theaters to remove this prohibition with the help of the* 
courts has been of no avail, as the highest Prussian court has 
decided that the order is entirely legal. This step of the 
Berlin chief of police lias been followed by the provincial 
authorities. Some time ago the police received the general 
right from' the authorities to forbid the exhibition of unsuit¬ 
able cinematographic films, especially when young persons are 
admitted. As the moving picture firms often conceal from the 
provincial police officials the fa'ct that many films are pro¬ 
hibited in Berlin, in future a list of the interdicted films will 
be published twice in the Prussian Central Police Journal, the 
PrctmsiscJie ZcntralpoUzeiVtatt. 

Ernst v. Leyden Foundation 

In order to secure larger funds for the investigation and 
extinction of cancer, the German central committee for cancer 
research comes before the public with an appeal to create a 
foundation which is to be known as the Ernst v. Leyden 
foundation for cancer research and repression. By bearing the 
name of the dead scientist it will fulfill the purpose of a 
memorial offering to one who gave a new impulse to the 
campaign against this disease. We scarcely believe any great 
interest in this foundation will be manifested in Germany. 
Modern investigations have, to be sure, thrown much valuable 
light on the general pathology of malignant growths, but the 
darkness lias not been lessened in the most important fields 
of etiology mid therapy. On account of this relative failure 
no great°ineliiiation exists in the public mind jo devote more 
money to this purpose. Not even the name of Leyden himself 
will afford sufficient attractive force for the purpose. 

Effect of the Social-Democratic Boycott on Spirits 

As I have noted several times, the social-democratic party 
two years ago decided to boycott alcohol as a weapon in their 
tl«ht against the landowners and as a hygienic propaganda. 
According to official statistics of the alcohol industry in her- 
many, it appears that the resolution has been successful, lo 
be sure such calculations should be made with caution, ns 
many factors, not always evident, affect economic changes. 
Accorditi" to the statistics in the trade year of 1999-lff oil 0 
1,783,027°hectoliters of spirits for use as beverages were pui 
on sale as compared with 2,050,022 in 100 S- 9 . T»s < 
reduction of 867.595 hectoliters (00,205,SoO gallons), 
thus lmd a consumption of 2.8 liters of spirits per e»Pjy<J 
drinking purposes as compared with 4.2 liters in L ^ > 
reduction of 1.4 liters* below that of the previous> - 

exactly one-third. In the last twenty years the co. sumptio 
of spirits has varied between 3.S and 4 / liters per capd^ 
that the differences from year to year hare bee t ndc 

0.3 liter. Probably the reduction will continue foii «» 1k 
year 1910-11, for the excise taxes on spirits foi ", \ llis 
1910 were only 153,000,000 marks while the revenue f r tt il 
source in 1909 was 1S7.000.000 marks, a toftow 

$S ,500,000. VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, July 6, 

Celebration of the Fourth of July by the American Physicians 
. in Vienna 

Fourth of July was celebrated by the Amcvican jjygjj 
of Vienna this year by an excursion to BaJ ^ sonic 

situated health resort with numerous hot sulph« wi(I , 

twenty miles south of Vienna Upward oi [200 tt°c ial 

their wives, also several childrenof t* 
train to the watering place, w he e l e rcCC ivctl 

municipality and of the medical societies of tin P m bc(l(lfl . 
the honored guests. The day was spe > basel)fl i! game 

ful surroundings, partly in the pm t su iphur spring 
was arranged. A trip to the “° edical l institute 

to the hydrotherapeulie and the otha aftcr dinner and 
of Baden formed an instructive f , ‘ m . v;evc well cared f« r 
supper. Needless to say that the docto ^ fflayor (Burgor- 
by the municipality of the batlnn^ p 
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tucislcr) ot which is also a medical nmn. Besides, a reception 
took place at the American Kutba-av. in which also a large 
percept age of the American doctors staying at present m our 
city were welcome visitors. 

Statistics Regarding Suicide in Vienna 
The fust halt year of 1911 ha« shown for (he first time 
in fifteen years a decrease of the number of suicides, and 
' also of the attempted suicides. The figure was 203. or 10 
per cent, less than any other half year since 1SW; 188 men. 
seventy-three women and four children (throe hoys and one 
girl) killed themselves. The latter figure is the more startling 
as the suicides of children are increasing in freipieney. The 
youngest of these was !1 years old, the oldest 14 years. These 
\iet\ms were mostly driven to desperation by fear of punish¬ 
ment from school, "n fact much commented on in the papers. 
It is interesting to note that the winter months and the 
eloomv early spring days tiring fewer attempts at suicide 
than the glorious days of May and dune. This i u is hecii noted 
for our country for a series of years. Xo satisfactory expla¬ 
nation is yet given. The oldest person who killed himself 
was ST years, and the highest number of suicides was fifty- 
seven in’SIny and fifty-one in June (twenty-two and seventeen 
women, respectively). 


The First-Aid Corps in June 

The Wiener freiwiUige RoUung~go-elLvha{t (Voluntary 
First-Aid Corps of Vienna) has intervened in the month of 
June in 3.187 cases of sudden disease ov accidents. Of these. 
10S were more or less successful attempts at suicide, forty- 
seven eases of madness, thirty-three cases of persons found 
’dead and eleven eases of malingering, while 1.139 injuries were 
taken care of by the officers of the corps, who besides assisting 
in 650 instances of attacks of disease in the streets (apoplectic 
attacks, heart failure, etc.), had to attend in eight large 
i gatherings of people on account of the elections to parliament. 
Since the existence of the corps, 250.590 persons were 
attended to. 

Gymnastics for Middle Schools 


r 


The school board for lower Austria has instructed all head 
teachers of the lower and middle schools to pay special atten¬ 
tion to light athletic sports and gymnastics for tire youths of 
10 to IS years in the open air. Eighty to 100 boys will form 
gymnastic classes and a novel experiment will ’be the self- 
government of these classes. The two new groups of open-air 
exercises are swimming and hall games, including football, 
while running, fencing and gymnastics with apparatus are 
already at present much favored in our schools. Winter sports 
will also be taken up in the program; sledges and skating, ns 
uell as marching and excursions into snow regions on skis. 
Shooting will not be made compulsory, but it will be encour¬ 
aged by tne teaching staff. The pupils will also he encouraged 
to walking exercises, excursions lasting from one to three da vs 
with camping out, and the vicinity of mountains will be made 
use of by judicious mountain climbing. Practical teaching in 
combination with these outdoor exercises is earnestly recom¬ 
mended. For the purpose of obtaining funds nocessar’v for the 
apparatus, small sums will have to be paid by those of the 
pupils who can afford to do so, 2 to 10 krone’n (40 cents to 
b-t beuig the limits. Arrangements have been made with 
public baths, transport societies and like institutions to 
permit frequent use of the respective properties. Exemption 

whnl i g " ,11 be g r ««te<l only on medical advice 

while the more difficult exercises are optional. 
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Jarefm References Save Time.-F. A. McDermott writes 
Science (Jnne2, 1911), that it has been his duty, durum i 
past two or three years, to compile, or to assist in the eo 
piling of, a number of extensive bibliographies and lists 
references to the literature of various chemical subjects, , 

whatVv-tv ' l U1S been ° ften ‘ n T res sed on him w 
what laxitj and apparent disregard of conseoucnces so 

authors handled—° r failed to handle-their references to nr 

look Same <lifUC, ’ U - V is aH t0 ° ofte " experienced wl 

looking up some apparently simple subject. For instance 

Z in 5 V« S r f deSired b - V a ehcBlist employed in c 

tain synthetic work, describing a method for the reduet 

of certain compounds, referred to in a scientific paper with 


further information, ns “Lmlcnburg’s” method. Persistent 
search of the indexes of the’ journals where the paper would 
most probably have appeared yielded only a brief polemic 
note, which mode no reference to the nppenrnnro of the orig¬ 
inal paper. The proper method was finally found ns a side 
v-«ue in a paper on oximes, through the use of a very recent 
hand-hook of laboratory methods, the author of which had 
very probably gone through the publications of Lunenburg 
until he struck this article. Had the author of the paper 
from which the reference (?) mentioned in the first sentence 
of this paragraph taken half a minute’s more time and given 
this reference, he would have saved others literally hours of 
searching. Another instance: Certain important and excellent 
work was recently done in Philadelphia on methods of sewage 
disposal. As one feature of this work, a large number of 
determinations of the amounts of nitrates present were made 
hv what was referred to as “McRae's narcotin test,” no 
reference or description of the method being given. It became 
necessary elsewhere to find the details of this method, amt 
it so happened that the nstml chemical abstract journals hud 
missed thi« paper. As a last resort, the "Index Mcdicus” was 
looked through and finally a reference to the paper was found, 
though even here the citation given was not the one where the 
paper would usually be most easily found. Had tbe author 
of the report of the Philadelphia experiments given a half- 
lino reference to the place of publication of this method, he 
would have saved an hour ov more of the time of one ov two 
men in a busy laboratory. Fortunately, eases of tbe total 
omission of an important reference are comparatively rare, 
though the embarrassment and additional work caused by 
such omissions is quite sufficient to warrant their being 
judiciously guarded against. More frequent, and sometimes 
equally troublesome are Hie cases in which erroneous page, 
volume or year numbers are given, or sometimes even an 
erroneous journal or hook name. A recent ease was that of 
an author who referred some eight or nine times in a paper of 
four pages, to the work of another author “Schreiber”— 
"fsehroiber’s” correct name was “Fleischer.” 

Prevalence and Distribution of Small-Pox.—Tbe last gov¬ 
ernment report on public health (June 23, 1911) contains a 
review of the general prevalence and geographic distribution 
of small pox during 1910. The most notable feature of this 
disease has for the last ten years been its extreme mildness 
and low death-rates in this country, ns compared with reports 
from abroad. There is, however, a considerable increase 
since 1909. in both the number of cases and the number of 
deaths. From all reports available, including those states 
from which only local reports have been received, it is seen 
that tbe number of eases reported have increased by one- 
fourth (from 24,099 in 1909 to 30,352 in 19)0) and the num¬ 
ber of deaths have almost trebled (from 150 in 1909 to 415 in 
1010). There have during the year been quite a number of 
severe outbreaks, and tbe question arises as to their source, 
whether they are instances of infection from abroad, or if the 
mild strain of the disease under certain conditions becomes 
virulent. Utah shows the highest ease.-rate in 1910, as in 
the preceding year. The most notable increase in a single 
state took place in Florida, which for 1910 reports ) ,280 
cases against 3 cases in 1909. The statistical materia) of this 
report was available for only twenty-six states and the Dis¬ 
trict of Columbia. 

Susceptible Protoplasm.—It is an incomplete statement to 
say that tlie tubercle bacillus is the cause of tuberculosis or 
alcohol the cause of delirium tremens, says Dr. C. B. Daven¬ 
port (Pop. Sc. Month.). Experience proves it, for not nil 
drunkards have delirium and not all that harbor the tubercle 
bacillus die of consumption—else we must all die of that dis¬ 
ease. Xo, the causes of death as given in the health reports 
or census bulletins are not the real causes. Ail of these 
results are due to an inciting condition acting on a susceptible 
protoplasm. Tbe real cause of death of any person is his 
inability to cope with the disease germ or other untoward 
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Scarcity of Physicians in Eussia.—According to fimnes pub¬ 
lished by the St. Petersburg Ucrold, .Tune 15.. 101 if European 
Kussia 1ms only 1 physician to S.000 inhabitants, while the 
proportion in France is ] to 2.(i.'10 inhabitants, in England ] to 
1.7.'10 [and in the United States 1 to (»50J. In Siberia there is 
only 1 to 15.200 inhabitants and in the Caucasus only 1 to 
20.000. The physicians in Bimsin are mostly congregated in 
the cities; at St. Petersburg the proportion is ] ta*700 inhab¬ 
itants; in the country it ranges from 1 to 27.000_the 

orally prevailing proportion in European llussia outside of the 
towns to 1 to 01.000. This scarcity of physicians explains, 
the Ucrold says, the high mortality in Bn-sin outside of the 
towns and the unchecked spread of epidemics. The single 
physician is powerless in face of such extremely unfavorable 
conditions and, besides this. lie has to contend with the dense 
superstitious ignorance of the people. The medical schools 
turn out only a few hundred graduates each year, the num¬ 
ber having progressively declined from 1.07S in ISOS to 70S 
in 1007. 


Jewish Attitude Toward Hygiene.—The preservation of phy¬ 
sical well-being is looked on in Judaism as a religious com¬ 
mand. The neglect of one’s health was regarded as a sin; 
ami the Nazarite who vowed to abstain from wine was con¬ 
sidered a sinner, as well as lie who fasted or underwent other 
penance, without reason. There was not a distinct depart¬ 
ment of public health in the government of the ancient Jews. 
The charge of infectious diseases, such as leprosy, and of epi¬ 
demics of all kinds, was delegated to the priests, who acted 
as the physicians. The Talmud mentions the office of a physi¬ 
cian in the temple, whose duty it was to look after the health 
of the priests. In later times every town counted among its 
permanent officials a physician who supervised the circum¬ 
cision of children and looked after the communal well-being. 
A scholar was forbidden to live in a city where there was no 
physician. For domestic sanitation the commandments given 
in the Bible direct the covering of the blood of a fowl or of a 
wild beast with dust, and the covering of excreta with earth, 
and the appointing of a special place outside of the camp for 
depositing the excreta. In order to prevent the spread of 
leprosy, a complete system of quarantine laws was developed 
in the Levitical code. From the data of various writers, it is 
reasonable to conclude that biblical and modern leprosy arc, 
in all probability, not the same disease, the former not being 
considered contagious, the segregation of lepers being regarded, 
at any rate, at certain periods, more in the light of a religious 
ceremonial than as a hygienic restriction. The numerous laws 
of purity and health scattered throughout the Bible were 
afterward regarded as important factors, and the system of 
batii ablution which forms a large portion of the Jewish laws 
of cleanliness lias had a marked influence on the physical 
health of the people, so that in epidemics they have fre¬ 
quently been immune .—Dreyfus in Jour. Am. Pub. Health 
Assn. 

Finger-Prints and Identity.—It is thought that the epi¬ 
dermic ridges of the fingers and palms, as well as the soles 
of the feet, are a survival of the pads or permanent callosities 
of the' mammalian paw which bear the weight in walking. In 
the typical paw there are five pads at the ends of the digits 
and five on the surface of the palm or the sole. In monkeys, 
where the habit of climbing instead of walking makes requi¬ 
site a delicate organ of touch, the pads have become flattened 
and their hard covering replaced by a soft epidermis, whose 
lines and ridges show the positions of the pads hv scroll and 
whorl patterns. In mail, the arrangement of these ridges has 
become of secondary importance: a standard form is no longei 
maintained, and individual variation has enormously increased. 
It is this limb degree of individual variation winch is important 
from the standpoint of identification. It is, practically-speak¬ 
ing. infinite. Not less important is the fact that the pat¬ 
terns are formed in embryo, and from the sixth month of 
uterine life remain unchanged until the destruction of bodily 
;L; C A system of classification of the digital ridges was 
first devised by Galton, aipl has been elaborated by many 
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workers, notably the Argentine, VWich. In some fonh 
dactyloscopy, so called, Las largely superseded the BertiZ 
•system m police work. It requires, however, study and 
experience as weH as intelligence in operation. An American 
J . II. II. \\ ilder, has proposed the extension of the observn’ 
tions to the palm of the hand and to the sole of the foot 
The advantage of this is that the variation in these surfaces 
is greater and the details larger and more obvious From the 
e»- scientific standpoint, therefore, finger-prints offer s tron« evi 
donee of identity, though only properly available in “trials 
through expert testimony .—Journal of Criminal Law ami 
Criminology. 

The Doctor on the Witness Stand.—In an article of practical 
advice, not on expert testimony, but on the deportment of an 
ordinary physician on the witness stand, the Medical World 
says: Never permit yourself to take sides; simply tell the 
straight.truth; it is up to the jury to form opinions as to the 
merits of the case, and it is not anybody's business what 
your personal opinion is. Do not tell a long story. Keep the 
attorney asking questions. Answer each as tersely as possible 
and then stop. Study well beforehand any anatomic or 
physiologic points that will come up, and then you will not 
need to let any attorney frighten you by an apparent grasp 
of medical subjects. Tell nothing but what you know to he 
a fact. The attorney may try to tempt yon into turning 
a guess into a statement of fact, and then he will have the 
advantage of you. Never say that you have read a certain 
book; say you liavc rend parts of it, lest the lawyer expect 
you to be perfectly familiar with the whole book. Be polite, 
professional and courteous and demand the same consideration. 


Treatment of Psychoses.—It has been the experience of 
F. W. Bobcrtson (Monthly Cyclopedia and Medical Bulletin, 
May, lfl 11) in the treatment of the psvchoneuroscs where the 
power of attention has not been too much disturbed, that 
well-selected amusements, card-playing, games, some of the 
plays, or conversation on subjects which arouse the patient’s 
interest frequently have a most beneficial effect. - A visit for 
a week with friends, or a change of location, lie has found will 
also often work wonders as a recuperative agency. In many 
instances, when treating patients in their homes, lie lias found 
it unwise to relieve women altogether of the light household 
duties, or the men of outdoor games, or moderate exercise. 
To his mind, both as a means of exercise and occupation, the 
crying need of our hospitals and sanatoriunis to-day is for 
properly equipped workshops and amusement rooms for men 
and women. Added to the benefits to accrue from the exercise 
and occupation all'orded (occupation being used in the-sense 
of a pastime), would follow the disciplinary eflect on the 
patient, which would be a curative measure not at present 
sufficiently recognized, and one which he believes to be of ines¬ 
timable value. For example, if (selecting proper cases) women 
were taught basketweaving, millinery, dressmaking, the lighter 
forms of woodearving, drawing, painting, clay modeling, ham¬ 
mered brass and metal working; and if the men were taugit 
pipefitting, patternmalring, mechanical drawing, carpentry, 
modeling, gardening, stenography, typewriting, painting (sign-5 
or frescoing), and both men and women were to have a choice 
of work, Bobertson believes our institutions for the tiea 
ment of mental diseases would speedily he transformed. 

The Cause of Pellagra.—In the theory advanced by George C. 
Mizell (Atlanta Journal-Bccord of Medicine, June, 1011), |C 
attempt is made to establish an ctiologic relationship be "<<» 
cotton-seed oil and pellagra. He says that .the cotton-sec- 
oil industry parallels the development of pellagra in 
United States. Occasional oases may have oceurrec e 
this period from eating lard obtained from hogs fa cni f ^ 
cotton seed or through eating adulterated olive oi - _ ‘ 

historical standpoint this accounts for pellagra n . 
region for all time. A visit to the hospitals mil sho ■ 

there many patients develop the erythema on exposu‘ ^ 

sun. Further, many patients do not develop CJ . er£ 

because of certain individual characteristics 
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nn influence nil anil determine the otlicr clinical features of 
the disease, in ditTereut individual*. Different people tnke on 
or lose different amounts of fat from the same diet. For some 
such' individual characteristics everyone who is exposed to 
the cause of pellagra may not develop the disease. Mi/.ell's 
investigations tend to show that the length of time between 
the beginning of eating cotton-seed oil varies according to the 
preparation used and. perhaps, individual characteristic*. 1 hi- 
■ period of time may he a few months or several years. Cer¬ 
tain communities use almost entirely one brand. Others do 
not use cotton-seed oil at all. In some sections the people, 
began the use of cotton-seed oil when the price of lard 
advanced in inns. Many people began its n*e for the sake of 
economy; other* because it was supposed to he more whole¬ 
some. Many people still buy and u=c lard. Pellagra in 
Georgia is limited to no section or class. Only individual 
characteristics determine immunity. Pellagra, then, in 
Miz.oll’s opinion, is a disease due to eating semi-drying oils in 
quantities that cannot be disposed of normally, in which case 
they are deposited as fat foreign to the human organism, and 
in their final disposition by oxidation there is developed n 
series of end-products that net in n deleterious manner on all 
the cells and intercellular tissues of the body. The treatment 
proposed by Mizell is based on what lie believes to be the bio¬ 
chemistry of the disease. Sulphur antagonizes the oxidation 
of linolin. Calcium given in combination with it is especially 
indicated; lienee, as a specific agent, lie give* calcium sulpliid. 
Given in doses of one-half to 2 or more grains, three or more 
times daily, it shows its efiects in a few hour*. 11c began the 
use of calcium sulphid eighteen months ago and ha* never been 
disappointed in the results. That it does not relieve all case* 
is due to the fact that some are complicated by a long-stand¬ 
ing gastro-intestinal lesion which antedates the onset of pel¬ 
lagra by a more or less long period of time. Mizoll advises 
against the use of fats and oils of every kind, except castor 
oil. 


Marriages 


Edward Chauncey Register, M.C., U. S. Armv. to Mi*s 
Jeannie DuBose Hayward at Sullivans Island. Charleston 
S. C., June 1. 

Albert Pattox Clark. M.C.. U. S. Armv, to Mis* Marv 
Catherine Gannon of Vi ashington, D. C„ at Now Orleans 
June 24. 

1 „ J ° nx EDVr / ED WlLSOX - Xatick, Mn*s., to Miss Harriet 
H. Greene of Southington, Conn., at Colorado Springs, July G 

Joseph Royal Phelps, M.D.. U. S. Navy, to Mi*s Helen 
Altredta Mansfield of Newton Highlands, Mass.. Jidv 1. 

J ‘ D ? r^ XT * ^n D ‘V Spencer ’ Iovra » to 3Iiss Anna 
liable Seemann of Greenville, Iowa, July 2. 

8aSv^ol S ^^!°^'7“ Ch -* t0 M!SS A,iCe 

of cK. 1 Pa! J E une T '30 m ' t0 Anna Davis iIal,on - botU 
UD - t0 ^ Ma r)HUn S Uam > hoth of 
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mathematics in his alma mater d a f a professor 
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School of Medicine, of the faculty of which ho was president, 
and at the time of iiis death was the professor of materia 
inrdiru and therapeutics in the University of Louisville. 
He was a member of the American Medical Association, 
president of the American Public Health Association in 1804. 
president of the state medical society and many other local 
societies of which lie was a member, lie was a member of 
the Stale Board of Health of Kentucky for twenty-six years 
and it* president at the time of bis death. He was also a 
member of the local hoard of pension examiners for many 
years. His illness commenced ill December la*t when lie fell 
and sustained nn intracup*ulur fracture of the humerus. .Soon 
after lie bad a cerebral hemorrhage. He improved after this, 
but a malignant growth of the mouth developed, which caused 
hi- death. Although honored by bis professional eonfrhre* in 
every possible manner. Hr. Bailey was n man of very modest 
disposition; be was clean in bis profession and pure in bis life, 
wa* devoted to bis family and beloved by all who knew him. 

Sewell Matlieson, MJD. Long I«lattd College Hospital, Brook¬ 
lyn, 1895; for several year* an instructor in bis altna mater; 
u member of the Medical Society of the State of New Vork; 
resident physician of the Manhattan Lying-In Hospital; dem¬ 
onstrator of operative surgery at the Post-Graduate Hospital; 
physician to the Frauen lvlinik; assistant gynecologist at the 
Williamsburg Hospital; instructor in obstetrics at the Brook¬ 
lyn Post-Graduate Medical College, and assistant obstetrician 
and later attending surgeon at Senev Hospital; died at bis 
home in Brooklyn, from typhoid fever, complicated by pneu¬ 
monia. aged 41. 


Edmund L. Cocks, M.D. Bellevue Hospital Medical College, 
1 885; a member of the American Medical Association and New 
York Academy of Medicine; former president of the Harlem 

Medical Association, chief of tl ~ ’-* ’ 1 "s of the 

Fordhnm and Harlem hospitals, ■ ■ to Ran¬ 

dall'* Island Hospital, and assistant dermatologist to the New 
York Skin and Cancer Hospital; who was overcome by bent 
while conducting a clinic at Harlem Hospital, June 30; died 
at bis home in Rockaway Park, Long Island. July 5, aged 5.1. 

Edward Shippen, M.D. University of Pennsylvania, Phila¬ 
delphia. 1S48; medical director U. S. Navy, with rank of rear 
admiral, who entered the navy in 1840, and after thirteen 
years and four months of sea service ana twenty-two years 
and one month of shore and other duty, was retired in 188S, 
on attaining the age of 02 years; author of numerous instruc¬ 
tive and interesting works regarding naval life and history; 
died at his home. Chestnut Hill. Philadelphia, Juno 10, aged 85. 


rein zumyr waneiieia, m.u. luisu aicuicai uollcge, tsuil; a 
member of the Wisconsin State Medical Society; local sur¬ 
geon for the North-Western Railway at West Salem. Wis.; 
physician and surgeon to the LaCrosse County Hospital for 
the Insane; died at his home in that city from heart disease 
due to over-exertion in fighting the fire ‘which destroyed the 
business section of that town. July 2, aged 35. 

Enoch Edgar Hume, M.D. University of Louisville, 1SG9: 
Bellevue Hospital Medical College, 1S75; a member of the 
American .Medical Association; formerly a member of the leg¬ 
islature from Anderson County, Ky.; prominent as an educa¬ 
tor and for many years a trustee of the State Normal School 
for Negroes, Frankfort; died at bis home in that city, Julv 4, 
from nephritis, aged G7. 

Madana Fuller De Hart, M.D. New York Medical College and 
Hospital for Women, New York City, 18G—; said to have 
been the first woman pvactitioner of New Jersey; founder of 
a free dispensary for women in Jersey City; for several years 
a member of tlie board of managers’ of the State Home for 
Girls; died at her home in Mount Freedom, N. J., June 22. 

Linus Shephard Ludington, M.D. Metropolitan Medical Col¬ 
lege, Eclectic, New York City, 1S54; adeundem Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1S82; a veteran of 
the Civil War; a member of tire common council of New Brit¬ 
ain in 1873; said to have been the oldest practitioner of Con¬ 
necticut, died at his home in New Britain, July 3, aged 92. 

John Frederick Sprink, M.D. John A. Creighton Medical 
College, Omaha, 1900; a member of the Iowa State Medical 
Society; assistant professor of histology in his alma mater- 
president of the staff of Mercy Hospital, Council Bluffs in ,1 
secretary of the Council Bluffs Medical Society, was found 
dead in his office, July 2, from heart disease, aged 33. 

Henry Van Tyle Passage, M.D. Rush Medicaf College, 1SG1 • 
rann%?f P! i f a P°l le £ e ’ LS0S; a member of the 
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George M Haines, M.D. College of Physicians and Surgeons, 
\ork City, 1870; a member of the American Medical 
Association; for tliirty-tliree years a practitioner and once 
mayor of Durand, III.; once vice-president of the Winnebago, 
Comity Medical Society, died in Grand Junction, Colo., July 5, 
from nephritis, nged 04. 

Crown Torrence, M.D. University of Nashville, Tcmi., 1898; 
a member and once second vice-president of the South Caro¬ 
lina Medical Association; formerly president of the Union 
County Medical Society; a specialist on diseases of the eye, 
ear, nose and throat, of Charleston, died at his home in that 
city, July 8, nged 30. 

Jefferson Cooperrider, M.D. Cincinnati College of Medicine 
and Surgery, 18S5; of Madison. Ind.; a member of the Indi¬ 
ana State Medical Association and a specialist on diseases 
of the nose and throat; a veteran of the Civil War; for many 
years secretary of the local hoard of health; died at his home, 
July 3, aged 72. 


William D. Van Antwerp, M.D. Miami Medical College, Cin¬ 
cinnati, IS70; for several years a member of the local hoard 
of pension examining surgeons of Mount Sterling, Ivy.; a vet¬ 
eran of the Civil War; died at his home, near Mount Ster¬ 
ling, June 28, from nephritis, nged 70, 

Francis H. Mansfield, M.D. Long Island College Hospital of 
Brooklyn.- 1803; chaplain of the One Hundred and Thirty- 
Second New York Volunteer Infantry throughout the Civil 
War; a clergyman since ISG0: died at his home in Brooklyn, 
July 2, from cerebral hemorrhage, aged 70. 

Daniel F. Summey, M.D. New York University, New York 
City, 1S00; a surgeon in the Confederate service during the 
Civil War; one of the founders of the Buncombe County 
(N. C). Medical Association; died at his home in Leicester, 
June 13, from heart disease, aged S4. 

Harry B. McKlveen, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1S00; formerly of Coin, Iowa, and Junction 
City, Kan.; died in Los Angeles, Cal., January 21, from the 
clfeets of an overdose of chloroform, taken to relieve the pain 
of otitis media, aged 41. 

Edward A. Hotchkiss, M.D. McGill University, Montreal, 
l!)04; of Hartford, Conn.; a member of the Connecticut State 
Medical Society, and assistant secretary of the Hartford Med¬ 
ical Society, died in the Hartford Hospital, July 2, from 
typhoid fever, aged 2S. 

Lucy Hughes Brown, M.D. Woman’s Medical College of Penn¬ 
sylvania, Philadelphia, 1874; said to have been the only colored 
woman physician of South Carolina; one of the founders of 
Cannon Hospital and Training School in Charleston; died at 
her home, June 2G. 

Matthias Muhlhausen, M.D. Medical College of Evansville 
find.!. 1854; one of the founders of St. Mary’s Hospital in 
that city; a founder, director and for twenty-seven years pres¬ 
ident of the Peoples Bank, died at his home in Evansville, 
July 3, aged 7S. 


Carl H. Lellmann, M.D. University of Gottingen, Germany, 
1854; a member of the Medical Society of the County of New 
York, of New York City, consulting physician to the German 
and St. Francis hospitals; died in Karlsruhe, Germany, June 
21. aged 79. 

Stephen H. Barham, M.D. University of Louisville (Ivy.), 
1875; a veteran of the Civil War; for many years a member 
of the local district medical examining hoard, died at his home 
in Nacogdoches, Texas, June 30, from acute nephritis, aged 09. 

Joseph H. Alesbire, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1877; for thirty-two years a practitioner of 
Plainville. Ilk: a member of the Adams County Medical 
Society, died at his home, June 24, from heart disease, aged 02. 

Franciscus Brunning, M.D. Medical College of Ohio, Cincin¬ 
nati. 1SG7; a member of the American Medical Association 
and one of the most prominent specialists on internal medicine 
of Cincinnati, died at his home in that city, July 9, aged Go. 

Tames B. Eby, M.D. University of Pennsylvania Philadel¬ 
phia. 1SSG; formerly a member of the Amene^ Me^l^so- 

ciation; president of the First National Bank of Newport 1 a., 
died at his home, June 21, from locomotor ataxia, aged il. 

Charles W. Eastman, M.D. Detroit College of Medicine, 
1004- -i member of thv American Medical Association, and * 
V inch.; <1M at Epworth Hospital, 
Lift Bend, Ind., .Inly Atom typho.d fever a S ed 32 

At£. lira; of th\American Climatological Assoen.; 


tion and Michigan State Med 
died at Hackley Hospital in 


u. Society; of Muskegon, Mich.; 
iyat city, July 5, aged 04. 


Joint. A. M. A 
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Jacob W. Wells, M.D. Rush Medical College, 1891- assist-no 
physician to the Iowa Hospital to the Insane; surgeon 
Rock Island System and president of the board of health of 
Ossmn, Iowa; died at Ins home from heat exhaustion, July o 

Ralph Ernest Gallinger, M.D. Dartmouth Medical Sehon 
Hanover, N. IL, 2897, of Concord, N. H.; a member -of tE 
American Medical Association; was killed in an automob 
accident near Pembroke, N. IL,.Jiily 12, aged 39. 

John S. Laughead, M.D. Enswortli Medical College St 
Joseph, Mo., 1904; a member of the South Dakota State Med 
ical Association; of Letcher; was drowned recently while wad 
mg in the James River, near Letcher. 

Waiter Silas Eldridge (license, years of practice, Maine) 
of J ortland; for thirty-four years a practitioner of that state- 
a veteran of the Civil War; died in Groveton, N. H. June 17 
from chronic bronchitis, aged GO. 

Hamlet Hart, M.D. University of Michigan, Ann Arbor 
1878; died at his home in Eureka, Mich., July 12, from the 
cilects of an abscess of the left kidney, followed by a mmem! 
breakdown, aged G9. ‘ " 

William J. Bell 


1903), of O’Neal; a 
(Ark.) Medical Asso- 
March 11, from senile 


J. Bell (license Arkansas, 
member of the Independence County 
cintion; died at his home in Bethesdn, 
debility, aged 80. 

William Oscar Prosser, M.D. McGill University, Montreal, 
1874; of Eugene, Ore.; a member of the Oregon State Med¬ 
ical Association; died in Chicago, July 1, after a surgical oper¬ 
ation, nged 50. 

James E. Gross, M.D. Hahnemann Medical College, Philadel¬ 
phia, 1850; for man}- years a practitioner of Chicago; died in 
Washington, D. C., July 0, from cerebral hemorrhage, aged 85. 

Eliry M. Marshall, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1897; of Albion, Pa., was killed instantly, June 25, in a 
collision betjeeen his automobile and a freight train, aged 33. 

Robert J/'Steele, M.D. Louisville (Ivy.) Medical College, 
1SSS; a member of the Arkansas Medical Society, died recently 
at his home in Morrillton, and was buried, June 20, aged 47. 

Henry F. Horstman, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1873; a director of St. Vincent’s Orphan Asylum, 
died at his home in Philadelphia, July 5, aged Go. 

Leonidas Bruce Arnold, M.D. Bellevue Hospital Medical Col¬ 
lege, 1871; formerly a surgeon in the Army; died at his home 
in Omaha, July 4, from heat exhaustion, aged Go. 

William George Fitzsimmons, M.D. Baltimore Medical Col¬ 
lege, 1904; a member of the Ohio State Medical Association; 
died at his home in Steubenville, June 26, aged 26. 

W. I. Beamer, M.D. University College of Medicine, Riclk., 
mond, Vn., 1S96; of Laura, Ill.; died in Proctor Hospital, 
Peoria, Ilk, July G, from nervous disease, aged 38. 

Gordon B. Meldrum, M.D. Denver (Colo.) College of Med¬ 
icine, 1S99) of Buffalo. Wyo.; died suddenly iii Omaha, July 
7, after an operation for appendicitis, aged 37. 

Robert ,H. Gantt, M.D. University of Maryland, Baltimore, 
1909; first lieutenant, Medical Corps, U. S. Army, died at Foit 
Sam Houston, Texas, June 11, aged 2S. 

Alexander C. Paisley, M.D. Western Reserve Universitj, 
Cleveland, 1893; died at his home in Cleveland, July 2, trom 
disease of the throat, aged 41. 

I. M. Selby, M.D. (license, years of practice, Iowa, 1S8G); 
for many years a practitioner of Elliot, died at his home i 
Oriebolt, June 10, aged 01. 

John Ward Hill, M.D. Jefferson Medical College, 1857; 
at his home in St. Petersburg, Fla., June 17, from cer 
hemorrhage, aged 75. 

John I. Bradley, M.D. University of Louisville {Ky)» j 
died at his home in Camden, Tenn., June 24, from 
hemorrhage, aged 61. 

William L. Hockaday, M.D. Jefferson Medical College,, »’> 

died recently at his home in Richmond, Ky., and u 
June 15, aged G4. „ 

Thomas H. Wilde, M.D. Long Island College Hospita , M ^ 
n, 190G; died at his home in Baldwin, Long Island, i 


lv 

from pneumonia 


Duncan M. Broach, M.D. University of 
1897; of Coup! a lid, Texas; was shot and killed at 

Texas, June 26. nricticc, 

Susan Silver Diffenbacher (license, Iowa, y* a ” t J^iosK 
1S88); died at her home in Creston. only ~, f 
aged 64. 
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IODONUCLEOID 

An Iodin Product Under a Misleading Name 

To Ihc /Mifor.'—-Please give me information with regard to 
iodonucieoid. A friend of mine with disease of the internal 
ear writes me that he is taking twelve pills daily without 
upsetting his stomach. I suspect that the medicine, like most 
iodin preparations, is a fraud, hut find it purports to he recom¬ 
mended hv physicians, as you will see from enclosed circular. 

George Mincf.s, M.D., Lakeside. Cal. 

As iodonucieoid docs not appear in New and Xonoflleial 
Remedies, the Association laboratory was asked to report as 
to the nature of this preparation. The following is its reply: 

This preparation was at one time considered for inclusion 
with New and Xonolficial Remedies, and at that time it was 
examined in this laboratory. The examination showed that 
iodonucieoid contains: 


Phosphorus.0.79 per cent. 

Calcium .0.43 per cent. 

(Equal to 0.0 per cent. CaO). 

Iodin .24.2 per cent. 

Yvhcn 2 gm. was dissolved in tenth-normal potassium 
liydroxid volumetric solution and acetic acid added until 
faintly acid, an abundant, white, floceulent precipitate formed. 
This precipitate was collected, washed with water, transferred 
to a beaker, plienolphtlialcin added and tenth-normal potas¬ 
sium liydroxid volumetric solution run in until a pink color 
was produced. This required 15 c.c. of tenth-normal alkali. 
Subtracting from the 2 gm.,of iodonucieoid the 24 per cent, 
iodin. leaves 1.52 gm.: this divided by the c.c. of alkali used 
indicates an equivalent weight of 1013. 

Authorities differ widely regarding the amount of phos¬ 
phorus contained in nuclein from different sources, the figures 
Tanging from 2.9 per cent, to as high as 10 per cent. If the 
nuclein from which iodonucieoid purports to be made contained 
but 2.9 per cent, phosphorus, the preparation, after allowing 
for 24 per cent, iodin, should still contain 2.2 per cent, phos¬ 
phorus instead of 0.79 per cent., as found bv analysis. A 
true nuclein should contain no calcium. If iodonucieoid is a 
, casein compound of iodin we might expect to find, if the 
'r casein had been freed from milk by neidulation without fur- 
l tlier purification, both calcium add phosphorus. The equivalent 
weight of casein is given by Long {-Jour. Am. Chem. Soc., 1900, 
xxvm. 3/2) as 1124. This figure was obtained on a casein 
of high purity, and the figure of 1013 given above agrees 
fairly well with Long’s figure for casein. The evidence, there¬ 
fore, indicates that iodonucieoid is a compound of iodin and 
casein, and not a nuclein compound. 

The findings of the laboratory were at that time submitted 
to Prof. John H. Long of Northwestern University, who said: 

“We have also made a number of examinations of 
iodonucieoid. lie determined in it the iodin and found 

+ i r , P - r Tf b -7 '"■eight, which is a little 
more than that claimed by the manufacturer We have 
also tested the solubility of this substance and find it to 
behave about as your laboratory did. As you know, we have 

rtZtT 8 f mm, X : r 0f . reparations from casein, and 
recently we have determined the combining power of 
/- - ca ?f n various acids, including livdriodic acid This 
acid when evaporated in moderately strong solution with 
casern yields finally a hard, dry mass, which may be 
ground up to a powder resembling very eloselv the prep¬ 
py 0 ” under discussion. Various" amounts of iodUi mav 
he combmed here depending on the strength of the iodin 
solution used, and we have secured some containing over 
3 d per cent, of iodin. Several of these preuararions 
referable closely iodonucieoid, so far as soiubiiitv appear¬ 
ance and reaction with alkalies on titration are concerned 
I am unable, therefore, to distinguish this menarTrion 
:rom the casein compounds which we are making.” 

a casein compound of iodin. ‘ ’ but 1Uoto:l<1 1S 


Iodonucieoid, then, seems to he another one of the many 
iodin “substitutes" which have been put on the market. Ollier 
iodin substitutes are Todnlbin, manufactured by Parke. Davis 
it Co.; lodipin, manufactured by B. Merck & Co., and Sajodin, 
manufactured by the Barbenfabriken of Blberfeld Co. As 
these products have been examined by the Council and found 
eligible for inclusion with New and Nonofficinl Remedies, phy¬ 
sicians who wish to U“e substitutes for potassium iodid would 
do well to use them instead of a product presented under a 
misleading name. Physicians should understand, however, 
that these organic iodin compounds are non-irritating because 
the iodin is held in such combination that it is much less 
active. It seems probable that they arc therapeutically active 
only to the extent Hint the ioilin content is dissociated from 
the organic compound and converted into ionic iodin. A dis¬ 
cussion of a number of iodin substitutes is found in an article 
by von XolthnfTt {Monntxh. f. Prnkt. Dermal., Oct. 15, 1910, 
p. 313). which was abstracted and commented on in Tiir. 
Jocnx.w.. March 4, 191), p. OSS. 

Von NotthaiVt believes that the lower degree of toxicity 
which those remedies exhibit has its basis in a feebler activity; 
either the substitutes evolve too little iodin or they split it 
off with greater difficulty. Physicians should, therefore, view 
with some distrust the claims of manufacturers that their 
products arc not only non-irritating lint at the same time 
possess unusual therapeutic efficiency. This will apply with 
especial force if there is any tendency to conceal the .nature 
or origin of the combination. 


AMEND IT 

“The Supreme Court of the United States has done some¬ 
thing to the Pure Booil and Drugs Act never intended by 
Congress. Its recent decision in a test case means that any 
quack and faker can put lip the most worthless stuff, label it 
a ‘sure cure for cancer’ and not be interfered with. 

“And the worst of it is that the nostrums carry the phrase 
‘guaranteed under the Food and Drugs Act,’ which is mis¬ 
leading to so many who believe that Uncle Sam lias thus 
become sponsor for the alleged remedy. 

“The law should he amended before it gives any further aid 
and comfort to liars and chnrlatnns .”—Host on Post. 


Correspondence 


Physicians Should Address the Public on Temperance 

To the Editor :-—A noteworthy movement marked the ses¬ 
sion of the American Medical Association at Los Angeles. This 
appeared first at the Atlantic City session three years ago, 
in the number of requests, from pastors of churches, to have 
visiting medical men address their people on the temperance 
question. Three or four physicians complied, speaking on the 
Sunday before the meeting and at special evening meetings 
during the week. 

At St. Louis last year, these requests were more numerous 
and came from pastors of churches, philanthropists and per¬ 
sons interested in the temperance work, soliciting physicians 
to speak on the alcoholic problem in tlie various pulpits. 1 
succeeded in placing seven physicians in the different pulpits, 
some of them speaking two and three times, on the various 
sides of the alcoholic problem. Two physicians spoke duriim 
the week at special meetings, in large churches. 

At the Los Angesles meeting, the requests for services of 
this kind were very numerous and a dozen physicians would 
have been warmly welcomed in the various churches, where no 
doubt the temperance question has never been discussed before. 
Pastors and leading church members showed unusual interest 
to hear leading physicians discuss the temperance problem. 

According to the daily papers, nearly twenty physicians 
spoke in the churches and various halls on hygienic subjects 
including temperance and other great health questions 

I was both astonished at the requests for temperance talks 
from the different churches and societies, and embarrassed 
because of the fact that I could secure only four physicians 
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"’ho were willing to make this tlie theme of tliese services. A 
few phi sicinus rvitii myself luive been trying to rouse new 
interest in this subject among physicians,’ who of all should 
bare no hesitation to speak on the alcoholic problem. 

t could hare found for more than a dozen physicians 
at Los Angeles, audiences who would have warmly welcomed 
talks on the alcoholic problem. • • 

The impression started a few years ago has settled into 
a conviction Hint the leading members of the A. M. A. should 
give more accurate information on tin’s great problem than 
others; and it is now expected that when they come into 
(he neighborhood they will be asked to speak on these sub¬ 
jects. 

The Association has practically recognized the-great value 
of having the leading men speak on hygienic topics before, 
during and after the annual sessions. Of all subjects, the 
alcoholic problem is the most vital and intense, and the desire 
of the public to be instructed on this ns well as other topics, 
is a great forward movement which the profession should be 
anxious to meet. 

The future meetings of the A. M. A. will show further 
interest in this direction, and it would seem to be the highest 
kind of wisdom to anticipate this increased desire of the 
public, and to provide speakers for this and other great 
hygienic questions that are growing in the public mind. 

T. D. Crothkus, M.D., Hartford, Conn. 


Joun. A.M. A 

Juli 22,191: 


Queries and Minor Notes 


ANO.vy.Moes Communications will not ho noticed. Every letter 
must contain the writer’s name anti address, but those will be 
omitted, on request. 


LITERATURE ON STREPTOCOCCI 
To llic Editor: —Please give references to the latest and best 
literature in English. Oermnn or I*reach on streptococci, espe¬ 
cially articles dealing with methods of staining and differentiation 
of the various varieties of streptococci. Duuiax. 

Answer. —The following list includes the most important 
articles that have appeared within the last eighteen months: 

Albrecht: Lobov olnlge Elgcnschnften des Streptococcus cqui, 
Ztuchr. f. Vcicrlnilr];., 1910, xxll, 4-11. 

Buchanan. R. E., and Trunx, It.: Non-Inheritance of Impressed 
Variations In Streptococcus Lactlcus, Jour. Infect. I)is., 1910, vll, 
080. 

Rlckmann: Zur Frage dor Identltilt dor Erregor des Sclnveln- 
erotlaufs des Erysipeloids und dor Milnscseptlkiimle, Ztschr. f. IIy<j. 
a, InfchtiomUranUh., 1909. Ixiv, 302. 

Hamm, A.: Bcmerkungen zu Erommo's Differeuzierungsverfahrcn 
del - Strcptokokkcn mittels Lezlthlnboulllon, Zcntnitbl. f. Gyiuik., 
1910, xxxlv, 278. 

Boughton, T. II. : Infections of Homologous Streptococci Killed 
by Galactose in the Treatment of Suppurative Complications of 
Contagious Diseases. Jour. Infect. Dis., 1010, vll, 90. 

Todd, D. D.: A New Color Medium for the Isolation^and Differ¬ 
entiation of Streptococci, Jour. Infect. Dis.. 1910, vll. 73. 

lVinslow, C. E. A., and Palmer. G. T.; A Comparative Study of 
Intestinal Streptococci from the Horse, the Cow, and Man, Jour. 
Infect. Dis., 1910, vii, 1. 

Arzt, L.; Zur ICenntnis des Streptococcus mucosus und der von 
Him verursachton Krankheltsformcn, Ccntralbi. f. Ilaktcnoh, 1910, 
iiv. 394. 

•Llgnieres, .T.. Queloues notes il propos du streptocoque do Scliiitz; 
considerations psnerales sur la qnnlite patliogOne et In differentia¬ 
tion des microbes d'un memo g-roupe, Arch. f. iclsseiiscn. a. praKt. 
Tierh., 1910, x.xxvi. Suppl. voh. 2S3. , ,, 

Traugott, M.: Zur Dlfferenzlerung von Strcplokokkcnstnmmen 
durcli Frommes Lezltliinverfahren, Ztschr. f. Qeburtsh. a. Opnug., 

lf1 IIoess]V II. ; Das Ver'wlten der Strcptokokkcn gegoniiber Plasma 
und Serum und Hire Umzuehtung, Ccntralbi. f. Ilalctcnol., 1910, 

U 'Zangemoister, IV.; Ueber Verbreltung der Strcptokokkcn im Ilin- 
lillek auf ihve Infoktiositiit itnd Hire hiimolytische Elgensclinften, 
Miilichen, iiied. tVchnschr., 1910, Ivii. 120S. . 

Swift II. E.. and Thro. IV. C. : Study of Streptococci with t ie 
Complement Fixation and Conglutination Ructions, Arch. M. 

^ MiicdUk ar n. ? 9 DiVorenViadon in of TO Vlemoiytic ’ Streptococci by 

L tSssTr 1,0 E’ £3"£& «eS Proper- 

tles of Leukocytes in Respect to Streptococci, Jnhrb. f. Kind ah., 

Ml Jietzger 11 ©.: Hemolytic Streptococci in Puerperal Infection, 
Prclsc nikl., April 15, 1011; abstr. in Tim JomtNAn, May 27, 1911, 
p, 1021. __ 


REMOVAL OF TATTOO MARKS 

To the Editor.—Please describe in 
tattoo marks from Ofo hinmuj body. A. u u..n , . 

i , This miestion - has been answered before in tins 


on skin diseases (Pusey, for example); but as we 
The principle of treatment of tliese 


hal¬ 
ve giv 


" ,,,CI P IC ot treatment of these marks is to excite ,, 
i iflnmmatory process by means of chemical irritants so ns ti 
cause destruction of the superficial layers of the skin Tw 

SffoXiSr dcviscd ' ti)e Uoa 

E-If '? 1 ’ 8 ? lan ° f treatmcnt > according to Broen, is as follow., 
Inst, lie places on the tattoo marks a concentrated solntioi 
f tannin, and tattoos tins in. Then a silver nitrate pencil r 
rubbed vigorously over the surface until the surface become 
black from the formation of silver tannate in the superficia 
luicr.s of the skin, and the surface is then washed with water 
Jn Die next few days a slight inflammatory reaction occurs 
and over the surface treated a closely adherent dark crust 
forms. After the third or fourth day there is no pain except 
when there is movement of the muscles under a ]ar°e crust. 
Occasionally there is a little suppuration under the crusts, but 
if secondary infection is avoided no severe inflammation 
occurs. After fourteen or sixteen days the crust comes off 
spontaneously, the corium and the epidermis underneath have 
been repaired, and the locality of the mark is recognizable 
only by a superficial pink cicatrix which gradually becomes of 
normal color. A couple of months after the operation the-scar 
is hardly noticeable. 

Brault’s method of removing tattoo marks consists in 
tattooing the region, previously rendered aseptic, with a solu¬ 
tion of 30 parts of zinc chlorid to 40 parts of water. The 
noodles with which the tattooing is done are dipped in this 
solution and the surface is lightly moistened with the same 
solution after the tattooing. If properly done the resulting 
inflammation is slight and after a few days, there forms a 
superficial crust which remains about a week and then falls, 
leaving a slight, eventually almost imperceptible, scar. This 
method succeeds in a few eases but requires skill and care 
in its application in order to obtain good results and to avoid 
suppuration and deep cicatrization. 


ETHER RAUSCH IN CANADA 

To the Editor:—1 was Interested to know that the so-called ether 
ItiuiKch was not generally known to practitioners in America. Dr. 
Frank Bullcr, late professor of ophthalmology at McGill University, 
taught this method to every student that sat under him. He nseil 
an aluminum cone cove -ed with stockinet and plugged witli gauze 
saturated with ether. The patient administered the anesthetic to 
himself and when he was anesthetized the cone fell to the floor. 
Dr. Bnller insisted that the method was absolutely safe for opera¬ 
tions in the erect (sitting) position and he used it for all short 
operations on the eye or ear. All McGill students for the past 
twenty-five years have been instructed in the method, whether they 
have iiscd it or not. 

M.u.coi.m Mackav, Sherbrooke, Quebec, Canada.--^ 
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Medical Department, If. S. Army 

Changes for tlie week ended July S, 1911. 

Waterhouse, S. M„ major, relieved from duty at Fort Washing¬ 
ton and ordered to Fort H. G. IVriglit, N. X., for duty. „ „ 
Williams, A. W„ captain, relieved from duty at Fort■ m ■ 
Wright, N. X., and ordered to Philadelphia, ns attending surgeon. 
Woodbury, F. T., granted twenty days’ extension of leave. 

Wales. T. G., major, twenty days’ leave of absence, to take eu 
on completion of examination for promotion, granted. months 

Baker, F. C„ major, granted leave of absence for tlnee nionms 

from Aug. 5, 1911. , . , pi,in»n|ne 

Bayly, R. C.. first lieut., relieved from duty in the Pmlll 
Islands and ordered to San Francisco on Dm transpoit to.- 0 f the 
Manila Oct. 15, 1911, and report to the adjutant geneial o 

Army for further orders. r envcnwovtl), 

Pel-ley, H. 0., colonel, ordered to proceed t0 Fort Leaion 
Kan., and report in person to the commanding ofiicoi xoi , , „ rf 

The following named officers of the M.R.C., recently • PP —,,m 


Jl.It.U-, recenuj ni»i>”—_ , ■ m 

in the service of the ^ nl A <?d H f e tn c t ommnmIlng 
below and report to tbe^com ) ^ ( , i( , 

Meehan, J. 
and In? 0 ™- 


to stations named below and report to im. 
ir duty, and by letter to tlie commanding set 
nt: Burnett, T. W., to Fort Slocum, A. 1., 
Howard, Md.; Poust, L. R., to Fort Jaj, N. J-.. 


to 


former station when 
When Kitpotrick 


ordered to active duty 
proceed to stations named 
officer f 01 - 
department 
to Fort How 

,T. G.. to Fort Wayne, Mich. 

Phillips, H. A., first-lieut.. ordered 
Sunnier is placed out of commission. . 

Koyle. F. T.. M.U.C., ordered to former station 

is placed out of commission. ctntion when llcCtciion 

Walker, T. C., M.R.C., ordered to former station nm-u 

is placed out of commission. „ y or jj City, and 

Crampton, L. W., colonel, after nriiyal in > citv a nd report 

expiration of leave of absence, will ther orders.' , 

to the adjutant general of the Army fo* ful . ^ , w ill proceed 1° 

Baker. C. R. M.R.C ordered to aenve dutj^ «« ^ C0IBD)a ndIa, 

Fort Hancock, ??. J., July 1911, ana i 
officer for duty. 
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Yoi.vMr. I.VU 
NrMar.r. 4 


nixl 

turn 


Nichols, II. .1., captain, loft Army medical school on thirty days 

^Austin. T. C.. Uout.. left from duty at Yuma. Aria., on thirty 

15 Ashford I! K.. major, relieved from present duty and will report 

duty at fort McPherson, tin.. 

, rnm^^uw^"-l..ty a, Army mediant 

"'MeMi'llnn.'c'Hv.. first-llcut.. relieved from duty at Army medical 

" C ^Uhon^des!*T. C I. major, will proceed to fort McHenry. Md.. 
iaccompany the 142d fo. C. A. C. to San l-ranclso. and then r. 

• t0 Uae;in° c' r I!.''captain, ordered to report to the president of the 
cxnminlnc l>oard, Armv Mnsenm ItuUdiny. Washington, 1>. ( •. for 
examination to determine his fitness for promotion. 

iievnoUls. It oval, tirst-lient.. ordered from general hospital, lire- 
sid'o* of San franciseo. to report to the medical superintendent. 
Armv transport service, this city, and assume duties of Mtrc.vm on 
transport .s/ifniinii on route* to Manila, ntul rrport on arrival to 
commanding fronornl. Philippine Division. _ 

Connor C. II. captain, ordered to report to commanding otticyr. 
1st Battalion, oth Field Artillery, presidio of San l-raticheo. for 
dntv with that command. on route to Fort Sill. Okla., and on com¬ 
pletion of this wlU return to his station. Maneuver Division. Sun 
Antonio, Texas, _ , ,, 

Anderson. E. A.. M.U.C., pranted leave of alienee for three 
months, to take effect on or about Aup. 1. 1011. 

Church, dames R.. major, detailed as Inspector and InMnictor^ of 
the medical corpe and liosph * 

York, at coast defense < 

Maine, .lulv 17-2G. . . . 

Little. William U. captain, detailed as Inspector and Instructor 
of the medical corps and hospital corps detachments v.dth co:tM 
artillery reserves, organized militia, State of Rhode Island, (luring 
coast defense exorcises. July P-10. 

Bartlett. C. .T., captain, detailed as above with organized mil It fa, 
State of Massachusetts. July 0 to 10. 1011. 

Geddincs E. I\, major, detailed as above with organized militia 
of State of Maryland. July IT. to -4. 1011. 

Mc-Vndrew. P. II., major, detailed as above with organized militia. 
State of Connecticut, July 20 to 20, 1011. 

Reno, William W\. detailed as inspector and Instructor of the 
medical corps and hospital corps detachments with coast artillery 
reserves, organized militia. State of New Hampshire, during tin* 
coast defense exercises. Sept. 5 to 12. 1011. 

Stone, F. P-, D.S., left from temporary duty at Fort Roseernne 
en route to station at Army general hospital, San l'rancl«co. 

Birmingham. II. P.. colonel, promoted to rank from June 7. toil. 

Fisher, Henry C.. lieut.-coh, promoted to rank from June 7. It'll. 

Bartlett, Cosatn J., major, promoted to rank from June 7. 1011. 


tnl corjr«. organized inIIIfHi of Now 
ses, July r»-August 7, and State of 


r 


Medical Corps, U. S. Navy 

Chouses for the week ended July 15, 1011. 

Eator, IV. E.. asst.-surgeon, detached from the Xorth Dakota and 
ordered to the Tirphiio. 

Pollard, J. B.. asst.-surseon, detached from the Viriiinia and 
ordered to the A’ortli Dakota. 

Gardner, J. E.. medical director, commissioned medical director 
from June 2, 1911. 

Crandall, It. P., surgeon, ordered to the Traiil.-Iin. 

Plummer, B. IV., surgeon, detached from the /'itmf.lin and ordered 
to the naval training station. North Chicago. 111. 

Miller, J. T.. P. A. surgeon, detached from the rranl.-Iisi and 
• ordered to the Navy yard, Norfolk. Va. 

Zalesky. IV. O'., P. A. surgeon, ordered to tile rranklin. 

Riker, G. asst.-surgeon, detached from the Louisiana and 
ordered to the Dixie. 

£' G ~ inspector, detached from the Navv vard, 

Norfolk, va.. and order *d to command the naval hospital* naval 
training station, North Chicago, Ill. * 

K “' n “' J - P- P- * so won, detached from the Navy vard. 
Norfolk, \a., and ordered to the Xoin/nonn. J 

In G,™Na4'from^unf\ lToiT' COIamissionp<1 a “ c <'lcal director 
Reed, E. U.. P. A. surgeon, detached from duty on the Prinr-cton 
an d .ordered to duty at the naval station. Tutuiln Samoa 

Reon m the Na'vvftom"iSKPif 3 ?^' ssioned » P a ^ d distant s„r- 
trom'j’ml’oRrni. asst " sar S e0D . appointed an assistant ‘surgeon 


y- 


granted seventeen days’ leave 


II. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended July 12, 1911. 

Francis, Edward, P. A. surgeon, directed to proceed to Aiibnr 
N. 1.. on special temporary dutv. 1 uu 10 -Aimm. 

Creel, R. II., p. a. surgeon, 

- absence from .Tuly 13, 1011 / 

days’ leave 

eSS d3 ’ vs ' ,WB 

absence from Juiy’ie,' iMl” 6 ™”' sranted tw enty-one days’ leave 

surgeon, leave of absence for thirtv davs TiMit « n w i 
from ..Tune 0, 1911, amended to reatl 

visits 

Assistant Surgeon R. E.“Ebersole| recorder?^" ° r ' cUalrman : Pa5 s 
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Society Proceedings 


AMERICAN ACADEMY OF MEDICINE 
7/iirfji-Kl.rffi .1 mi mil .Ifrefill it. ticlil at Los Aitffrlcx, Cal., ,!n»r 

ton 

Tim President. Dr. Charles S. Sheldon, Madison, IVis.. in 
the Cliair 

A list of the officers tlmt were elected at this meeting for 
the ensuing veitr tvas given in r J tiE .lob’RNAL, 'Inly In, 19)1, 
page 22^. 

The Latest Improvement in Medical Education—The Preven¬ 
tion of Disease and the Prophylaxis 
of Health 

Up,. Charles Stuart Sheldon. Madison, IVis.: Tim vast 
field of usefulness of a National Department of Health is 
clearly recognized l>v every intelligent, physician; yet this 
most sensible measure has met bitter, and tints far, successful 
opposition. The magnificent work of Col. \V. C. Corgas is one 
of Hie most glorious victories of preventive medicine. As with 
vellow fever, so with malaria and typhoid. The crusade 
ifainst tuberculosis illustrates the possibilities of accomplish¬ 
ment when once the people have learned the facts. Only 
recently has there been any thorough study of the prevention 
of infant mortality. 

Dr. Abraham .Tacobi of New York has shown that the 
industrial conditions in many of our communities are largely 
responsible for the high infant mortality. Thus the economic 
protection of the mother is of prime importance. It is obvious 
that some wisely planned system of compulsory medical 
school inspection should be legally instituted. The matter of 
adequate playgrounds for children also deserves attention. The 
intimate relation which the medical profession bears to the 
whole health propaganda shows that to secure the best results 
every physician should be n center of influence in all matters 
relating to health. 

Eugenics of the Human Race 

Dr.. Henry B. Ward. Urbana, Ill.: Disease, excess anil war 
liave been reducing factors in human evolution, but are fast 
disappearing. The energies of philanthropy have been directed 
to the improvement of external conditions, but the determin¬ 
ing factor is found in the blood. The result of any external 
influence depends on its nature, but also on the character of 
the protoplasm on which it works. A eugenics record office is 
collecting data concerning inheritance in American families, 
anil various committees are studying the facts concerning the 
heredity of defectives and delinquents. Investigations show 
that the classes of our population characterized by their 
effectiveness are not maintaining their present numbers, while 
the most undesirable classes, including defectives and degener¬ 
ates. have increased markedly in the last fifty years. Per¬ 
petuating and strengthening effective lines must be secured 
by improving the blood. Eugenics proposes to point out means 
by which the worthless elements may be reduced and the unfit 
eliminated. 

borne of the states already limit the propagation .of crim¬ 
inals and degenerates, but the state must safeguard mar¬ 
riage further by adequate legislation concerning marriage 
permits. A nation must encourage the higher development of 
its best elements if it hopes to continue its existence and 
perpetuate its high standing. 

Teaching Preventive Medicine in Universities and Normal 
Schools 

Dr. Henry B. Hemexwat, Evanston, Ilk: Preventive medi¬ 
cine is not taught in a thorough manner in the majority of 
medical schools. There are few competent to take positions 
as professors of public health in universities. There is also 
the obstacle of finance. The Massachusetts Institute of Tech¬ 
nology is probably giving better instruction in this reward 
than any medical school in America. It would seem that 
instruction can best be given in a lecture course open to the 
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entire student body. Tf possible, some credit should be given 
for attendance and for work in the laboratory and seminary. 


DISCUSSION 

Prof. Henry B. Ward. Omaha: The first reason why this 
work is not done is that there is no organized plan, and a 
more important difficulty is that there is no demand for such 
a course. Until such demand comes we shall not make very 
great headway. 

Dr. Edward Jackson. Denver: In the University of Colorado 
a course in preventive medicine has been given which has 
been attended by nearly all who can arrange for the hour. 
As Dr. Ward has said, we cannot expect university authori¬ 
ties to take much interest until something definite is 
formulated. 


Should We Expect More than Mediocrity from the Medical 

Profession? 


Dr. Francis M. Pottengkr. Monrovia, Cal.: The one thing 
which American physicians as a whole lack in comparison with 
their colleagues across the water is a good preliminary train¬ 
ing. not only in the branches underlying the foundation of 
medicine, but in the foundation of medicine itself. American 
medical literature, however, shows a keen application of 
principles and an ability to produce results. Xo matter how 
high the entrance requirements for our medical schools or how 
stringent the final examinations, many men. doomed to he 
failures in their chosen profession, will find their way into the 
ranks of medicine. All professions and branches of business 
have their leaders and geniuses, but it must be remembered 
that the great majority of us follow our leaders at a great 
distance. That the raising of the standard of our profession 
offers better medical service, we have every reason to believe, 
but that a high standard of medical education can guarantee 
a general service beyond that mediocre standard is open to 
question. Xo amount of training can overcome the difference 
in capabilities of men. The best can bo had only from those 
who arc able to give it. and must come by close cooperation 
and consultation between the members of our fraternity who 
are able to give the best and those who are not. 


Publishing Details of Suicides in the Public Press 

Dr. Henry B. I-Iemenway. Evanston, Ill.: Alienists are prac¬ 
tically unanimous in the opinion that the suggestive cilcct of 
reading of details of suicides is a powerful factor in the 
causation of suicides among susceptible individuals. Xevs- 
paper men, while not denying the truth of the claim, loplj 
that it is the province of the papers to publish the news. 
Attempts at legislation arc practically useless unless preceded 
by a general demand on the part of the public. A statistical 
study°is given which shows a continual increase in the death- 
rate" from suicide, aggregating 00 per cent, in the nine years 
ending 100S. Xot only is the suicide rate increasing, but it 
, constituted 1.2 per cent, of all deaths reported in 1909. Geo- 
graphically, the crime is not uniformly distributed. -Nation¬ 
ality also has a bearing. It is found that those engaged in such 
occupations as keep one active physically are little prone to 
the act, except soldiers and sailors. If papers persist m pub¬ 
lishing scandals, homicides and suicides, why not confine such 
pernicious matters to a separate sheet of distinct yellow colo 
We as defenders of the health and morals of the communities 
request the press of America to refrain from further publi¬ 
cation of such affairs. On the estimated average value of a 
human life at $3,000, the loss from suicide in this countij 
in 1908 was $24,990,000. 

Neurotic Books and Newspapers as Factors in the Mortality 
of Suicide and Crime 

DR. Edward Bunnell Phelps, editor of the 
Vndcncritcr: The founder of thet>« 
tistics Dr. William Farr, seventy je< s 1 t! 

...- s 

£ t *■» 01 “* 

editors.”' 


The Press and Crimes Against the Person 

Dr. Frances Fenton, Mt. Holyoke, Mass.: In the study of 
newspapers made by me, including an analysis of approxi¬ 
mately fifty-seven different papers from different sections of 
the country, the average percentage of news alone which 
should be withdrawn from the columns was 23.02 for the high¬ 
est and 7.94 for the lowest. The average percentage of "all 
kinds of antisocial matter, excluding advertisements, in the 
entire pnper which should be removed is 8.11. Bills bearinc 
on this subject have been introduced in some of our state leg¬ 
islatures. The Church bill, prohibiting tbe publication in 
newspapers of any detailed account of crime, passed both 
bouses of the Illinois legislative and went up to the governor 
at the recent session. The press lias threatened to make it a 
dead letter if it becomes a law. This indicates that we must 
look to the quality of our judges and to an educated public. 


The Newspapers and Crime 

Dr. William S. Wadsworth, Philadelphia: From my pro¬ 
fessional-study of the subject I have no hesitation in pointing 
out that newspaper accounts of crime influence those who com¬ 
mit crime. Wc are having just at this time an epidemic oi 
cianid poisoning that wc predicted would result from the 
lurid newspaper accounts of a crime committed some months 
ago. It is for the protection of those accidentally potential 
and the congenitally defective that we plead for methods oi 
prevention. The fight is not against the press as such, but 
against its pollution. 

Present Magnitude of Altruistic Medical Effort in the Fat 

Orient 

Dr. Charles McIntire, Easton, Pa.: When one reads that 
the first medical missionary in China, Dr. Peter Parker, opened 
an ophthalmic hospital in Canton in 1835, securing one patient 
the day after its opening, and then turns to reports submitted 
to the Edinburgh Conference last year, and learns that there 
are now 207 hospitals in China that treated 58,757 in-patienta 
for the year of the report, one begins to realize the healthy 
growth of the movement and to gain some idea of its present 
magnitude. Wc also learn that in Korea, Japan, the Chinese 
Empire, Siam and French Indo-China, the Dutch East Indies 
and India there are 710 missionary physicians, 410 hospitals 
and 081 dispensaries. The cost per patient a year is $3.40. 
Our study seems to show it to be a big thing and a good thing, 
and. as such, demands the intelligent and sympathetic coopera¬ 
tion of the profession at home. 


Contagious Diseases in Schools 
Dn. Ernest Bryant Hoag, Berkeley, Cal.:. The.principal 
pints to be considered in relation to contagious diseases n 
•bools are: 1. The direct effect of the diseases themselves 
The direct or indirect effects of such diseases in. producing 
physical effects.” 3. The relation of these diseases 
itardation and elimination. 4. The cost to the selioo te P‘\ 
lent through decrease of average daily attendance, on " . 

ppropriations are often in part based. 5. T “ ie c ° st t tc 
imily for medical treatment, nurses, etc. 6. i»e 
lie individual through general lowered vitality or three p . 
:al disability of one sort or another. city 

At Berkeley by a cross-checking method betueen je 
ealtli department and the school department cont D 
ases arereadily recognized and recorded A 

asc map is made of the entire city, and ai * o • arC 
f infection can be located. Various tables am 
lade indicating the contagious status of ™ c ’ ! tiolt ol 

ables and curves may be made, shoving a , ^ 

ontagious diseases, mortality rate, time os , re j a tibn to 
o family or school, relation to weather or 
entilation in home or school, relation ^ ’ imp ortani 
ions to any other things which may be A J t) , e ! inl por- 
r interesting. This paper particularly en^ ‘ ' it n s fm 

mice of accurately collecting data and • f the plot' 

.s possible in a graphic form by means of charts 

ing of curves. 
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Should There be Two Degrees in Medicine? 

Du. Helen C. Putnam. Providence. D- T.J Answers received 
to inquiries mc.de on this point were ns follows: 

"The value of n Iwo-clesree svstem In medicine depends on wlmt 
the decrees stand for. As n general proposition. 1 nm In favor of 
having preliminary nnd secondary degrees In medicine with the 
understanding that the secondary degrees nre only to he grnntj d 
after specific preparation covering a definite period, and with tin* 
further understanding that the details of such n system must In 
worked out onlv after careful dcilherntlon. (Dr. tieorge Itlumer, 
Dean Yale Medical School.) , , , , 

j "i feel 1 nm justified In saying that the University of Vcnnsyl- 
•' vnula would distinctly favor the adoption of courses for advanced 
degrees tor medical study—that In the pure sciences the school Is 
now endeavoring to provide for such work In courses lending to 
' tue ph.D. degree, and In the npplled lines l>y special courses not 
intended for undergraduates for which special diplomas or certifi¬ 
cates are given: ami that any concerted effort In these lines will 
he received with sympatlutle approbation." (Mica .1. Smith, Dean 
Medical Department University of Pennsylvania.) 

"Our faculty Is just considering the question of offering an 
advanced degree in medicine for those of its graduates who con¬ 
tinue to do good work after graduation. ... To the young 
man who does good clinical work and who presents a thesis nr.d 
passes an examination not earlier than two years after graduation, 
we arc thinking of giving the degree of doctor of clinical medicine. 
To the young man who does correspondingly pood work In pre¬ 
ventive medicine we nre thinking of giving the degree of doctor of 
public health. Of course, for scientific work the degrees of doctor 
of philosophy nnd doctor of science nre open to nil of our gradu¬ 
ates, Inasmuch as they nre already bachelors of srtence or arts 
before they graduate. . . . The giving of these advanced 

degrees would be a reward for those who continue to do well nnd 
do honor to their alma mater." (V. C. Vaughan, Dean Medical 
Department, University of Michigan.) 

“Theoretically. I should think that It would he n good thing la 
this country; but It seems to me that It would he Impracticable to 
establish here on British lines. . . . It—lt were possible to 

introduce a second degree of medicine, corresponding to the degree 
of doctor of philosophy, such ns . . . doctor of medical scl- 

• ence, M.Sc.D.. and make this something for students to work for, 
it would be both practical nnd worth while." (Clinrles L. Dana, 
New York.) 

“I am greatly In favor of some advanced degree In medicine 
along the lines ns Indicated hy your communication.” (tv. 
Crile, Cleveland.) 

“I am a believer In a five-year medical course, leading to a degree 
of doctor of medicine, and that this fifth year should he added 
at the end of the present training of the best schools, ns n clinical 
year, during which the student should btisv himself with work 
as an intern In general surgery. Internal medicine and obstetrics 
... I doubt the advisability of giving the degree of doctor of 
philosophy for postgraduate work In medical specialties, as has 
been proposed hy certain educators, and 1 would also he opposed to 
creating such new titles as doctor of public health, doctor of sani¬ 
tary science and doctor of hygiene.” (S. W. Lambert Dean College 
of Physicians and Surgeons, New York.) 

“I believe having two degrees would stimulate the younger mem¬ 
bers of the profession." (W. Jarvis Barlow, Dean of the Southern 
California Medical Department of the California State University.) 

“It is to the elimination of the unfit among the prospective 
medical students and to the proper training of those accented 
that we should primarily direct our efforts If we are to win for 
the doctorate of medicine the real respect that is Its due If 
through the efforts of the Council on Medical Education of the 
v-. n « Iedkal Assoclatl °* the Association ot American 

T r Iodical Colleges, we can make tlie medical decree have a uniform 
l recognized merit, we may be able to as our legislative bodies for 

stamps that will readily distinguish us from our Imitators and allow 
the public a more intelligent choice than is evidenced to-day Never¬ 
theless. It is reasonable to consider giving a degree for research 
work accomplished after the completion of a proper ? grounded 
medical education The only proper basis for granting such decrees 
should he founded on high and uniform standards. Such de-rec It 
would seem to me, should be something more distln-uilshlng than 
another doctorate and would have thesame value fSr prospective 
medical teachers if we continue our present attitude toward research 
woik as a preparation for advanced medical instruction" (Iiav 

UnTve“siD ) Ur ’ De P artment of Medicinc^Stanror'd 

Postgraduate Degrees in Medicine 

Dr. Andrew Stewart Lobingier, Los Angeles: Before we 
can establish effective postgraduate courses of medical study 
we must entirely reconstruct our undergraduate schools o'f 
medicine. The first efforts should he directed to reducing the 
number of them to one-tentl, of the present number in the 
__ United States. \t ere we to grant the bachelor degree in 
undergraduate course and reserve the doctorate in medicine 
for the completion of a course of postgraduate work lending 
up to the ultimate qualifications for the various specialties, it 
would be more consistent with the accredited value of these 
degrees. Students should determine early their special line of 
work and after the completion of the undergraduate course 
f; a ;\ S e » er “l intern work in an accredited hospital, 
thc'sneeiaU at . least tl,ree Years’ postgraduate work on 
be tu d t ' of cllo : ce - D >’nng this time the student should 
govern 0 ,!, e . rmi,le ,I1S judgments on the principles which 
g tern in medicine and surgery just ns keenly and con¬ 
scientiously as he enters on l,is technical research and clinical 


observations. If possible after taking bis postgraduate degree, 
which should he a doctorate in his specialty, he should he 
required to spend one or two years at least as assistant to a 
master surgeon or other specialist before he may he licensed 
to practice ids specialty. Yvo arc suffering from scattered 
energies, which eventually must lie focalized into a few richly 
equipped and endowed eeliters of medical education. When this 
is accomplished we shall recognize nnd the people will ncccpt 
the postgraduate degree in medicine ns a.mark of proficiency 
for the responsibilities of a special line of practice. 

DISCUSSION 

Ur. Chari.es Lyman Greene, St. Paul: T think the adop¬ 
tion of the British system of giving a bachelor degree is nbso-. 
lately impractical in this country. We made a mistake pri¬ 
marily in granting (lie doctor’s degree which we did not 
justify, and 1 think we must abide by Hint mistake and be 
satisfied now with the attempt to build up our schools in 
order to justify the bestowal of an M.D. degree. Postgradu¬ 
ate degrees will come after much has been done in tiro 
improvement of our present medical schools. The Pli.D. degree 
might very well be granted to those men who have done 
special research in laboratory work. Later wc may find it 
possible lo grant po (graduate degrees which carry the idea 
of special proficiency along special Hites, Wc are suffering 
tremendously at tins time from ready-made specialists—from 
me r who have no proper balance. 

1)3 . Arthur K. Uertzler, Kansas City: What wc have yet 
to do is to find some way of eliminating the pseudospecialist. 
A man may take an indefinite course of postgraduate work, 
become an excellent qualified practitioner along some particu¬ 
lar line, nnd still not be in any sense a research worker. To 
become a research worker the natural gift of imagination is 
essential, and I believe Hint only to the researchers should 
an advanced degree be granted. 

Dr. Charles D. Lockwood, Pasadena: Primarily the good 
general practitioner is the product most needed nnd to which 
we as a profession are most strongly committed. Tiic course 
in the average medical school will not adequately develop the 
research worker. There should he schools for men of special 
scientific ability where this development may he accomplished. 


STATE MEDICAL SOCIETY OF WISCONSIN 

Biily-Fiflh Annual Meeting . held at Waukesha, June 7-9, 1911 
The president, Dr. Byron M. Caples, Waukesha, in the chair 

The officers elected for the ensuing year were named in The 
Journal, June 24, 1011, p. 1S00. 

Relation of Physician to Public Campaign Against Tuberculosis 

Dr. Hoyt E. Deadbolt, Milwaukee: The Wisconsin Anti¬ 
tuberculosis Association has made a close study of 1,200 case 
histories of living nnd dead consumptives for the purpose of 
determining the factors responsible for the spread of the dis¬ 
ease. The reports give evidence of an amazing situation con¬ 
cerning the lack of proper diagnosis and treatment of the 
disease. More serious than this, however, is the lack of pre¬ 
cise directions to patients and friends as to simple precautions 
necessary to prevent family and neighborhood infection. 

DISCUSSION 

Dr. G. E. Seaman, Milwaukee: People are beginning to 
learn the fundamentals with respect to prevention and treat¬ 
ment of tuberculosis, and in many respects the physicians are 
lagging behind the people. No patient should be" allowed to 
leave the physician’s office without printed instructions as to 
future conduct. 

Dr. T. L. Harrington, Milwaukee-. Wc must remember 
that the statements of patients are often incorrect. Neverthe¬ 
less, the physician seems to fail to realize his responsibililY- 
I usually give my patients Dr. Lawrence Flick’s optimistic 
hook on tuberculosis to read. 

Dr. W. E. Durr, Milwaukee-. The prevention oi tuberculosis 
is an intensely personal matter. It should come right home to 
all of us. Fumigation is too often carelessly and ineffectually 
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done, if done at all. The clmrge of gross carelessness on the 
part of many physicians is too true. 

Dn- G. Windesheim, Kenosha: The physician is not suffl- 
ciently compensated for his labor of diagnosis, but it is 
his own fault. Make your examinations conscientiously and 
thoroughly nnd increase your charges accordingly. The 
patient will pay them willingly. The statements of‘patients 
are not exaggerated. Not 25 per cent, of the physicians in my 
territory give tuberculosis patients the thorough examina¬ 
tion. attention and care that they deserve. Failure to tell the 
patient his true condition is wholly without excuse in the pres¬ 
ent day when tuberculosis frequently yields so readily to 
proper treatment. People are no longer afraid of the disease. 

Dit. C. H. Stoddard, Milwaukee: Pressure is being brought 
to hear by the people themselves, which will in the course of 
a few years change the situation. The people are becoming 
educated rapidly on the subject of tuberculosis, and physicians 
will be forced to give their pnlients necessary information 
and instruction. 

Dr. Gkoroe II. Fei.lman, Milwaukee: We should not tell 
our patients that they have tuberculosis until we are certain 
of it. 

Du. Richard C. Caiiot, Boston.- Dr. Dcarholl’s paper is an 
indictment against the whole profession. Practical examina¬ 
tion should be required for registration. The presence of 
bacilli in the sputum is an evidence of advanced and not 
incipient tuberculosis. The latter must be diagnosed by phys¬ 
ical signs and history. Printed matter is of no great value 
in instructing patients, requiring as they do a radical change 
of the patient’s habits. The instruction must be personal. It 
often takes great moral nnd financial courage to tell a patient 
the truth, ns the well-to-do leave town and the poor take to 
books of direction nnd cease their visits. Free dispensaries 
should be established under the charge of physicians who will 
devote their whole time to the early diagnosis and treatment 
of consumption. Such a municipal dispensary has been 
already established in Boston, and is doing excellent work. 

The Venous Pulse and the Heart Sounds 

Dr. J. A. E. Eystkr, Madison: The existence of a third 
■heart souud is not inconsistent, with an absolutely normal 
heart. The second sound is found to follow the first in a 
much shorter time than occurs between the beginning of the 
first and second heart sound. The length of cardiac cycles 
tends to remain constant. 

Essentials and Non-Essentials in Physical Diagnosis 

Dr. Richard C. Cabot, Boston: I desire to call attention 
to the following important points: In one instance the acci¬ 
dental finding of nodes on the scalp led to the postponement 
of a proposed operation for splenic anemia, and the change of 
diagnosis to syphilis. A headache coming on at a certain 
hour in the morning and disappearing at a certain hour in the 
morning with perfect regularity, is absolutely indicative of 
frontal sinus disease. Tophi in the margin of the ears are 
proof positive of the existence of gout. A routine throat 
examination is essential in all physical diagnosis. A peculiar 
satiny feel of the skin of the arm indicates alcoholism. Feel¬ 
ing the pulse in both fvrists at the same time may enable you 
to make a diagnosis of aneurysm from inequality of pulses. 
The stethoscope and blood-pressure machines are the two 
most useful instruments of precision in making physical diag¬ 
noses. In pulmonary tuberculosis the proper study of inspira¬ 
tions gives ns an earlier means of diagnosis than the study of 
expirations. In using the stethoscope means should be taken 
of eliminating We sounds produced by the fingers slipping on 
the stethoscope \nd the stethoscope slipping on the skin. To 
detect rales let tile patient breathe in, breathe out, then cough. 
The bacilli of tuberculosis when found in the sputum afford 
evidence of advanced pulmonary tuberculosis. Grocco’s sign 
is valueless. Percussion is valueless in determining the size 
of the heart. It is g difficult and useless P^edurc Palpa- 
' tion inspection and blood-pressure will give the information. 
Never diagnose heart disease on the evidence of the murmur 
alone. A large percentage of children lmve cardiac murmurs 
which are without signi^eance. In diagnosing diseases of the 
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abdominal _ viscera, full and extensive history is essci)ti „ 
1 liysiotl .signs are often entirely wanting. Palpation of the 
abdomen is one of the most difficult and unsatisfactory method! 
of diagnosis. A warm bath makes palpation easier. l„ c J tl l 
examination the essential question is, can the stomach empty 
itself. . It is important to determine the size of the stomach 
Ihere is no such disease as gastroptosis. Bismuth plus a-nv 
1ms not proved successful in the early diagnosis of cancer or 
ulcer in the viscera. The guaiac test for occult blood is sure 
and easy. A. two-fold examination of urine should be made: 
(a) a collection of the 24-hour amount divided-into day and 
night portions; (b) specific gravity. These two facts show 
the work of the kidney, and that is all you need. The only 
other tests necessary are for albumin and sugar. The search 
for casts is unimportant. The examination of the sediment 
is important. The colored paper test for hemoglobin is valua¬ 
ble. Pale people, as a rule, arc not anemic and some people 
" Bli red cheeks are anemic. It is rarely necessary to make a 
count of the red blood-corpuscles. But it frequently is neces¬ 
sary to count the white corpuscles. Lumbar puncture may 
give you an early diagnosis of meningitis. The newer methods 
of cardiac diagnosis have not as yet proved very valuable. 

• The x-ray is not a necessary part of routine diagnosis. The 
«-ray should be left to the expert. It is a valuable means of 
diagnosing syphilitic lesions through examination of the shin 
bones. 

Ileocecal Adhesions 

Dr. F. Gregory Connell, Oshkosh: Kinks in the lower 
ileum, and membranous pericolitis are common in cases pre¬ 
senting symptoms of chronic appendicitis. Removal of these 
conditions 1ms been followed by permanent relief in some 
eases in which appendectomy was not followed by improvement. 
They should always be looked for while operating for chronic 
appendicitis. In order to do so a large incision will he neces¬ 
sary. They nre probably not of inflammatory origin, but due 
to ptosis of the cecum. When present they should be removed 
or corrected, and an effort made to keep the cecnm up nnd out 
of the pelvis. It is not to be expected that this will relieve all 
such cases, but from a review of the literature and personal 
experience, it would seem rational to suppose that, when 
liberal abdominal incisions and correction of these conditions 
are more common, our remote results after operation for 
chronic appendicitis may improve. 

DISCUSSION 

Dr. Franklin H. Martin, Chicago: The Lane kink actually 
exists. Among other symptoms may be noted a serious 
anemia. Absolutely satisfactory results follow operation to 
straighten out the kink. During convalescence give patients 
fattening diet, and when the supporting bandage is removed 
keep thpm in the Trendelenburg position. 

Medical Inspection of Schools 

Dr. Richard W. Jones, Wausau: Mandatory inspection of 
public schools is a most important matter. The system of 
inspection has been in vogue in Wausau for a year, and the 
outlook is very promising. The campaign is practically one o 
education. 

DISCUSSION 

Dr. George P. Barth, Milwaukee: Inspection of schools in 
Milwaukee was begun April, 1909. Since then ten physicians 
have been appointed as medical inspectors, and one den a 
inspector has been appointed. The results are giati.Ve- 
Hygienic conditions both in the school and in the home am 
greatly improved. Special attention is sought to be gnen 
mental and physical defectives; to the establishmen o 01 
door schools; to the proper seating of children; segrdga in D 
especially backward and exceptionally brilliant pupi s > • 
giving proper school facilities for the exceptional s w 
Special study is given to truancy, its cause nnd cure. 

Dn. C. R. Bardeen, Madison: The need of medi < P g 
tion in the schools is shown in the examination (3 

for admission to the university. The medical nisi c P. of 
that only 25 per cent, of the young men i am J P . njwmicc 
the young women are perfectly normal. Boca _ ^ rafhcr 

of the importance of medical inspection, Be P , ^ • „„ 

niggardly, and should be educated to the importance of „ 



SOCIETY PROCEEDINGS 


Nrsiarn 4 

willinir to pay liberally for the protection of public health, 
ami not require this protection, ns at present, to be in the 
nature of practically a free pi ft from tbe medical profession 
■ to the public. 'jfiio University of Wisconsin will start next 
: year a course for public health officers. 

• ‘ pm CHARLES S. SnKI.nON, Madison: The school should he n 
place where health is promoted, not n place, as is too often 
the ease, where health is threatened and disease contracted. 
The economic waste resulting from our carelessness is cnor- 
/.nous. There should he ultimately a state medical inspector 
to systematize the work and giro proper instruction, Local 
inspectors in places of considerable size should devote their 
whole time to the work and should he well remunerated 
therefor. 

Da. John M. Br.rrrx. Milwaukee: The time for the State 
to boffin the medical inspection of the child is at the beginning 
of the child's life, and the state should not wait until the 
child enters school at the age of a or (l years. 1 he State 
controls the child so far ns contagions diseases are concerned, 
yet only S per cent, of the children under .1 years of age suffer 
- from contagious diseases. If the State could follow the child 
through the first year of its life, it could control the 50 per 
cent, death-rate of preventable diarrheal diseases, and reduce 
it almost to zero. Men and women are trained for every occu 
pation except fatherhood and motherhood. 

Relative Value of Diuretics 


the focus of pus in the nntrmn overflowing, dripping down 
and poisoning tier bronchi and joints. I recall a case of 
‘•rheumatism” cured by removing an ulcerated tooth. 

Rabies in Wisconsin and Its Control 
Du. Mazvck )\ Ravenix, Madison: Rabies is becoming 
more prevalent throughout the United States. Wisconsin has 
suffered severely during the last throe years. The outbreak 
entered from the south, apparently beginning nt Beloit and 
worked steadily northeast, with scattering eases in the west¬ 
ern part of the state. A large immlfer of farm animals have 
been lost. Laboratory examination of dogs who have bitten 
people shows about 5(1 per cent, of them rahic. Pasteur treat¬ 
ment was begun hv the Wisconsin Slate Hygienic Laboratory 
and State Board of Health in November, 1900. Jinny patients 
were treated with uniform success. Lack of muzzling laws 
makes control difficult in our state and throughout the country. 


MEDICAL SOCIETY OF NEW JERSEY 

One Ifunilml nil rnrlu-l'lrnl .limn(it Meeting, ticht nt Spring Lake, 
June li-l-'i, mil 

The President. Dll. Titos. H. McKenzie, Trenton, in the Chair 
The list of officers elected was given in The Journal, July 
15. 1911. page 220. 

The Education of a Surgeon 


Dr. A. S. Lof.vf.nuart. Madison: Theohromin sodium 
salicylate, theophyllin sodium salicylate, sodium neetnto and 
urea arc all suitable for intravenous use in man. and their 
use presents many advantages. It is recognized, of course, 
that diuretics are really of use only in tiding over a crisis. 


DISCUSSION 


Dr. L. M. W arfikld, Wauwatosa: We must remember that 
knowledge of the diuretic properties of drugs gained by exper¬ 
iments on healthy animals is by no means applicable to human 
beings with diseased kidneys. I have used 10 grains of urea 
intravenously with no ill effects. It is exceedingly soluble 
in water. My impression is that it lias not proved* to be a 
\ery valuable diuretic. Tlieosin sodium acetate lias produced 
better results, and I have given it in doses as high as 5 
grains. It is not very soluble in water, however. It is 
apparently a valuable diuretic when given intravenously. 


The Present Understanding of Rheumatoid Conditions 

T'"' Dr - Joel E. Goldthwait, Boston: The failure to achieve 
' success in the treatment of chronic ailments is n reproach 
to the medical profession. But the time is coming when 
chrome as well as acute diseases can he cured. Joint mani¬ 
festations are symptoms merely of disease in various parts of 
the body. We must find the source of the disease, then the 
symptoms will take care of themselves. Rheumatism is a 
term we use when we do not want to bother to find out what 
he real trouble is. We must endeavor to learn the specific 
cause of the symptoms of these rheumatoid conditions. And 
first, there is the large class of cases resulting from not 
iismg the body right, and which are really simple strains. 
Another class covers true gout, which can be diagnosed to a 
certainty by the presence of tophi. In this manner we pro- 

-Inlmvv t"’ 6 V p C0Veml the rcai ,!iseases Rouped under the 
.liadouj term. Pursue no treatment that m not based or 
\ ‘‘tiology and pathology. 

' 7ii I ' Va Tt S u e r m i er i’ lnt H iS n0t th * j° !nt is the dis 
Part ot! 7a - V r- * xpress ! on of a ^ease in some otl.e. 
pat of t“ e 1)od M Listen patiently to the history Tt wil 

Hons are°not a - C l Ue '-f the ' vord diesis. Direct condi 

the skffi m H - P0SSlble S0Urce3 of infection are (n 

1 I a ?, genitourinary tract or a local lesion therein 

taW canal wldeh 03 tf aCCe t SSOr - v Passages, (4) the alimen 
source of inS the most serious, frequent and difficul 
® f 1 ],ad a case some time a<m of a wo nr a 

She one“ted 0nCl f badIy cri P pled ""11: arthritis 
v-hereunon iwl. ? and sinus conditions 

peered Tl 16 l r n!rf' S a " d rheumatism promptly disap 
P Tlie bronchial and joint-conditions were caused In 


Dr. Josr.i'ii A. Blake. New York City: In our present 
scliool and hospital organizations there is no provision for 
systematic training of surgeons. The education of a young 
surgeon is carried out well and methodically up to the end of 
his intern service in a hospital. He is then left to his own 
resources until lie gets a hospital appointment as visiting 
surgeon. The period between his intern service and his 
acquirement of a visiting position averages at least five years, 
the years that are the most impressionable and therefore the 
most valuable in the receptive sense. Even when he becomes a 
visiting surgeon his services arc short and spasmodic and 
until he acquires a large private practice his experience is in 
no way continuous. To remedy this state of affairs it is pro¬ 
posed in the largo hospitals having continuous services to 
create, ns it were, a postgraduate course of six years. For 
this course, men would he selected from the outgoing surgical 
house staff of the hospital and would each serve one year as 
assistant resident, one year as resident, two years as assistant 
visiting surgeon with assignment of duties in the laboratories 
of surgical pathology and experimental surgery in addition to 
duty in the wards and operating room, and two years as 
assistant visiting surgeon with duties in the out-patient de¬ 
partment as v eil as the wards and operating rooms. In these 
last two years the appointees should also he demonstrators 
of anatomy in a medical scliool. It is obvious that such a 
course could only be carried out to the best advantage in a 
university hospital. The full organization of a surgical staff 
of such a hospital for 100 beds should he a chief, or director 
of the surgical staff; a visiting surgeon, two associate visiting 
surgeons, all of which would hold permanent positions; and 
lour assistant visiting and two resident surgeons constituting 
the rotating members of the staff, as above described. It is 
believed that such an arrangement would be of great benefit, to 
the institution as well as to the young surgeons. The latter 
would get a splendid experience, in surgery, pathology and 
anatomy, and should be able to fill with credit any hospital 
position to which they might be called. 

Two Cases of Splenectomy 

Dr. John C. McCot. Faterson: In both mv cases of ex¬ 
tirpation following traumatism of the spleen, eighteen months 
and seven months after operation, respectively, the general 
condition seems to have remained as good as it was prior to 
the loss of the organ. Both patients have gained in weight 
and are able to take part in athletic exercises. During the 
past three years, I have seen four eases of rupture of the 
spleen, two of which could be attributed to direct violence' 
Removal of tbe spleen was followed by a fatal result in one of 
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Chronic Gastritis of Secondary Origin, Presenting the Phe* 
nomenon of Achlorhydria Hemorrhagica Gastrica 

I3h. James "1. Pilcher, Brooklyn: Observations 'were made 
from examinations in a series of 4,000 patients. Of this num¬ 
ber, 271’presented Jack of free hydrochloric acid and presence 
of occult blood. In 156 of these patients the onset of the gastric 
symptoms was traceable to certain infections diseases, circula¬ 
tory disturbances, derangement of ductless glnnds, and various 
forms of abdominal operations; in 100 others, the symptoms 
of extra-gastric pathologic conditions were evident, and explor¬ 
atory operations were done, revealing distinct involvements of 
the appendix in 30, of the gall-bladder in 32, of the gall-bladder 
and pancreas together in 10, and of the gnll-hladder and 
appendix together in 12. Of the 100 patients with achlorhy¬ 
dria hemorrhagica gastrica operated on, in 24 there was a 
distinct spasm of the pylorus, accompanying appendicitis 18 
times and gall-bladder involvement 0 times. Insufficiency of 
hydrochloric acid is a reflex nervous phenomenon. The con¬ 
clusion that the gastric lesion is not the causative factor is 
supported by the fact that in SS of the 100 abdominal explor¬ 
ations in which there was direct exploration and palpation 
of the stomach no gross change in the stomach walls could be 
demonstrated. Bacterial flora are a second factor in the pro¬ 
duction of this symptom. Large numbers of bacteria arc 
always present in the fluids extracted from those stomachs. 
Streptococci, diplococei and colon bacilli are almost always 
found. The growth of these bacteria is dependent solely on 
the lack of the inhibiting action of the hydrochloric acid. A 
third factor is the presence of superficial erosions of the 
nmcosa and round cell infiltration. The diagnosis is to be 
determined by the analysis of stomach contents. Free hydro¬ 
chloric acid is never present; blood reaction is always present. 

DISCUSSION 

Dr. Thomas IV. Harvey, Orange; There is no organ that 
may not send a reflex influence back to the stomach, causing 
to appear in that organ symptoms often so severe as to cause 
us to overlook the original disease. Usually, in studying 
etiology, too little attention is given to the effect of con¬ 
tinuous disturbances of function as a cause of pathologic 
changes. Changes in the nervous or circulatory supply of a 
distant organ will have an important reflex influence on the 
stomach and its secretions; this may produce a train of symp¬ 
toms simulating serious pathologic conditions. 

Dk. Frank D. Gray, Jersey City: No one should pass over 
a case without knowing what a test for free hydrochloric 
acid and a test for occult blood will show. These tests are 
not beyond the capacity of the general practitioner; hut if 
we do not feel competent to make these tests ourselves, most 
of us arc within reach of a pathologic laboratory. 

A Plea for a High Standard of Medical Education 

Dr. Thomas H. McKenzie, Trenton: It is the duty of the 
state to protect the public from unscrupulous practitioners 
by enacting laws that will eliminate entirely from the prac¬ 
tice of medicine those not qualified for such service. Qualifi¬ 
cation is determined by measurement with some standard. A 
medical education standard should be established. The federal 
government should enact a law creating a Bureau of Medical 
Education and Sanitation, one of whose duties should he to 
establish a standard for preliminary medical education. A 
degree from a medical school would then he a guarantee of 
• efficiency. The over-production of ill-trained men is mainly 
due to "the existence of commercial medical schools. Medical 
science can make but little progress while it depends on such 
mercenary institutions as its source of inspiration. A fcdeial 
bureau would have the power to regulate this evil. In the 
absence of such a bureau, we must look to the progressive, 
public-spirited and well-endowed medical schools; to the state 
medical boards; and to whatever results may be. obtained 
from the agitation instigated by the American Medical Asso¬ 
ciation. Improvement in medical education has been rapn ly 
accomplished since the organization of the Council On Medica 
Education in 1904A The Association of American Medical 
Colleges lias discussed the standards of medical education with 
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n view to their improvement. 


The result is -that nearlr all 
colleges arc now requiring, in addition to the hMi-s'hon 
course, one or more years of college work. The good offices 
of the New Jersey State Board have been somewhat lmndi 
capped by our defective laws regulating medical practice The 
medical society lias for , three successive years asked in vain 
for relief. The legislature seems to suspect that we ask for 
such legislation for our own selfish ends. The mind of the 
general public should be disabused of such false notions. The 
medical profession should organize a campaign of education 
and seek to set the matter in the proper light. 

Oration in Medicine: Advances in the Knowledge of the 
Circulatory System 

Dn. Georoe W. Norris, Philadelphia: Percussion, ausculta¬ 
tion, etc., will probably never be superceded by other methods 
of studying the circulation, hut they have been materially 
abetted by various procedures. Among these, the auscultatin'' 
method of estimating blood-pressure, especially by a study of 
the live phases of Korotkow, the practice of sphygmography, 
the orthodiagraph, the electric cardiogram, and the plethy- 
sphygmograph arc important. I would urge the primary im¬ 
portance of diet, hygiene, mode of life and physical methods 
of treatment, in contradistinction to the secondary role of 
any therapy. The practice of massage on the part of the 
youthful or less busy practitioner would save many a patient 
from the osteopath and his kin. Thanks to recent investiga¬ 
tions, much more accurate knowledge regarding digitalis and 
strophanthus is available, and much more reliable prepara¬ 
tions are to he had. The newer patented preparations of the 
foYiner drug have not proved so generally superior to the 
ordinary preparations as to counterbalance their increased 
cost. The newer conceptions regarding the cardiovascular 
system in health and disease include the myogenic doctrine; 
the importance of vascular, as well as cardiac, compensation; 
the frequency of syphilis as an etiologic factor; and that of 
low-grade chronic infection as a cause of progressive endo¬ 
carditis. 

Advantages of the Necropsy 
Dr. Harrison S. Maryland, Newark: The greatest impor¬ 
tance of the autopsy is shown in the proper signing of the , 
death certificate. Clinicians who have followed their eases 
to the autopsy table all admit that a large percentage of 
their cases are ones of mistaken diagnoses. How amusing 
then is the filing of vital statistics, by the Bureau of Census, 
for instance, on the causes of death in the United States, . 
since in only a small percentage is a control by autopsy- 
made. Our clinical diagnoses are too faulty to be accepted 
for statistical purposes. Vital statistics concerning death 
would be greatly improved if all the states adopted an appen¬ 
dix to the death certificate, for purpose of filing the pathologic 
anatomic causes of death in case an autopsy is performed. 
The greatest scientific advantage of the autopsy is perhaps 
seen in the combined consideration of the anatomic lesions a 
autopsy with the clinical picture of the disease. In order o . 
obtain this, constant commingling of clinician and pathoiogis 
in the wards and laboratory is necessary. The stud) 0 
clinical data to formulate a diagnosis in connection m > "j 
proof of the correctness of the clinical data is the only n_ ea 
method of teaching medicine. Such courses should he require^ 
in all medical schools, as the basis of the medical trammo. 
Pathology and medicine should be taught side by si c, in 
hospital and morgue, and not by separate didactic ecu ^ ; 

I believe that another advantage of the autopsy ui 
the restraining of the modern idea of specialization. 1 ‘ 

sies frequently expose the narrow-minaedness o ' 
specialists even the most talented of them. ... 

Dr. Edward E. Worl, Newark: In-compiling vital * ^ 

tics, one sometimes comes across diagnoses tlm c. ^ 
classified by any system. Official autopsies would s 
question in many cases of this kind. It seems ’ twnic 

ever, that in some eases of infectious disease ‘ etjolngic 
findings would not correspond with the esse ‘ 
factor. There should he a law m the sac diafTno d.< 
official autopsy in every case, no mattei v c 

of the family physician may be. 
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Excision of the Superior Maxilla for Sarcoma of the Antrum 
Dr. Walter B. Johnson, Paterson: My patient was a 
• woman, thirty-throe years of ape. with no history of ran- 
reruns disease. The injury, which occurred one year previous 
to operation, was followed by swelling, which persistently 
increased in sire. It involved and filled the nostril, exfoliated 
the teeth, perforated the palate, entered the orbital cavity, 
and involved the nasal and ethmoid hones. The operation 
was performed in the usual manner, curetting the ethmoid. 
- The patient was discharged in three weeks. The pathologic 
report was alveolar sarcoma, spindle-cell variety. At this 
time, fourteen months after the operation, no symptoms of 
recurrence of the disease are evident. 
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PROCEEDINGS OF THE LOS ANGELES SESSION 

tCanOniicd from July S, i mar HR 
Notice on Section Transactions 

Those who desire copies of the 1011 Transactions of any of 
1 the sections, but whose names are not on the permanent sub¬ 
scription list, should order at once, ns printing has already 
1 commenced. Only enough arc printed to supply what is con¬ 
sidered the probable demand, and each year some persons 
order too late to be supplied. Eaeli volume is a cloth-hound 
book containing the articles and discussions in that particular 
section. A volume is issued for each section except the Sec¬ 
tion on Stomatology. The Section on Dermatology and the 
Section on Genito-Urinnry Diseases held no meetings at Los 
Angeles and the Section on Hospitals is a new section which 
has held no meeting. For none of these four, therefore, will 
' there he any bound volume of Transactions for the year mil. 
When ordered iu advance, each hook costs the sub-criber $1.00, 
payable at time of delivery. 

it is to be remembered that one may give a permanent order 
for Transactions; and those specified are sent, from year to 
year, until the order is cancelled. Address orders to the Amer¬ 
ican Medical Association, 533 Dearborn Avenue, Chicago, 

Minutes of Sections 

The minutes Of the proceedings of the various sections 
which held meetings at the Sixty-Second Annual Session, 
held at Los Angeles, June 27 to 30, 1911, are given below — 
except those of the Section on Stomatology, which had not 
been received when these pages went to press. 
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SECTION ON PRACTICE OF MEDICINE 
Tuesday, June 27— Afternoon 
The meeting was called to order at 2:15 p. m., in the 
Majestic Theater, by the Chairman, Dr. Allen A Jones. 
Buffalo. 

Dr. H. A. Giltner, U. S. X., read a paper on ‘-Verruca Peruana 
or Carrion’s Disease.” No discussion. 

Dr. C. M. Richter, San Francisco, read a paper on “The 
Epidemiology of Pneumonia.” Xo discussion. 

Drs. Walter Brem and F. C. Watson, Cristobal, Canal Zone 
presented a paper on “Successful Treatment of a Tvpboid 
Bacillus-Carrier by Vaccination.” Discussed bv Drs ‘Frank 
Billings, Percy M. Ashburn, William Litterer and Walter 
Brem. 

Dr. F. M. Pottenger, Monrovia, Cal., read a paper on “Causa¬ 
tion and Treatment of Fever in Tuberculosis.” Discussed bv 
Drs. Edward F. Wells, Xorman Bridge, Frank Billinas Philir 
Ring Brown, C. F. Tenney and F. M. Pottenger. c 1 

! ? r - Borman Bridge,- Los Angeles, read a paper on “Strepto- 
thrix (Actinomycosis) of the Lungs.” Xo discussion 
Dr. N. W. Jones, Portland, Ore.T read a pane, on “Hemor¬ 
rhagic Erosions of the Stomach.” Discussed by Drs Robert T 
Morris, J. F Hultgen, Philip King Brown and X. W.’ Jones. 

Dr. YV. J. Butler, Chicago, read a paper on “Immuno- 
Diagnostics m Internal Medicine.” Discussed bv Drs F M 
Pottenger and W. J. Butler. ' ’ ' 

„J! le Chairman; I wish at this time to interrupt the pro- 

mitteF f n y-'° r tlm * to a ' lnou,,ce the Nominating Com- 

Drs W Tarvis H S T n T V’" a PF°int the following: 
D s. vs Jams Barlow, Los Angeles; Henry B. Favill, Chicago 

I Lambert, Xew York. Because of the absence 

? f J° 5e Ph Miller, who servos on the Executive Committee 
I will appoint in Ins place Dr. Herbert Moffit, San Francisco 
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Dr. J. F. llultgcn, Cbicago, read a paper on "The Leuko- 
eytology of Typhoid and Paratyphoid Fevers.” No discus¬ 
sion. 

Wednesday, June 28—Morning 

Dr. W. Jarvis Bnrlow, Los Angeles, rend a paper on “Effects 
on .Secondary Anemia by Hypodermic Injections.” Discussed 
by Drs. Alexander Lambert, Donnell,’Samuel D. Swope, Dudley 
Fulton and W. Jarvis Barlow. 

Dr. Edward F. Wells, Chicago, rend n paper on “Reserve 
Renal Cnpieity in Chronic Interstitial Nephritis.” Discussed 
by Drs. Frank Billings, Alexander Lambert, W. L. Bierring 
and Edward F. Wells. 

Dr. Roger I. Lee, Boston, rend a paper on “Pathologic Find¬ 
ings in Hypertension.” Discussed by Drs. Willinm Ophuls, 
Edward F. Wells, Frank Billings, C. F. Hoover, Charles L. 
Greene. W. L. Bierring, Percy M. Asliburn and Roger I. Lee. 

Dr. Charles L. Greene, St. Paul, Minn., read a paper on 
“Xew Clinical Values in the Treatment of the Gastric Xeu- 
roscs.” Discussed by Drs, Walter B. Cannon, Frank Billings. 
W. J. Butler, Seale Harris and Charles L. Greene. 

Dr. Alexander Lambert, Xew York, rend a paper on “The 
Blood-Pressure in Pneumonia.” Discussed by Drs. Dudley Ful¬ 
ton. Wilder Tileston, Percy -M. Ashburn and Alexander 
Lambert. 

Drs. 11. D. Arnold and R, C. Larrabee, Boston, presented a 
paper on “The Importance of the Quantitative Regulation of 
Diet.” Discussed by Dr. Wilder Tileston. 

Drs. J. M. Adders and A. C. Morgan, Philadelphia, pre¬ 
sented a paper on “Pleurisy nnd Empyema in Pneumoni i.” 
Discussed by Drs. -J. X. Hal), Everett J. Brown, C. F. Hoover 
and A. C. Morgan. 

Wednesday, June 28—Afternoon 


Symposium on Syphilis. 

Dr. L. S. Schmitt, San Francisco, read a paper on “Labor¬ 
atory Diagnosis of Syphilis.” 

Dr. Frank Billings, Chicago, read a paper on “Visceral 
Syphilis.” 

Dr. Albert Kcide), Baltimore, read a paper on “Vnlue of the 
Wnsscrmnnn Reaction and of Salvarsan.” 

Dr. D. W. Montgomery, Sail Francisco, read a paper on 
“Disadvantages Incident to the Administration of Salvarsan.” 

Dr. W. T. Wootton, Hot Springs, Ark., read a paper on 
“Adequate Treatment of Syphilis.” 

These five papers were discussed by Drs. Howard Fox, W. J. 
Butler, C. F. Hoover, Harry Reeves OJliver, Harvey G. Parker, 
Willinm Litterer. G. H. Aiken, John H. Graves, William W. 
Graves. B. II. Orndorff, Percy M. Ashburn, II. S. Plummer, 
L. S. Schmitt, Frank Billings, D. W. Montgomery and W. T. 
Wootton. 

Thursday, June 2D—Morning 


Dr. A. J. Hodgson, Waukesha, Wis., read a paper on “Treat¬ 
ment of Diabetes.” Discussed by Drs. Robert T. Morris, 
Edward F. Wells, H. B. Favill, Wernigk, A. J. Ochsner and 
A. J. Hodgson. 

Dr. G. W. McCoy, San Francisco, read a paper on “Bubonic 
Plague with Special Reference to that of Ground-Squirrel 
Origin.” Discussed bv Drs. Edward F. Wells and G W 
McCoy. 

Dr.‘ H. S. Plummer, Rochester, Minn., read a paper on 
“Relation of the Symptomatology and Pathology to Operative 
Mortality in Exophthalmic Goiter.” Discussed by Drs. C. H. 
Mayo, Martin B. Tinker and H. S. Plummer. 

Dr. W. E. Musgrave, Manila, P. I., read a paper on "Treat¬ 
ment of Intestinal Amebiasis.” Discussed by Drs. Walter 
Brem, Percy M. Ashburn, Louis B. Wilson and W. E. Mus¬ 
grave. 


rji. -j. iv. Lunpei iuuury, rvucnesier, iiunn., read a paper on 
‘Experimental Work on Intestinal Auto-Intoxication.” Dis¬ 
cussed by Dr. W. T. Councilmnn. 

Report of the nominating Committee. Dr. Alexander Lam¬ 
bert made this report: Chairman, Dr. Wilder Tileston New 
Haven, Conn.; Vice-Chairman, Dr. Walter L. Bierriim Bes 
Moines, la.; Secretary, Dr. Roger S. Morris, Baltimore- Orator 
Dr. Charles L. Greene, St. Paul, Minn.; Delegate, Dr. J A* 
Capps, Chicago, and Alternate Delegate, Dr. S, YV. S Toms 
Xvack, Xew York. ’ * ’ 

Dr. Lambert; I move that the action on this report be 
deferred until after the orator’s address this afternoon when 
a larger number of members will be present. Seconded 
Carried. 

Drs. G. R. Satterlee find L. T. Le Wald, Xew York, presented 
a paper on ‘Some Obscure Conditions of the Digestive Tnet 
as Studied by the Roentgen Ray.” Xo discussion. 
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Drs. Y\. T. Councilman nnd C. II. Dunn, Boston, presented a 
paper on "Mynionin Congenita (Oppenlieint); Deport of n Case 
wjth Autopsy.” No discussion. 

Thursday, Juki: 2D—Afternoon 

Dr. C. F. Hoover, Cleveland, delivered the Oration in Med¬ 
icine: “A Clinical Study of Disturbances in Rate and Rhythm 
of Respiration.” Discussed by Dr. Henderson. 


■Finn. A. M A 
Jolt 22, ion' 


Percy, Galesburg, Ill.; Harold J. Stiles EdnLrch^^^ 
and Wallace I. Terry, San Francisco. b g ’ Scotlaml > 


Wednesday, June 28—-Afternoon 

” n . r , 0,( J J ‘ SU!r f> Edinburgh, Scotland, read a paper on 
‘The Pathology and Treatment of Tuberculosis 5 P £o2 
Bones. Discussion was deferred until conclusion of " 
paper.* J 


It was moved and seconded that the report of the Nominat¬ 
ing Committee be adopted. Unanimously carried. 

Dr. A. AY. Hewlett, Ann Arbor, Mich., rend a paper on 
“Infantilism with Disease of the Pituitary Gland.” No dis¬ 
cussion, ~ , . » --—uw uvuuij lu uunorarv 

, Dr. Dudley Fulton, Los Angeles, read a paper on “A Clinical JIoll . on seconded by Dr. J. B. Murphy, Chicago. 

Study of the Mobility of the Heart.” No discussion. , ,, cn,ne(I by rising vote. Professor Stiles ex- 

The following papers were read at a Symposium on Polio- ^ ~ 

myelitis—a joint session with the Section on Diseases of 
Children. 

Drs. Samuel G. Dixon. Hnrrisburg. Pa., and II. T. Ivarsner. 

Philadelphia, presented n paper on “Epidemiologic nnd Elio- 
logic Studies of Acute Poliomyelitis in Pennsylvania.” 

Drs. R. AV. Lovell and M. W. Richardson, Boston, presented r , 

the following papers: “Recent History and Etiologv of In- n.- r,fI.P.Vnn,?r '-tT dcfc ! T f 1 . l l n ^ 1 after the reading 
fnntile Paralysis,” “Pathology. Symptomatology, Diagnosis, -- Gu - 1 " lc8 l ,a I ,u 0,1 Unusual Joint Cases.”) 

Prognosis, Prophylaxis and Treatment of Tnfantiie Paralysis.” 
nnd “Infantile Paralysis ns Observed in Massachusetts, 1907- 


next 

Dr. E. R. Le Count, Chicago, moved that the House of 
Delegates be requested to elect Professor Stiles to hononrv 
membership. Motion seconded by T ' T ~ -- - - 

Uiiaiiimously carried by rising 
pressed bis thanks for the honor. 

Dr. Leonard W. Ely, Denver, read a paper on “The Three 
Mam Rules in the Treatment of Adult Joint Tuberculosis” 

I lie two preceding papers were discussed by Drs. John B 
Murphy, Chicago; Thomas W. Huntington, San Francisco; 
Jiaiold J. Stiles, Edinburgh, Scotland, and Leonard IV Elv 
Denver. ' - 

of 


ID10.” 

These papers were discussed by Dr. Philip King Brown. 


SECTION ON SURGERY 

Tuesday. June 27—Afternoon 

The meeting was called to order by the Chairman, Dr. 
George W. Crilc, Cleveland, who said: “It is with deep regret 
that I announce the death of Dr. John C. Munro, Boston. I 
will appoint in liis plncc as a member of the executive commit¬ 
tee, Dr. Charles II. Frazier, Philadelphia. I will appoint as 
chairman of the executive committee Dr. Charles A. Powers, 
Denver, to take the place of Dr. Rudolph Matas, New Orleans, 
who is absent.” 

The following papers were then presented: 

Dr. George W. Crilc, Cleveland, read bis chairman's address: 
“Newer Methods for Further Increasing the Safety of Surgical 
Operations.” No discussion. 

Dr. Charles II. Frazier, Philadelphia, rend n paper on “Bra¬ 
chial Palsy.” Discussed by Dr. W. W. Grant, Denver. 

Dr. Fred B. Lund, Boston, read a paper on “Advantages of 
the So-Called Decortication of the Lung for Old Enipycmata, 
with Remarks on the Treatment of Empyema; Report of 
Cases.” No discussion. 

Dr. Robert C. Coffer, Portland, Ore., read a paper on “A 
Plea for More Direct Methods in Dealing with Gastric Ulcers.” 
Discussed by Drs. J. AY. Draper Maury, Rochester, Minn.; 
AA'. AA r . Skinner, Geneva, N. Y.; E. AYyllis Andrews, Chicago; 
Charles H. Mayo, Rochester, Minn.; A. J. Ochsner, Chicago, 
and Robert C. Coffey, Portland, Ore. 

AA'ednesday, June 28—Morning 

Dr. L. L. McArthur, Chicago, read a paper on “A New 
Teelmic for Rectopexy for Rectal Prolapse.” Discussed by 
-Drs. E. AA'ylly Andrews, Chicago, and L. L. McArthur, Chicago. 

Dr. George E. Brewer, New York, delivered the Oration on 
Surgery: “A Review of Our Present Knowledge of Acute 
Renal Infections.” No discussion. 

Dr. E. MacDowell Stanton, Schenectady, N. Y., read a paper 
on “The End Results of Gall-Bladder Surgery.” 

Dr. B. B. Davis, Omaha, read a paper on ‘Factors Hostile 
to Success in Gall-Bladder Surgery.” . 

These two papers were discussed by Drs. Robert T. Moms, 
New York; A. J. Ochsncr, Cnicago; J. F. Percy, Galesburg, 
Ill • F. L. Hupp, Wheeling, W. A'a.; E. M. Stanton, Schenee- 
tady, N. Y„ and B. B. Davis, Omaha. 

Dr. George G. Ross, Philadelphia, read a paper on bub- 
phrenic Abscess the Result of Acute Inflammation of the 
A'crmiform Appendix.” 

Dr A'an Burcn .Knott, Sioux City, la., read a papei 
“The Treatment oiXLocalized Appendicular Abscess. 

These two papersVere discussed by Drs. Thomas W Hunt¬ 
ington San FranciscSa Robert T. Morris, New York; AY. AA . 

McLaren, St. Paul; A. J. Ochsner, 
Grant, vender, “ ..._ Tunis Reynolds, 


Dr. Stephen If. AVatts, Charlottesville, A'a., read a paper 
on “Gonorrheal Osteoperiostitis of Long Bones.” No discus¬ 
sion. 

Drs. Dean D. Lewis and Carl B. Davis, Chicago, presented 
a paper on “Direct Experimental Transplantation of Tendons 
and Fascia.” Discussed by Drs. Leonard AY. Ely, Denver; 
Kenneth A. J. Mackenzie, Portland, Ore.; Joseph Kurtz, Los 
Angeles, and Dean D. Lewis, Chicago. 

Drs. Fred T. Murphy and Both A'incent, Boston, presented a 
paper on “An Experimental Study of the Cause of Death in 
Acute Intestinal Obstruction.” Discussed by Drs. J. AY. 
Draper Maury, Rochester, Minn.; Fred B. Lund, Boston; AYil- 
laril Bartlett. St. Louis, and Fred T. Murphy, Boston. 

Dr. Edward S. Judd, Rochester, Minn., read a paper on “A 
Study of 500 Cases of Prostatectomy.” Discussed by Drs. 
Archibald MncLarcn, St. Paul; Charles E. Barnett. Port 
Wayne, Ind.; Granville MacGowan, Los Angeles; Charles D. 
Lockwood, Pasadena, Cal., and Edward S. Judd, Rochester, 
Minn. 

Dr. James F. Mitchell, AYnsliington, D. C., read a paper on 
“Sensibility of the Peritoneum and Abdominal A'iscera.” Dis¬ 
cussed by Dr. AA'. Le Moyne AA'ill, Los Angeles. 

Thursday, June 29—Morning 

Dr. Charles II. Mayo, Rochester, Minn., presented the report 
of the Executive Committee, nominating officers of the Sec¬ 
tion for the ensuing year, as follows: Chairman, Dr. Thomas 
AA’. Huntington, San Francisco; Vice-Chairman, Dr. George AY. 
Guthrie, AA'ilkes-Barre, Pa.; Secretary, Dr. Fred T. Murplq\ 
St. Louis; Delegate, Dr. H. A. Royster, Raleigh, N. C.; Orator, 
Dr. L. L. McArthur, Chicago. Motion made, seconded and 
unanimously carried, adopting the report and electing the 
nominees. . 

Dr. II. A. Royster moved a vote of thanks to the local 
committee. Motion seconded and unanimously carried. ,, 
Dr. A. F. Jonas, Omaha, read a paper on “Spinal Fractures. 
Discussed by Drs. H. AA'. Howard, Los Angeles; Stanley Still 
man, San Francisco; C. P. Thomas, Los Angeles; Charles Dana 
Strong, San Bernardino, Cal.; Harvey Cushing, Baltimore, ana 
A. F. Jonas, Omaha. Neb. 

Dr. George AY. Guthrie, AVilkes-Barre, Pa., read a paper on 
“Several Unusual Joint Cases; Their Treatment and the i e- 
suits ^ 

- Discussion (including further discussion of papers b) H r - 
Stiles and Dr. Ely) by Drs. Harry M. Sherman, San hran- 
eisco, and S. T. Ilunkin, San Francisco. Further discus 
postponed until the conclusion of the reading of papers 

fractm es. (cr rU\TtY 

Dr. R. AA'. Corwin, Pueblo, Colo., read a paper on l » ! 
Years’ Experience with Fractures at Minnequa Hospiwi, 
Treatment and Results.” «pinnimr 

Dr. Robert T. Morris, New York, read a ^noroscopie 
Fractures Through a Cannula with the Aid of the 1 


S Drs. AA'illard Bartlett and AA'. R. Hewitt, St. . 

a paper on “Clinical and Experimental AAork to De_ 

Value of Lane’s Plate in the Treatment of Fractures.^ ^ 

Grant, Uenver; va-rcimiuu ■---- , p olds Dr. Edward Martin, Philadelphia, read a P> 1 

Chicago, William Full\ Chicago; William^ Tunis Reynold Treatment of Fractures of the Shafts of tlje ^ 

Kansas City Mo.; Van\Burcn Knott, Sioux Citj, ia., ” The five nreceding papers were discusse VnT1 . 

tesgsk**^** 

No discussion. 
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Wash.; John Rogers. New York; Frank Warner, Columbus, 
Ohio,’ and R. IV. Corwin, Pueblo, Colo. 

Thomas W. Huntington, San Francisco, Chairman-Fleet, 
was then presented to the Section and made remarks. 

Yir. E. Wyllys Andrews, Chicago, read a paper on ‘New 
Mechanical Devices for Closing Wounds,” 


Thursday, June 20—Afternoon 

Dr. John Rogers, Yew York, read a paper on "A Theory for 
the Pathologic Physiology Involved in Diseases of the Thyroid 
Gland and Its Therapeutic Application.” 

Dr Martin B. Tinker. Ithaca, Y. Y., read a paper on “hue- 
tors Influencing the Safety of Surgical Treatment for Goiter. 

These two papers were discussed hy Drs. A. J. Oehsner, 
Chicago; John Rogers, Yew York, and Martin B. Tinker, 
Ithaca. Y. Y. 

Dr. Stanley Stillman, San Francisco. Toad a paper on 
‘‘Lymphangiomata of the Omentum and Omental Cysts. 1 
Yo discussion. 

Dr. H. .4. Royster. Raleigh, Y. C., read a paper on ‘‘Tumors 
of the Mesentcr.” Yo discussion. 

Dr. James E. Moore, Minneapolis, read a paper on “A l'lca 
for Larger Incisions and More Thorough Examinations in 
Abdominal Surgery.” 

Dr. James M. Y'eff. Spokane. Wash., read a paper on “Sur¬ 
gery of the First Portion of the Subclavian Artery, with 
Report of a Case of Successful Ligation.” Discussed by Dr. 
Robert C. Coffey, Portland. Ore. 

Dr. Charles A. Powers, Denver, read a paper on “Woody 
Phlegmon of the Yeck (Rcclns),” Discussed bv Dr. Frank 
Le Moyne Hupp, Wheeling, W. Yn. 

Dr. Cassius C. Rogers, Chicago, read a paper on “Brain Sur¬ 
gery.” Yo discussion. 

The Chairman, speaking for the Section and the officers, 
expressed “Great indebtedness for the services of Dr. William 
Le Moyne Wills, Dr. Ray Smith, Dr. C. W. Anderson and Dr. 
Edward F. Gillan. whose untiring labors have assisted ns so 
much in the carrying out of this program.” lie also expressed 
“special appreciation of the services of your very efficient 
secretary, Dr. John T. Bottomlv of Boston.” 

“Then, finally, I wish personally to express my deep appre¬ 
ciation of the kindly way in which you have overlooked the 
many shortcomings of the presiding officer.” 

A motion was then made, seconded and unanimously carried, 
closing the session of the Section on Surgery for the year. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, June 27—Afternoon 

The Section met in Berean Hall of the Baptist Auditorium 
and was called to order at 2 p. m. by the Chairman Dr. H. G. 
Wetherill of Denver. 

Dr. Charles D. Lockwood of Pasadena read a paper on 
“Carcinoma of the Clitoris and Report of a Case ” Yo dis¬ 
cussion. 

Dr. E. 51. hazard of Los Angeles read “Torsion of a Sub- 

l!u n a? la M d ^^Complicating Pregnancy at Four 
and a Half Months. Operation; Recovery, with Delivery at 

deTY J The PaPCr dlscussed b - v Dr. J. S. Baer of Caro- 

A paper entitled “Adiposity of the Mammary Glands" bv 
ikA. Guthrie of Dubuque la., and Henry Albert of fow'a 
City. la was read by Dr. Guthrie. Yo discussion 
,.Jr r ‘ Benjamin of Minneapolis read a paper entitled 

The Exciting Causes Cleans of Prevention and Early Treat- 
ent of Cancer of the Uterus.” Discussion by Drs J S 
Baer, Camden, J.; Arthur E. Berber, Kansas City \Yo- 
John ° Polak, Brooklyn; Laura H. Branson 

' ver 1 ^ Jame3 1 T. C 'Reddiel^ ,a paducah ^Kv' *'c^ < Coffe^ U p' S tl^ e d" 

• sus&i 

| C J. Pa)mer V Find?af tt oLah^ 

Deary Parker Yewman, San Die«o Cal - t tt t n ’ 
Toledo 0 ”-° u ' vai. ; j. pi, Jacobson. 

Dm fetal head."’ Seconded and carried"^ ' 6 ° rgans 


Wr.n-xr.snAY, Juke 28—Ntonxixo 

The Chairman, Dr. Wetherill, called the Section to order at 
9; 30 and announced the following Committee, on Obstetric 
Terminology- Drs. T. Mitchell Burns, Denver, Chairman; J. B. 
Dcl.ee, Chicago; F. J. Taussig, St. Louis; George E. IHersol, 
Universilv of Pennsylvania; J. Clifton Edgar, Yew 1 or!;. 

Dr. W. F. Rrnnscli of Rochester, Minn., read "The Value of 
Pyelography,” which was illustrated by lantern slides. The 
paper was discussed by Drs. E. E. Montgomery and II. O, 
Wetherill. 

Dr. J. II. Jneobson and Dr. J. G. Keller of Toledo presented 
n paper on “Postoperative Urinary Retention and Cystitis,” 
which was read bv Dr. Jncohson. 

Dr. 51. L. Harris of Chicago rend a paper on “Pericystitis.” 

These two pipers were discussed by Drs. E. E. Montgomery, 
Philadelphia; IV. R. P. Clark, San Francisco; IV. B. Dorsett, 
St. Lotus; A. E. Benjamin, Minneapolis; Jnlc B. Franken- 
heimer, San Francisco; J; II. Jacobson and M. L. Harris. 


Wednesday, June 28—Afternoon 

The Section was called to order at 2;20 by the Chairman. 

Dr. W. II. llorsett took the Chair and Dr. Wetherill gave the 
Chairman’s Address entitled “Retrospection and Introspection; 
Our Opportunities and Obligations.” Yo discussion. 

Dr. Henry Parker Yewman moved that a vote of thanks be 
extended to the retiring Chairman for liis work and for his 
valuable address. Seconded and carried.' 

Dr. Philander A. Harris of Paterson, Y. J., moved that the 
ptitsc of the Chairman’s Address bearing on the proposed 
change in the official name of the Section be referred to a 
committee which should report to, and if it were thought 
desirable, present resolutions to the House of Delegates. Sec¬ 
onded and carried. 

Dr. Franklin 11. Martin of Chicago rend a paper on “Path¬ 
ologic Kinks and Adhesions in the Terminal Portion of Hie 
Ileum.” The paper was discussed by Drs. Dorsett, Hertzler, 
Louis J. Hirschmann of Detroit; C. B. Barnett, Ft. Wayne, 
and F. 11. Martin. 

Dr. Walter B. Dorsett of St. Louis contributed “Persr-.ml 
Observations in Treatment of One Hundred and Forty Con¬ 
secutive Cases of Uterine Myoma.” Discussion by Dr. Albert 
Gohispohn, Chicago; John Osborn Polak, Broowlvn, and W. II. 
Dorsett. 

The Chairman introduced Mr, Harold Stiles of Edinburgh, 
who spoke (by invitation) on “Chloroform Toxemia.” The 
subject was discussed by Dr. Gmnt of Portland and Mr. Stiles. 
A rising vote of appreciation of Mr. Stiles’ address was given 
by the Section. 

’Dr. R. C. Coffey of Portland, Ore., read a paper on “The 
Surgical Treatment of Ptosis of Abdominal Organs by Ham¬ 
mock Operation.” Tlie paper was discussed by Drs. Benjamin, 
Goldspoim and Coffey. 

The following Committee on the Chairman’s Address was 
announced by Dr. Wetherill: Drs. Philander A. Harris, Pater¬ 
son. Y. J.; F. F. Simpson, Pittsburg, Pa.; C. Jeff Miller, Yew 
Orleans. 

Thursday, June 29—Morning 


The Section was called to order at 9:30 a. m. by the Chair¬ 
man. The first item of business was the report of the Nomi¬ 
nating Committee, as follows; for chairman, Dr. C. Jeff Miller. 
Yew Orleans; for Vice-Chairman, Dr. George B. Somers, San 
Francisco; for Secretary, Dr. F. F. Simpson, Pittsburg; for 
Member of House of Delegates, Dr. H. G. Wetherill, Denver. 
On motion, the ballot was cast and the nominees declared 
elected. 


Dr. George B. Somers of San Francisco read a paper on 
“Operation of Choice in Cases of Ureterovaginal Prolapse in 
Elderly Women.” The paper was discussed by Drs. Philander 
A. Harris, S. 51. D. Clark of Yew Orleans, L. G. Bowers of 
Dayton. Frank P. Topping of San Francisco, and G. B. Somers 
Dr. Henry Porker Yewman, San Diego, Cal., read “Special 
Considerations in the Surgical Treatment of the Female Pelvic 
Organs.” The paper was discussed by Dr. White of Chicago 
and Dr, Yewman. ' b 


ur. u. I.,, mowers ot liayton read “The Proper Operative 
Period and 5Iethods of Drainage in Pelvic Infections ’’ 

Dr. Philander A. Harris, Paterson, Y. J., read “The Emplor- 
ment in Abdominal Surgery of Two Rubber Drainage TuEps, 
"'if- ' “ ? ln £ le Stab Wound Exit, Instead of a Single Tube 
with Exit by Incision or Otherwise Wherever Drainage is 
Desired. ° 


xnese xwo papers were discussed by Drs. Frank T. Andrews 
1— G. Bowers and P, A. Harris. 

Fr - F - H. Simpson of Pittsburg read a paper entitled “Post, 
operative Complications.” Yo discussion/ 1 “ 1 
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Or. John Osborn Polak of Brooklyn rend “Two Year';’ 
Experience with Vaccine in Obstetric and Gynecologic Infec¬ 
tions. Discussion by Drs. Andrews and Poiak. 


Jour. A. M, a 
July 22, loii 




Thursday-, June 29—Afternoon 


The Section was .called to order by the Chairman at 
2: jo p. m. 


The report of the Committee on Chairman’s Address was: 
“Resolved, That through the Representative of this Section 
we request the House of Delegates to make the following 
alteration in the By-Laws of the American Medical Associa¬ 
tion: Amend Book IV—Scientific Work—Chapter XII—Sec¬ 
tions—Section I, Heading 3, to rend as follows: ‘Obstetrics, 
Gynecology and Abdominal Surgery.’" It was moved, sec¬ 
onded and carried that the report of*the committee be adopted. 
[The request reached the House too-late for action.] 

Dr. Palmer Findlay of Omaha read a paper entiled “Pro¬ 
lapse of the Gravid Uterus.” Discussion by Drs. Hertzler, 
Dorsett, Andrews and Findlay. 

Dr. C. B. Ingraham read* “Pernicious Vomiting of Preg¬ 
nancy.” Discussion by Drs. Polak of Brooklyn, Burns of Den¬ 
ver, Miller of New Orleans, Hassner of Utah, Darling of Bos¬ 
ton. Andrews of Chicago. G. R. Neff of Farmington, Iowa, 
C. T, Palmer of Los Angeles, J. L; Lamb of Watts, Cal., and 
Ingraham. 

Dr. Laura II. Branson of Iowa City read a paper entitled 
“A Study of Cholecystitis and Cholelithiasis in ThciT Rela¬ 
tion to Pregnancy." Discussion by Drs. Findlay and Branson. 

Dr. T. Mitchell Burns of Denver read “Cesarean Section; 
Indications and Technic; Report of Seventeen Cases.” The 
paper was discussed by Drs. Polak nud Burns. 

The retiring Chairman expressed his appreciation of the • 
cooperative work of the officers in the success of the meeting, 
and congratulated the Section on election of Drs. Miller and 
Simpson as Chairman and Secretary. Be moved that a vote of 
thanks be given to Dr. II. Bert Ellis of Los Angeles and his 
Committee on Arrangements for their efficient cooperation in 
the work of the Association at large, and particularly to Dr. 
M. L, Moore and Carl Kurtz for their arrangements for the 
meeting of the Section on Obstetrics and Diseases of Women. 
Seconded. Carried. 


SECTION ON OPHTHALMOLOGY 
Tuesday, June 27— Afternoon 

The Section on Ophthalmology convened in the Parish House 
of St. Paul’s Church, Los Angeles, at 2 p. m., with the chair¬ 
man. Dr. A. E. Bnlson, Jr., Ft. Wayne, Ind., in the chair. 

The secretary. Dr. Edgar S. Thomson, New York, introduced 
Dr. Bnlson, who then read his Chairman’s Address. 

Secretary Thomson announced that as there were some 
suggestions and recommendations in the address, he deemed 
it proper that it be referred to a committee. Dr. William F. 
Mittendorf, New York, moved that a committee be appointed 
to take action on the recommendations in the chairman’s 
address. Carried. 

Dr. Adolf Alt, St. Louis, read a paper on “Healing of Iridec¬ 
tomy Wounds and Thoughts on Its Influence on Glaucoma.’ 
Discussed by Dr. Hiram Woods, Baltimore, and by Dr. Alt, 

St. Louis. „ . ... ,, 

The chairman appointed the following committee on tlic 
chairman's address: Drs. William F. Mittendorf, New York; 


Wednesday, June 28—Morning 

Dr. J. A. Donovan, Butte, Mont., read a paper on «Tl.« 
Immediate Removal of Traumatic Cataracts.” Discusser! hv 
Drs. Edward Jackson, Denver; Oscar Dodd, Chicago- w n 
Johnson, Spokane, Wash.; John E. Weeks New York- W r 
Lambert, New York; E. S. Thomson, New York and l' a 
D onovan. ’ ' "• 


Tlie committee appointed Tuesday afternoon to report nn 
the Chairman’s Address reported as follows: 


report of committee on chairman’s address 

Your committee appointed to report on the Chairman’s 
Address respectfully submit the following: We endorse all 
the recommendations of the Chairman pertaining to the 
program. \Vc think that young men who are doiiw original 
work should be encouraged to present the results' 3 of their 
work tp the .Section, and as a means to that end we would 
suggest that the officers of the Section learn who these men 
are through trusted members of the Section in the different 
localities. 

We heartily endorse the recommendation for the creation of 
postgraduate courses in our medical schools, requiring one full 
year of work, both clinical and didactic, loading to the degree 
of doctor of ophtlialmoiog 3 \ 

The presence of a distinguished foreign guest is always 
desirable, but is to be encouraged when the conditions are 
favorable. Such invitations should not be indiscriminately 
distributed. 

We recommend that the Knapp Testimonial Fund be 
encouraged by widespread contributions. The design for the 
medal as shown is approved. 

On motion of Dr. Edward Jackson of Denver the report was 
adopted as read. 

Tiie Chairman, in the absence of tlie members of the regular 
Executive Committee, appointed three ex-chairmen of the 
Section as follows-. Dr. G. C. Savage, Nashville; Dr. Edward 
Jackson, Denver, and Dr. John E. Weeks, New York. The 
Chairman instructed the members of the Executive Committee 
that a vice-chairman was to be selected and also an alternate 
delegate in addition to the other officers of the Section. 

Dr. D. W. Greene. Dayton, Ohio, read a paper on -“The 
Medical Treatment of the Patient Before and After Cataract 
Extraction.” Discussed by Dr. William F. Mittendorf, New 
York; F. T. Rogers, Providence, R. I.; G. C. Savage, Nash¬ 
ville, Tenn.; IV. H. Woodruff, Joilet, Ill.; F. P. Calhoun, 
Atlanta, Ga., and D. W. Greene. 

Dr. Yard H. Union, Houston, Texas, read a paper on , 
“Vacuum Fixation of tlie Lens and Flap Suture in the Extrac¬ 
tion of Cataract in Its Capsule.” Discussed by Drs. G. C. 
Savage, Nashville; D. W. Greene, Dayton; George E. Bellows, , 
Kansas City; John E. Weeks, New York; Mark D. Stevenson, 
Akron. Ohio; Melville Black, Denver; James W. May. Kansas--.^ 
City, Kan.; Edward Jackson, Denver; Frederick Stauffer, Salt 
Lake City; William F. Mittendorf, New York, and Vard H. j 
Hulen. ’ 

Dr. F. Park Lewis. Buffalo, read a paper on “Intro-Ocular 
Neoplasms, with Report of Five Cases.” Discussed by Drs. 

G. C. Savage, Nashville; William F. Mittendorf, New York; 
Edward Jackson, Denver; Adolf Alt, St. Louis; Hiram Boons, 
Baltimore; J. A. Donovan, Butte; W. H. Roberts, Pasadena, 
Wunani /jcntmaver, Philadelphia; Carl S. G. Nagel, San Man- 
cisco; Thomas J. McCoy, Los Angeles; Archibald A. Maeleis>, 

Los Angeles; DoWitt C. Bryant, Omaha; A. E. Bnlson, Jr., 
the Ft. Wayne; John E. Weeks,'New York; E. S. Thomson, 

Y'ork, and F. Park Lewis. 


Hiram Woods, Baltimore, and Melville Black, Denver. 

Dr F. T. Rogers, Providence, R. I., read a paper on Pile 
Significance of Non-S.vphilitie Retinitis, Based on a Study oi 
the Subsequent History of One Hundred and Eighty-Seven 
Gases ” Discussed by Drs. IV. H. Roberts, Pasadena, Cal., 
Melville Black, Denver; William F Mittendorf New York; 
F. B. Tiffany, Kansas City, Mo.; Hiram Woods, Baltimore’ 
DcWitt C. Bryant, Omaha; William Zentraayer, Philadelpl i<, 
■ is. Providence, R. I. . 

Rteveus. - ' Akron, Ohio, read a paper on The 
Imia and Simple Means for Its 
:sed by Drs. G. C. Savage, 
-• ” St. Louis; S. L. Ledbetter, Bir- 

' Sacramento, Cal.; F. T. Rogers, 
- Harrisburg, Pa.; H- ,' v - 
Zentmayer, Philadelphia; 
, D. W. Greene, Dayton, 0.; 
m Woods, Baltimore; F B. 

Voorhees, Elmira, A. Y-; 

, ; F. Park Lewis, Buffalo; 

Mark D. Stevenson. 


Wednesday, June 28—Afternoon 


Dr. Harvey Cushing. Baltimore, read a paper on 


“Distortion 


of the Visual Fields Observed in a Series of 200 Cases ot ' 
Tumor.” Discussed by Drs. Sherman Voorhees, Elmira, m •» j 
Hiram Woods, Baltimore; Walter S. Franklin, San Fran , , 
John E. Weeks, New York; Arthur C. Thorpe, Los Angeles a o 
Harvey Cushing. 


Dr. Sherman Voorhees, Elmira, N. Y., -read a I’ a P u ' 
••Report of Nine Cases of Brain Tumor, with Remark • 
cussed by Drs. A. L. Macleisli, Los Angeles, Harvey ousi B , 


Baltimore, and Sherman Voorhees. 

Dr. Edward Jackson, Denver, read a paper 


on ‘T' 1C 

Optometry Question.” ’At the conclusion of his paper, h 
and moved the adoption of resolutions w ' 1 ‘ el i t „ s r a ml 
mouslv adopted and referred to the House or J eie^ 


mously adopted and reterrea to me uuu=v v, r ~~^ . tCs 

were later approved by that body, as appears in ^ - 

of the House of Delegates, The Journal, duty *>, of * 

In the-absence of Dr. John C. Bossidy, r „, 7r r "' a9 

the Section Committee on Optometry, the f n n’ivs: 
instructed to read the report of that committee, * 
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REPORT OF THE COMMITTEE ON OPTOMETRY 

The Committee on Optometry, appointed by the Section on 
Ophthalmology of the American Medical Association, report 
that they prepared a history of optometry and optometrj 
schools, and of the working of optometry laws; that such 
matter was published in the Bulletin o/ the American Medical 
Association, Nov. 15, 1010, and was distributed in various 
states where optometry legislation was sought during the 

current year. *111 

i Biii s {0 lennlizc the practice of optometry were introduced 
"'in sixteen states. Oklahoma and New Hampshire passed such 
bills, as the medical profession did not arise in active opposi¬ 
tion’ In all other states (notably in Texas, Missouri. South 
Carolina, Alabama, Illinois, Ohio, Colorado. Pennsylvania, New 
Jersey, Connecticut) the opticians met active opposition and 
failed in their efforts. . . . . 

In 1912, legislatures will convene in Georgia, Mississippi, 
Kentucky, South Carolina, Louisiana, Virginia, New Jersey, 
Massachusetts and Maryland. If the medical profession 
intends to oppose the further extension of such legislation, an 
early and active campaign should he instituted. 

John C. Bossiiiy, M-D. 
James Thorington, M.D. 
Committee on Optometry. 

The report was accepted. 

Dr. Jackson's paper and resolutions were discussed by Drs. 
W. E. Lambert, New York; Samuel Voorhees, Elmira, N. Y.; 
IV. II. Roberts, Pasadena; F. Park Lewis, Buffalo; J. A. Dono¬ 
van, Butte; Melville Black. Denver; M. W. Ward, Woodland, 
Cal.; H. S. Miles. Bridgeport, Conn; Hiram Woods, Baltimore; 
S. L. Ledbetter, Birmingham, Ala.; J. II. McLeod, Santa Ilosa, 
Cal., and Edward Jackson, Denver. 

Drs. Oscar Dodd and Francis A. Lane, Chicago, presented a 
paper on "Tuberculous Cyelitis, Following Non-Perforating 
Injury to the Eye.” Discussed by Drs. B. F. Church, Bed- 
lands; John E. Weeks, New Pork; J. A. Donovan, Butte, nnd 
Oscar Dodd. 

Thursday, June 29—Morning 

The following instruments and appliances were exhibited 
and described: 

Dr. J. N. Risley, Philadelphia, exhibited an electric head¬ 
light for diagnostic purposes. The principal advantage in the 
light was that it was placed parallel with the eves without 
any reflection. 

Dr. Risley also exhibited a modification of the Wurdemann 
transilluminator, with different points in addition to the 
ocular illumination. It was simply an extension of the dark 
rod which permitted its being carried intranasally and allowed 
of complete transillumination in any direction. 

Dr. F. B. Tiffany, Kansas City’ exhibited an iridotomy 
instrument. “The instrument of Noyes wabbles when one 
attempts to make it cut; not only that', but it cuts with the 
lower blade and in making the cut in the iris you may strike 
the cornea. The improved instrument has an alligator blade, 
cutting on the upper side, with a firm hold. The iris is 
stabbed with the lower blade and the cutting is done with the 
upper with no danger of injuring the cornea. It is on the 
same plan as the Hartmann instrument for the nose and ear.” 

Dr. W. H. Roberts, Pasadena, exhibited a writing board 
invented by a patient which may be used by the blind or by 
any one in the dark. The board has a guide for the hand, 
so arranged that the line across the pad can be followed with¬ 
out watching the paper. 

Dr. H. W. Woodruff, Joliet, Ill., exhibited two instruments 
useful in performing the tucking operation. One instrument 
was for the purpose of inserting the sutures and was similar 
to an aneurysm needle but on a smaller scale. They were 
made right and left. The other instrument was for measuring 
the amount of deviation in the eye and comparing it with the 
>—amount of tucking to be made. There was a graduated arc 
on the reverse side of the instrument graduated in millimeters 
and a little catch similar to the stops on an ophtlialmoscone’ 
Dr. Melville Black, Denver, read a paper on “The Venous 
Pulse and Blanching of the Retinal Vessels Induced by Making 
Pressure on the Eye-Ball an Index to the General Blood- 
Pressure Discussed by Drs. H. S. Miles, Bridgeport, Conn.; 
Edward Jackson, Denver, and Melville Black. 

Dr. Hiram Woods, Baltimore, read a paper on “Subhvaloid 
and Vitreous Hemorrhages.” Discussed by Drs. W H Roberts 
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Hutson. Jr., Ft. Wayne; William Zentmayer, Philadelphia; 
K. S. Thomson, New’York; William Mittcmlorf, New Vork, 
anil Hiram Woods. 

Xo member of thfc Committee on Collective Investigation 
Concerning the Ocular Muscles being present a report was not 
made, ami on motion ike committee was continued nnd the 
report carried over for another year. 

Dr. G. C. Savage, Nashville: “Mr. Chairman, I do not wish 
to speak against the motion, hut simply rise to a question 
of personal privilege. It is not my disposition to take advan¬ 
tage of any man or situation. It was suspected when this 
report was made that the battle royal would be fought out on 
the Pacific Coast. I am willing to give the boys another 
chance. But I want to say Hint it was possible that this report 
would he presented nnd ns I couldn't take more than five 
minutes* time in the discussion I made a little publication 
which 1ms already gone into the hands of many of you. If 
the writer of that letter is alive one year hence lie will lie 
prepared to defend everything he 1ms said.” 

The motion carried and the committee was continued. 

Dr. D. W. Greene. Dayton, explained that no members of the 
committee to report on’ tlie Smith-Indian cataract operation, 
of wliieh lie wns chairman, except himself and Dr. Edward 
Jackson were present, and they were not ready to report. He 
therefore moved that tlie committee be continued for another 
year and that Hie chair appoint five additional members of the 
committee, from among men who had been in India and seen 
the Smith operation. lie named men who had visited India. 
The Chairman insisted that the new members of the com¬ 
mittee must he members of the Section. Dr. G. C. Savage 
therefore offered a substitute for Dr. Greene’s motion to the 
effect that the committee be continued nnd that the members 
be authorized to add five to their number from tlie active 
members of the Section. The substitute motion was accepted 
nnd adopted by the Section. 

Dr. II. W. Woodruff, Joliet, Ill., rend a paper on “Shortening 
of an Ocular Muscle by Tucking.” Discussed by Drs. G. C. 
Savage, Nashville; F. B. Tiffany, Kansas City, Mo.; Vnrd H. 
Huton, Houston, Texns; Edward Jackson, Denver; James W. 
May, Kansas City, Kan.; C. D. Wescott, Chicago; William 
Zentmayer, Philadelphia; Oscar Dodd, Chicago; E. W. Alex¬ 
ander, San Francisco; Robert W. Miller, Los Angeles, nnd H. 
W. Woodruff. 

Dr. G. C. Savage, Nashville, rend a paper on “The Ocular 
Conjugate nnd Fusion Brain Centers; Only Two Axes of 
Ocular Rotations, and Only Two Planes of Reference.” Dis¬ 
cussed by Drs. Melville Blnck, Denver; Hiram Woods, Balti¬ 
more, and G. C. Savage. 

Thursday, June 29—Afternoon 

The Executive Committee recommended the following officers 
for the ensuing year: Chairman. Dr. Adolf Alt, St. Louis; 
Vice-Chairman, D. F. T. Rogers, Providence, R. I.; Secretary, 
Dr. Edgar S. Thomson, New York; Delegate, Dr. Hiram 
Woods, Baltimore, nnd Alternate, Dr. John A. Donovan, Butte, 
Montana. 

On motion the Teport wns received and unanimously 
approved by the Section. 

Dr. F. Phinizy Calhoun, Atlanta, Ga., read a paper on “Plas¬ 
tic Surgery of the Eyelids, Using the Wolffe Graft.” Discussed 
by Drs. John E. Weeks, New York; F. B. Tiffany, Kansas 
City, Mo.; William Zentmayer, Philadelphia; W. E. Lambert 
New York, and F. P. Calhoun. 

Dr. William Zentmayer, Philadelphia, read a paper on 
“Changes Occurring in the Refraction of Corrected Amctropic 
Eyes.” Discussed by Drs. W. E. Lambert, New York; C. D. 
Westcott. Chicago; G. C. Savage, Nashville; F. T. Rogers 
Providence, R. I.; Mark D. Stevenson, Akron, Ohio.; Hiram 
Woods, Baltimore; Albert E. Bulson, Jr., Ft. Wayne, Ind. 
and William Zentmayer. * ' 

Drs. Cassius D. Westcott and John B. Ellis, Chicago, pre¬ 
sented a paper on “Refraction Changes in Diabetes.” ’ Dis¬ 
cussed by Drs, William Zentmayer and C. D. Westcott, 

Dr. S. L. Ledbetter, Birmingham, Ala., read a paper on “The 
Psychologic Aspect of Refraction.” Discussed by Drs G C 
Savage. Nashville; William Mittendorf, New York- C D 
Wescott, Chicago; Mark D. Stevenson, Akron, Ohio- Edgar S 
Thomson, New York; W. E. Lambert, New York, and S L 
Ledbetter. 

The Chair man, Dr. Bulson, expressed his appreciation of the 


RWdUcksot'D^erfwifii^? ZT" n, had - ^Treaw'by 7 

Purl R a Vnm .1 Cnr, i.',.., .:— ,t it- ttt . _ e ' v York, Section throughout bis eight years of service, first as Secre- 

expressed 
arrangements 
present meeting extended by tlie 
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Pacific 'const ^ I,rofeSsio ” of Los An S«le». California and the 

On motion of Dr. G. C. Savage a formal vote of thanks 
was extended to the profession of Los Angeles and California 
and the Pacific Coast for their efforts in making the moetin" 
n success. He also included in his motion the thanks of the 
Section to Dr. Btilson for his eight vears of service to the 
Section in the interest of. ophthalmology. 

On motion of Dr. G. C. Savage the "names of the members 
of the Section who had died during the previous vear were 
read. Tribute was paid to Dr. A. AY. Calhoun of Atlanta bv 
Dr. G. C. Savage. Dr. C. J. Kipp was spoken of by Dr Wil¬ 
liam F. Mittendorf; Dr. L. Connor of Detroit bv' Dr. A. E. 
Bulson, Jr.; Dr. A. R. Baker of Cleveland by Dr. A lark D. 
Stevenson; Dr. Herman Knapp. New York, by Dr. John e! 
AAeeks; Dr. C. A. Oliver of Philadelphia bv Dr.' AA’illiam Zent- 
mnyer; Dr. C. S. Bull of New York bv Dr.' Edgar S. Thomson, 
and Dr. Henry Cradle of Chicago by Dr. Cf. D. Wescott. 


Seconded and unanimously 


N. Alex., read a 
the Southwest.” 
following Executive 


paper on 


Com- 


SECTION ON LARYNGOLOGY AND OTOLOGY 
Tuesday. June 27— Afternoox 

The Chairman, Dr. Dunbar Roy. Atlanta, Gn.. called the 
meeting to order at 2:15 p. m., in the Parish House of St. 
Paul’s Church. 

The Chairman announced that Dr. Shnmbnugh, the Secretary 
of the Section, was sick at home with typhoid fever. "This is 
a great disappointment, for Dr. Shambaugh’s spirit lends 
enthusiasm to a meeting. Dr. Shnmbnugh being absent. I have 
taken the privilege of appointing Dr. B. R. Shnrly of Detroit, 
Secretary for this session.” 

Dr. Dunbar Roy, Atlanta, Gn.. delivered tlie Chairman's 
•Address. 

Dr. J. F. Barnhill, Indianapolis, addressed the chair as fol¬ 
lows: “AYe have with ns Dr. Hugo Frey of ATenna. Austria, 
who is well known to many of you. 1 move that the privileges 
of this floor be extended to Dr. Frey during the session.” 
Seconded. Carried unanimously. Dr. Barnhill: "I move that 
our secretary pro tern, be instructed to send a lettergram to 
our worthy secretary, who is sick at home with typhoid 
fever and unable to be present. Such action would be a 
privilege and pleasure to us all.” 
passed. 

Dr. E. S. Bullock. Silver City. 

“Observations on Tuberculosis in 

The Chairman appointed the 
mittee: Drs. J. F. Barnhill. Indianapolis; J. II. Bryan. San 
Francisco, and H. Hastings. Los Angeles. Dr. AA ? . II." Roberts, 
of Pasadena, Cal., was appointed representative to the House 
of Delegates. 

Dr. Bullock’s paper was discussed by Drs. A. H. Andrews. 
B. R. Carpenter, T. B. AA'right. G. B. AA r obb, B. R. Shnrly. A. H. 
Seliernmnn and E. S. Bullock, 

Dr. E. C. Sewall, San Francisco, read a paper on “Histologic 
Examination of the Faucial Tonsils with Reference to Tuber¬ 
culosis.” Discussed by Dr. Emerson. 

AA'edxesdav, Jvxe 2S —Morxixo 

Demonstration of instruments by Dr. Perry Schoomnaker, 
New York. “A Newly Modified and Improved Bronchoscope 
and Its Use in Diagnosis and Treatment of Morbid and Path¬ 
ological Conditions of the Respiratory and Gustatory Tract.” 
Discussed by Dr. Henry Horn. San Francisco. 

Presentation of instrument by Dr. Julius Szynianski. Chi¬ 
cago. “Additional Help Toward Removal of the Tonsils.” 

Presentation of instrument by Dr. Cullen F. AAelty, San 

Francisco. ^ _ _ „ , „ 

Presentation of instrument by Dr. Eugene R. Carpenter. 
El Paso, Tex. "Tonsil Knife and Dissector.” Discussed by 
Dr. Mark Stevenson and Dr. Emerson. 

Presentation of instrument by Dr. Perry Schoomnaker, New 
York, “Universal Douche Syringe.” 

Dr Himo Frcv, Vienna, Austria, read a paper on Salvau-an 
Treatment in Its Relation to the Ear.” Discussed by Drs. 
B. R. Shnrly, John Adams, P. Schoomnaker, S. A oorhecs, 

^Th^foRowing invitation was read: “The Eye and Ear 
Section of the Comity Medical Society requests your presence 
!t Wh on AVedneMav and Thursday, at the California and 
at lunch on A\eanew accepted by the Section with 


University clubs, 
appreciation, 

Dr. B. R. Shurl.V 
mission of the A arious 
Frontal Sinus.” 


tvoit. read a paper entitled: “A Dis- 
atliologic Conditions Involving the 


Jocn. a. M. a 
Jult22. ion 

Dr. Henry Horn, San Francisco, read a paper on “Some 


es of Op?r* 


Lessons Drawn from a Series of Twentv-£i«titfwa 
ation on the Sinuses ” ’ D aSe 

The papers of the symposium were discussed br Dr- F r 

w"l \I *• ? f; ™tv. s. Too,J f F BirSiS: 

B* Murray, Frank L. Dennis, B. D LuMm I r FiAfoX 
AAL E. Briggs', B. R. Sliurly and Henry Hon? *'*'**' 

Dr J. R. I-letcher, Chicago, read a paper on “The Recomiifio-, 
of a Serous Labyrinthitis.” Discussed bv Drs H Fre/ A li 

J.’l! r0 Fl'etchcr F ‘ Wdty ’ P ' 7 ^ton, H. B. Graham 'an? 

AA'edxesdat, Juxe 2S—Afterxoox 

Tiie report of the committee with reference to the dent 
child was read by the secretary. The Chairman explained that 
this committee lias been reporting to the Section from vear to 
year wliat it has been able to"accomplisb, espeeinllv" alon" 
educational lines. This syllabus lias been sent out,' hopiiw 
that the faculties may be guided by it and that tlie stiulentt 
may receive some instruction in reference to the care of the 
deaf child. 

It was moved that the report he accepted and that the 
committee be continued. The motion was seconded with the 
suggestion that the committee be allowed to add new mem¬ 
bers, if they see fit. Tin's suggestion was accepted, and the 
motion passed unanimously. 

Pome large photographs of microscopic sections were pre¬ 
sented by Dr. Carpenter, along tlie line of Dr. Frey's address. 

Dr. Alark D. Stevenson, Akron, O., read a paper on “A Nasal 
Rubber Tampon.” 

Symposium on the “Relations of the Nasal Accessory 
Sinuses and Diseases of tlie Eye.” 

Dr. AA*. E. Sauer, St. Louis, read a paper on “The Anatomic 
Conditions Which Hare a Bearing On the Relation Between 
the Diseases of the Eye and the Diseases of the Accessory 
Sinuses.” 

Dr. A. H. Andrews. Chicago, read a paper on “Eye Compli¬ 
cations Arising From Diseases of the Nasal Accessory Sinuses" 

Dr. J. H. Bryan. AYasliington, D. C.. read a paper on “Opera¬ 
tive Treatment of Suppurative Sinus Diseases Producing Orbi¬ 
tal Complications." 

The papers of tlie symposium were discussed by Drs. C. F. 
AYelty. P. Sehoonmnker, G. J- Lund. Emerson, A. L. Kelsey, 
Andrews and Bryan. 

Dr. Sherman A'oorheos. Elmira. N. Y., read a paper on 
“Report of Primary Infection of Bulb Sinus and Jugular in a 
AYoman of 50 Years.” Discussed by Drs. J. F. Barnhill. AY. E 
Sauer. P. Sehoonmnker. M. D. Stevenson, AY. P. Eagleton and 
S. A'oorheos. 

Thursday. Juke 20—Morxixg 

Presentation of instruments by Dr. E. C. Sewall. San Fran¬ 
cisco. _ , 

The Executive Committee reported the following nomina¬ 
tions: Chairman. Dr. George E. Shambangh. Chicago; Aiee- 
Chairmnn. Dr. F. P. Emerson, Boston, and Secretary, Dr. Burt 
Russel Shnrly. Detroit. 

On separate motions, these officers were declared unan¬ 
imously elected. Cries for speech elicited the rollon mg 
remarks: 

A’ice-Chnirman Emerson: Gentlemen: “I certainly appre¬ 
ciate the honor, and I will try to do my best during the com- 
ins year. I thank you very much.” 

Secretary Sliurly; "1 have a very difficult task before me- 
I am sure', to keep up the reputation and standards oi 
Section. Dr. Shnmbaugh has so thoroughly organized an 
carefullv prepared the work of this Section from year to yeai < 
that I feel lie will he a .very great help in directing ro 
mv new office. AA'e shall endeavor to make it just fls * n 
in" and valuable as possible, and try to keep the s an • 
as" high as they have been, so that this may continue 
one of the best sections, and the best gathering 
development and study of our specialty in any cm 

the world.” , nn ‘-i m . 

Dr. Cullen F. AA'eltv. SaiT Francisco, read a paper on 
proved Technic of the Thiersch Graft Following * 

Ear Operation. Discussed by Drs. H. Frey, H- B - G«hntn 
Horn. J. F. Barnhill. M. AY. Fredrick, F. Stauffer, E. G 
and C. F. AYelty. n ‘The 

Dr. H. B. Graham, San Francisco, rend « bv Pr? . 

Diagnosis of Retro-Labyrinth Affections. Di?cn?- 
H. Frev. C. F. Welty and Graham. T>i=ea=e? 

Symposium on the “Relations Between Middle E. 
and'Conditions in the Nose and Throat. on ‘-Tf- 

- Dr. James J. Pattee, Pueblo. Colo, read a IP prc . 

Influence of Climate on Middle-Ear Disease? 
disposing Causes.” 
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Dr. William R. Murray. Minneapolis, rend a paper on "Il«w 
far May Condition!' in the Nose and Throat bo Responsible 
for Middle-Ear Disease*!" 

Dr J F Barnhill. Indianapolis, read a paper on What 
Improvement Can Rationally bo Expected from Treatment 
Applied to the Nose and Throat m Cases of Middle-Ear 

Deafness’" . , , ... 

The papers of the symposium were discussed by firs. r. 
T. Emerson. E. L. Jones! A. E. Kelsey. E. Stauffer. Murray and 

J. F. Barnhill. . 

Dr F D Emerson. Boston: “The success 01 these meeting- 
is due largely to two factors. One is the excellent executive 
work of tlie" officers in getting up the program. The other 
is the excellent work of the local men. I know you will ail 
join with me in a vote of thanks to tlie local men. for their 
cordial and hospitable treatment of us while here," The 
motion was seconded and unanimously passed by a rising vote. 

Dr. d: F. Barnhill. Indianapolis: “The Executive Committee, 
after consultation with many of the members of the Section, 
wish to nominate Dr. Hugo Frey, for presentation to the 
House of Delegates, for election as an honorary member of 
the American Medical Association.’’ (Applause.) The nomi¬ 
nation was unanimously concurred in by the Section. [The 
nomination failed to come before the House, however.] 

Following his nomination for honorary membership. Dr. 
Hugo Frey°of Vienna. Austria, -said: “This is such an honor 
as I could scarcely have expected. I have appreciated the 
honor and pleasure of being here. As president of the Aus¬ 
trian Otologic Society. I tape tlie pleasure of bringing to the 
Chairman and the Executive Committee and all the member- 
the best regards of our officers and members, and to invite 
you, as soon and as often as you can, to visit us and to take 
part in our proceedings. And I hope to give you as good a 
welcome as we can. but we could not extend to you better 
hospitality than 1 have enjoyed here. 1 thank yon very much.’’ 


SECTION ON DISEASES OF CHHyDREN 
Tuesday, Juxe 27—Afternoon 

The meeting was called to order at 2:20 p. m. by the Chair¬ 
man, Dr. S. M. Hamill, Philadelphia. 

In the absence of Dr. E. E. Graham, Philadelphia, member 
of the Executive Committee, the Chairman appointed Dr. W. 
W. Butterworth to fill the vacancy. 

Dr. S. M. Hamill. Philadelphia, read the Chairman's Address 
on “Tlie Opportunities of the Pediatrist in the Prevention of 
Death and Diseases in Early Life.” 

Dr. Richard R. Smith, Grand Rapids, Mich., read a paper on 
"A Study of Children in Reference to Enteroptosis.’’ Di- 
cussed by Drs. W. J. Butler. Chicago, and I. A. Abt. Chicago. 

On motion, Dr. Frank Allin, of Chicago, was granted per¬ 
mission to read a paper not on the program. c 
Dr. Thomas S. Southwortli, New York, read a paper on 
"The Institutional Care of Y'oung Infants.” Discussed bv 
Drs. Gustavus Eliot, New Haven: J. W. Cokenower. Des 
Domes; Langley Porter. San Francisco: I. A. Abt, Chicago; 
W. W. Butterworth, New Orleans; T. C. McCloave, Berkeley 
R. B. Tubbs, Council Bluffs; Jessie M. McGavin, Portland; 
W. V. C. Francis, Los Angeles, and T. S. Southwortli. 

Dr. Frank Allin, Chicago, read a paper on “Tlie Babv Tents 
m Chicago.” Discussed by Drs. J. P. Sedgwick, Minneapolis; 
May Michaels, Chicago, and Frank Allin. 

Wedxesdat, Jcxe 2S—Mobxixg 

Dr. I. A. Abt, Chicago, read a paper on "The Influence of' 
bummer Heat on the Production of Castro-Intestinal Diseases 
of Infants.- Discussed by Drs John W. Foss, Phoenix, Aria.; 
C. L. Magee, Los Angeles; M. A. Weems, Columbia Tex.; 
4; ; ?’£ ran . C ,\ S ’ Los Angeles: Frank P. Gengenbach, Denver^ 
-trances M. Allen, San Diego: W. W. Butterworth, New 
Orleans, L. T. Royster. Norfolk. Ya.. and I A <Vbt 

B r utten y 0rth ’ Orleans/read a paper on 
A Statistical Tpvr*f r* +n : 

Tnrmiic ; ' ! ' e t0 limuence ot 

So 

& south. 

Ricgo: J 4d°w n f \r an 

W Z P0,i L-R ^^ounei. Bluffs,- A. I, Tdlou Klmoimn, 
~ m ” L ’ R ’ DeBu >' s > Lew Orleans; L A. Abt. Chicago; U n 


lloy.-ter, Norfolk: IV. V. C. Francis. Los Angeles: C. L. 
Magee. Los Angelos; W. IV. Butterworth nnti K. C. Neff. 

Drs. J. P. Seilwick and F. IV. Schultz. Minneapolis, read a 
paper on “Relationship of Gastric to Pancreatic Fat Dige-tion 
in Infant*.'’ Discussed by Dr. S. M. Hamill. 

WnusnsiiAV. Junf. 28—Arrmisoos 

Dr. Philip King Brown. San Francisco, read a paper on 
“The Xeurotie lla*is of Juvenile Delinquency, Rased on Some 
Special Ca*e* of the Sail Francisco Juvenile Court,’’ Discussed 
bv Drs. John A. Colliver. Los Angeles; L. T. Royster. Norfolk. 
Vu.: F. U. Branham. San Diego, Cal.; D. S. Hanson, Ohio, and 
1\ K. Brown. 

l)r. Langlev Porter, San Francisco, read a paper on “A Con¬ 
sideration'" of Obstructions at the Pylorus Occurring in 
Infants.” Discussed by Drs. IV. IV. Butterworth, New Orleans 
and L. Porter. 

Dr. L. Porter read a paper written liy Dr. E. C. FIei«ciuier, 
San Francisco. on “The Relation of Meat Ingestion to Indi¬ 
ra nnrin ill Childhood." Di-cusscd by Dr. J. P. Sedgwick, 
Miimeapidi*. and Dr. Porter. 

As Dr. Butterworth desired to be relieved from duty on the 
Executive Committee, tlie Chairman appointed Dr. Frank P. 
Gengenbach. Denver, to fill the vacancy. 

The Section was invited to be present at an autopsy in a 
en-e of congenital atresia of the common bile duct. 

Thyrsiuv, Jrxi: 2fi—MoitMXG 

Dr. J. IV. Cokenower. Des Moines, la., read a paper on 
“Rachitis in Its Early Stages.” Discussed by Dr, Elizabeth 
Folhinsbce. Los Angeles, and Dr. Cokenower. 

The Executive Committee presented the following nomina¬ 
tions ns a majority report; Chairman. Dr. I. A. Abt, Chicago; 
Vice-Chairman, Dr. L. T. Royster. Norfolk. Va.; Secretary. 
Dr. J. I’. Sedgwick, Minneapolis, and Delegate, Dr. William 
Hollopeter. Philadelphia. Moved by Dr. Sontbwortli, and 
seconded, that tlie Secretary be empowered to cast tlie ballot 
of tlie Section for these ofiiccrs. 

It was moved and seconded that the minority he allowed 
to present a report. Motion was lost. 

The motion of Dr. Southwortli was voted on and carried. 

Dr. William J. Butler, Chicago, read’a paper on "Report on 
Brain Case-- in Children.’’ Discussed by Dr. C. C. Roger*, 
Chicago, and Dr. Butler. 

The Section adjourned at 10:15 to meet with the Section 
on Practice of Medicine in the afternoon. [For papers read, 
see the minutes of the latter Section given on a preceding 
page.] 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 
TfF.SD.VY, June 27, Afternoon 

The Chairman. Dr. Lawrence Litchfield. Pittsburg, called 
the meeting to order at 2:30 p. m., in Walker Hall. 

Dr. Litchfield delivered his address on "Some Considerations 
on the Treatment of tlie Arithritulcs.” No discussion. 

The Chairman stated that the Secretary of the Section, Mr. 
M. I. Wilbert, Washington. D. C., would not be present during 
the meeting and he appointed Dr. A. C. Crawford, Stanford 
University. Cal., to act as Secretary. 

Dr. Crawford then read the report of the Secretary, also an 
application for pharmaceutical membership by Professor J. A. 
Koch, of Pittsburg. 

The application was approved by the Section and referred 
to the House of Delegates for action. 

A motion was then made by Dr. A. C. Crawford, and carried, 
according the privileges of the floor to the delegate from the 
American Pharmaceutical Association, Prof. Albert Schneider, 
San Francisco, as well as to members of the pharmaceutical 
and medical professions, not members of the Section, present 
during the sessions. - 1 

Professor Albert Schneider, San Francisco, delivered the 
address of the Delegation from tlie American Pharmaceutical 
Association. 

On motions, the paper of Dr, Fussell and the Report of the 
Committee on the United States Pharmacopeia were ordered 
read before the discussion on the communication from the 
American Pharmaceutical Association. 

Dr. M. H. Fussell, Philadelphia, in the abse ce of the Chair¬ 
man of the Committee, Dr. Reid Hunt, Washington, D C 
who was m attendance on the House of Delegates read’ the 
Report of the Committee on the United States Pharmacopeia 

In the absence of Dr. David L. Edsall, Philadelphia, the 
Chairman appointed Dr. F. E. Stewart, Philadelphia, a member 
of tlie Executive Committee. 
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H - Bussell, Philadelphia, read a paper entitled, “Some 

T i 'u CcI ; li U n , ^ b ’ ca * Proprietary Preparations 

to both Physicians and Public/’ 

Dr Kcid Hunt, Washington, D. C„ called attention to a 
circular winch had been sent hr the Committee on Useful 
Remedies of the Council on Pharmacy and Chemistry to teach- 


Jour, a. m. a 
July 22, loii 


Dr, I hcodore G* Davis, Los Angeles cave n . 

of a new method of isolating hematin and bile acids frtn lh" 
urine and of the application of Torquay’s test. f 

Thursday, June 29—Morning 



before the House of Delegates for action. Carried. ’The Chair- T ^ Ir - /• } Vilbcrt > Washington, D. C., and Delegate, Dr 

man appointed as the committee to act on this, Drs. M. H. ^ c ' c Hunt, \\ ashmgton, D. C. 

Kussell, Philadelphia; Reid Hunt, Washington, D. C., and F. E. . , du5 J’ seconded and carried the Secretary was 

Stewart, Philadelphia. instructed to cast a ballot for the nominees, which was dom 



on radio-active waters, which were approved by the Section 
on Pharmacology and Therapeutics and later by' the House of 
Delegates. [See The Journal, July 8, page 137.] 


gre¬ 
at tin 

Dr. Ray W. Matson, Portland, Ore., read a paper on “The 
Influence of Salvarsan and Mercury on the Wassermann Reac¬ 
tion.” 

These papers were discussed by Drs. D. W. Montgomery, San 

. tt ty r\ii; _ o_ t*.. ■« c •*-*- ^ ° ,, Vi,., 

Pmla- 



Joseph M, King, Los Angeles; L. Duncan Bulkloy, New York; 
"Williuni B. Snow, New Y'ork, and Dr. Visscher. 

Wednesday, June 28, Morning 

The Chairman appointed Dr. R. L. Wilbur, San Francisco, 
Acting Secretary. 

Drs. II. I). Arnold and Ralph C. Lnrrnbee, Boston, presented 
n paper on “The Purin Content of Common Articles of Food.” 

Drs. A. C. Reed and George B. Wallace. New York, presented 
a paper on “Uric Acid and Purin Metabolism.” 

These papers wore discussed by Drs. Theodore G. Davis, Los 
Angeles; L. Duncan Bulkley, New York; Lawrence Litchfield, 
Pittsburg, and If. B. Arnold. 

Dr. F. E. Stewart, Philadelphia, presented the report of the 
Committee appointed to consider the recommendations in the 
Address of Delegation from American Pharmaceutical Asso¬ 
ciation. This was approved and referred to the House of Dele¬ 
gates [which approved it. See The Journal, July 8]. 

Dr. Reid Hunt, Washington, D. C., read a paper on "Experi¬ 
ments on the Relation of Thyroid to Diet.” Discussed by Dr. 
Theodore G. Davis, Los Angeles. 

SYMPOSIUM ON HOOKWORM DISEASE 

Dr. Reid Hunt, Washington, D. C., read the paper prepared 
bv Dr/ W. If. Schultz, Washington, D. C., on “Relative Effi¬ 
ciency. as Compared with Thymol, of Certain Proposed Rem¬ 
edies* for Hookworm Disease.” 

Dr. E. E. Endicott, Jackson, Cal., read a paper on “Hook¬ 
worm Infection in the Deep Gold Mines of California.” 

Dr. Herbert Gunn, San Francisco, rend a paper on “Hook¬ 


worm Disease.” . 

These papers were discussed by Drs. T. G, Davis, Los 

Angeles; Herbert Gunn, San Francisco; John W. Colbert, Albu- ijuii ... - . 

qiiernuc. N. Mex.; II. R. Olliver, San Francisco; J. II. Rosen- F] . nnc j sco; p. M. Pottenger, Monrovia, Cal.; Edward 
krans, Hoboken, N. J.; Reid Hunt, Washington, D. C., and . Adelung) Oakland, Cal.; Gerald B. Webb, Colorado Spring, 

Colo., and C. A. Shepard. 


■ay, 
Howard 

Dr. Alexander Lambert, New York, read a paper on “The 
Use of the Different Salicylates in Rheumatism.” No dis¬ 
cussion. 

Dr. Max Rothschild, San Francisco, read a paper on “The 
Treatment of Hemoptysis in Pulmonary Tuberculosis.” 

Dr. IV. Jarvis Barlow, Los Angeles, read a paper on “Climate 
in the. Treatment of Pulmonary Tuberculosis.” 

Dr. E. S. Bullock, Silver City, N. Mex., read a paper on 
“The Hypodermic Use of Citrate of Iron in Secondary 
Anemias.” 

These papers were discussed by Drs. George H. Evans, San 
Francisco; Dr. W. C. Voorsnnger, San Francisco; John W. 
Foss, N. Mex.; C. A. Reinemund, El Paso, Tex.; Max Roths¬ 
child, and W. Jarvis Barlow. 

Thursday, June 29—Afternoon 

Dr. Gerald B. Webb and G. Burton Gilbert, Colorado Springs, 
Colo., presented a paper on “Specific Tissue Inoculation pf Vac¬ 
cines.” Discussed by Drs. D. W. Montgomery, San Francisco, 
and G. B. A'ebb. 

Dr. F. M. Pottenger, Monrovia, Cal., read a paper on “Dif¬ 
ficulties Encountered in the Therapeutic Use of Tuberculin... 
Discussed by Drs. George II. Evans, San Francisco; Waite 1 
Brem, Cristobal, Canal Zone; Ritter, Chicago; Edward von 
Adelung. Oakland, Cal.; W. C. Voorsanger, San Francisco; 
Charles 0. Probst, Columbus, 0.; George A. Hare, Fresno, Cal.; 
Max Rothschild, San Francisco; J. S. Trewella, Los Angeles; 
J. E. Pottenger, Monrovia, Cal.; M. P. Ravenel, Madison. 
Wis.; R. A. Peers, Colfax, Cal.; Gerald IVebb, Co'orado 
Springs, Colo.; F. E. Stewart, Philadelphia, and F. M. lot- 
tenger. iIT , 

Dr. Charles A. Shepard, Needles, Cal., read a paper on re¬ 
production of Immunity in Tuberculosis by Intravenous 11 F 
tion of Tuberculin.” Discussed by Drs. Max Rothschild. • < 


E. E. Endicott, Jackson, C'al. 

Wednesday, June 28, Afternoon 

Dr.’Emile Schmoll, San Francisco, read a paper on “The 
Relative Value of Physical and Functional Signs in the Man- 
iigcment of Failing Circulation.” 

Dr. A. W. Hewlett, Ann Arbor, Mich., read u paper on the 
Relation of Cardiac Irregularities to Treatment.” ’ 

Dr. W. W. Kerr, San Francisco, read a paper on borne 
Factors in the Treatment of Myocardial Lesions" 

Dr R L Wilhite, in the absence of the author, Dr. U'oith 
],,!£ W»5.in e lon,\. C„ veail . paper on ."Tta of ,. 

Digestive SccretionsNm the Activity of Digitalis and Allied 

D ’jTr. L. Wilbur, X Francisco, read a P^per on “Some 
Relations of the Nervouk Mechanism of thc Heart to Drug 
Effects as Indicated by ExViments on tlm leixnpm. 

These papers were cliseusseKby Dis. M . B. b w, T r 

-7 cipiinioll' Boardman BeM, Alhambra, Cab; A. W. 

S Am” rtar, mU. »<i Wilbur, S.n Franco., 


Dr. L. Duncan Bulkley, New York, read a paper on “BepwJ 
on One Hundred and Thirty Cases of Psoriasis m 1 
Practice on a Strictly Vegetarian Diet.” Discussec )I 
D. W. Montgomery, San Francisco; David Patdson, II < 
Ill.-, J. S. Trewella, Los Angeles; Lawrence Litchfield, t 
burg, and L. D. Bulkley. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Tuesday, June 27—Afternoon 
The meeting was called to order by the Chairman, 
Yandell Henderson. New Haven, Conn. Chiengo, 

Drs. W. B. Cannon, Boston, and_H._ Gideon I RJ 11 » for 


Nominations for officers 


wore appointed a Committee on 

the coming year. f nnnlications for 

The Chairman stated that a number f ^ seclire(1 by 
associate membership in the Associatio n d and A 

officers of the Section. The Secretaiy read 
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was moved mid carried that they be presented by the Delegate 
of tlic Section to the House of Delegates for election. 

The Chairman, Dr, Yandell Henderson, read his «<!' 
entitled-. ‘ Clinical Physiology—An Opportunity ninl n Doty. 
Discussed by Drs. AA’. II. Cannon, Iloston, and AA llliant 11. 

Welch, Baltimore. , , ...... , 

Drs. Cannon and Wasliman presented a paper on tin 

Nature of Hunger.” Xo disewmon. ..... , 

A paper entitled: “The Relation of Specific Precipitation to 
the Reaction of Fixation.” by Dr. Frederick R. Gay. Berkeley. 
•Cal., was presented by Dr. G. Y. Rush, of the same place. 
Discussed liv Dr. II. G. AA ells, Chicago. 

Dr H. Gideon \Yells, Chicago, read a paper on ‘Studies on 
Specificity.” Discussed by Dr. YnndeU Henderson. New Haven. 

With the formal consent of the Section. Dr. AY. T. Council ■ 
man Boston, described a ease of tuberculosis in an nneurvsm. 
Discussed by Drs. AY. II. Welch, Baltimore, and H. G. 'Yells. 

Chicago. . . , 

Dr. Jessie R. Hudson. Iowa, read a paper on ‘Bacteriology 
of the Ear.” Discussed by Drs. AY. II. AYelcli and Y. Henderson. 


WEDNESDAY, JUNE 2S— MORNING 

Dr. Halden Jones. Eos Angeles, read a paper on “Fhotogenic 
Bacteria.” Discussed by Dr. A'andell Henderson. New Ilavcn, 
Conn. 

Dr. Leonard W. Ely. Denier, read a paper on “Observations 
on the Pathology of Joint Tuberculosis, with Lantern Slide 
Demonstration.” Xo discussion. 

Dr. J. F. Hultgen, Chicago, read a paper on ‘‘The Splonic 
Anemias.” Xo discussion. 

Dr. J. G. A'an Zwaluwenburg. Ann Arbor, Mich., read a paper 
on “Heart Block.” Discussed by Drs. A. W. Hewlett, Mich¬ 
igan. and Yandell Henderson, Connecticut. 

"" Dr. AA 7 . D. Gateh, Baltimore, read a paper on “The Use of 
Rebreathing in the Administration of Anesthetics and as a 
Therapeutic Measure.” Discussed by Dr. Yandell Henderson, 
Connecticut. 

Dr. Gerald B. AYebli, Colorado Springs, read a paper on 
“Immunity in Tuberculosis. Its Production in Monkeys and 
Children.” Discussed by Drs. E. S. Bullock. Xcw Mexico; 
J. F. Hultgen, Chicago; Roy E. Thomas, Arizona; E. R. Le 
Count. Chicago; M. P. Ravencl, AYisconsin; L. B. Wilson, Min¬ 
nesota. and G. B. AYclib. 

Dr. E. R. Le Count. Chicago, read a paper on “Bone Hyper¬ 
plasia and Tumor of Bone.” Xo discussion. 


Wednesday, June 28— Afternoon 


A paper on “The Pathogenesis of Balantidium Coli,” bv Dr. 
Fred B. Bowman, Manila, was presented by Dr. AA 7 . E. Mns- 
_.grave, Manila. Xo discussion. 

X Dr. AY. Ophuls. San Francisco, read a paper on “Subacute 
and Chronic Xephritis as Found in 1,000 AJnselected Post- 
Mortem Examinations.” Discussed by Drs. Leo Loeb, St. 
Louis, and W. Ophuls. 

Dr. Samuel T. Darling, Ancon Hospital, read a paper on 
"A’erruea Peruana.” Xo discussion. ' 

Dr. Gianvilie \. Rusk, Berkley, Cal., road a paper on 
“Report of a Case of Diffuse Cerebral Sclerosis Occurring in 
Infancy.” Xo discussion. 

Drs. Howard T. Karsner and J. H. Austin. Philadelphia, 
presented a paper on “A Study of Experimental Bland Infarc¬ 
tion.” Xo discussion. 


Dr. L. B. Stookey, Los Angeles, read a paper on “Somi 
t.rmary Findings in Eclampsia.” Discussed bv Dr. H. G 
Wells, Chicago. 

Dr. R. L. Thompson, St. Louis, read a paper on “The Influ 
enee of the Thyroid Gland on the Healin" of Fractures ” X' 
• discussion. • 

' -tV"' . Wa J k ! ns ’ PI '°enLx, Aria., read a paper ot 

The White Cells m Tuberculosis.” Discussed hr Drs. G. E 
11 ebb. Colorado; Y. Henderson, Connecticut; J *T HulWer 
Chicago, and F. M. Pottenger, California. ' ' ° 


Thursday, June 20—Morning 

The first order of business was the election of officers f< 
the ensuing year. The Chairman called for the report of tl 
Nominating Committee and the following officers were unai 
imously elected: Chairman, Dr. Leo Loeb, St. Louis- A 7 ic< 
Climinm, Dr. William Ophuls, San Francisco; Secret 
, ‘ , A - "• Hewlett, Ann Arbor, Mich.; Delegate, Dr E 1 

llnvon’"rn,° UCa F 0; Dr - Yandell Henderson. Ne 

ii T- L-S? ’ Executive Committee, Drs. AY. P. Rosena 
II. L. AA ells and Yandell Henderson. 


SECTION ON NERVOUS AND MENTAL DISEASES 

Tuesday, June 27—Afternoon 

The meeting was called to order by Dr. William A. Jones, 
of Minneapolis, Chairman. 

Dr. II. G. Brainerd, of Los Angeles, invited the members of 
the Section to a Spanish dinner to be given at Casa \ T crdugo 
at 0:30 p. m. of tin's date. 

, In the absence of the permanent secretary, the chairman 
appointed Dr. Andrew AVilliam Iloisholt temporary secretary 
during the Section’s work. 

Dr. If. G. Brainerd, of Los Angeles, took flic chair while 
the chairman read a clinical paper on “Resection of the Pos¬ 
terior Routes of the Spinal Cord.” The paper was discussal 
by Drs. Harold X. Mover, Chicago; AA’. AA 7 . Graves, St. Louis; 
Abrams. San Francisco, and K. D. Fisher, Xew York. 

At the request of Dr. T. D. Crothers, who was obliged to 
leave the meeting, bis paper on “Sonic. Distinct Neuro¬ 
psychoses Common to All Cases of Inebriety and Alcoholism” 
was read by title, which the chairman announced was in 
accordance with the By-Laws. 

Dr. Charles Lewis Allen, Los Angeles, read a paper on 
“Arthritic Muscular Atrophy, Clinical and Experimental.” 
which was not discussed. 

A paper on "Resuscitation After Prolonged Artificial Res¬ 
piration During Operations for Cerebellar Tumor,” was read 
by Dr. Harvey Cushing, Baltimore. This paper was discussed 
by Drs. Fisher of Xcw York and Graves of St. Louis. 

Dr. Harold X. Moyer, of Chicago, made a sumninry of bis 
paper entitled “A Hitherto Undescribed Symptom in Paralysis 
Agitnns.” which was discussed by Drs. J. II. McBride, Pasa-- 
dona: Graves, St. Louis; Fislier. Xew York, and Mover. 

Dr. E. D. Fislier read a paper on “Differential Points in 
Tabes and General Paresis,” which was discussed by Drs. 
Woodson, St. Joseph, Mo.; Moline. Denver; Iloisholt, Moody 
and Fislier. 

On neonnt of the absence of tlie Executive Committee, the 
clmir appointed Dr. Ross Moore, Los Angeles, Dr. Harold X. 
Moyer. Chicago, and Dr. Edwnrd D. Fisher, Xew York. 

Wednesday, June 2S—Morning 

Dr. G. Y. Rusk, Berkeley, Cal., read a paper on “Blastomy¬ 
cosis.” Discussed by Dr. Moyer and Dr. Graves. 

Dr. Ilenrv Herbert presented a patient suffering with liyper- 
hidrosis universalis. Dr. Herbert stated the history and symp¬ 
toms. and the patient was examined. Discussed by ’ Drs. 
Fisher, Octtinger and Moline, of Denver; Murphy, of Kansas 
City, and Herbert. 

Dr. AA 7 . AA 7 . Graves, St. Louis, read a paper on “The Recogni¬ 
tion of Syphilis,” which was discussed by Drs. Burnett and 
Robinson, of Kansas City, and Dr. Graves. 

Dr. Ross Moore, Los Angeles, read a paper on “The Recogni¬ 
tion of the Pre-Xeurasthenic and Pre-Insane Condition in "the 
Young with Reference to Prevention,” which was discussed 
by Drs. T. J. Orbison. Los Angeles; Robinson, Kansas City; 
Allen, Los Angeles; AA T oodson, St. Joseph, Mo.; Dorsey, Son¬ 
oma County, Cal.; Crosby, Oakland; Louise Patterson, A 7 ine- 
land, X. J.; Oettinger, Denver; Gundry, Baltimore, and Ross 
Moore. 

Dr. Thomas J. Orbison, Los Angeles, read a paper on “The 
Training Camp Idea in the Treatment of Xenrastbenia and 
Allied Functional Nervous Diseases.” This was discussed by 
Drs. Woodson. Gundry, Case and Orbison. 

The Chairman appointed the following as a Nominating 
Committee: Dr. H. G. Brainerd, Los Angeles; Dr. S. G. Burn 
nett, Kansas City, and Dr. AA 7 . E. Dold, Xew A’ork. 

AA 7 ednesday, June 28—Afternoon 

A paper on -‘The Diagnosis and Prognosis of the Unfit” was 
read by Dr. Louise Patterson, Vineland, X. J., which was dis¬ 
cussed by Drs. Harold N. Moyer, Chicago; John W. Robertson, 
Livermore, Cal.; E. AA 7 . Moores, Boston, and A. AY. Hoisholt’ 
Stockton, Cal. ’ 

The next paper on the program was the substitute paper 
uv Dr. Robert Perry Smith, AAmsliington, “Multiple Neuritis 
with Paralysis of the Hypoglossal Nerve.” 

Dr. A. W. Hoisholt, Stockton, Cal., read his paper on “Kpr- 
sakow’s Psychosis and the Amnestic Svmptom-Complex with 
a Report of Three Cases.” 

These two papers were discussed bv Dr. David S. Booth 
St. Louis, and Dr.- S. Grover Burnett, Kansas City. ' 

Dr. Daniel Crosby, Fruitvaie, Cal., read the next paper on 
•‘The Problem of State Care of Drug and Alcohol Habitues'” 
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A paper was read by Dr. George E. Peltey on “Chronic 
Alcoholism: What Can and What Cannot be Accomplished 
by Treatment.” 

These two papers were discussed by Drs. S. Grover Burnett, 
Kansas City; A. W. Iloisholt, IT. G. Brninerd, Los Angeles- 
Boss Moore, Los Angeles; G.- II. Moody, San Antonio, Tex., 
and Robertson, Livermore, Cal. 

The report of the nominating committee was read and 
adopted as follows: For the next chairman, Dr. Edward IT 
Fisher, New York City; vice-chairman. Dr. G. II. Moody, San 
Antonio. Tex.: delegate, Dr. W. A. Jones, Minneapolis! The 
secretary holds over for three years. 

Dr. Pot toy then made a motion that the attention of the 
House of Delegates be called to the matter of passing a res¬ 
olution or taking some action in regard to the labeling of 
alcoholic and opium drugs. The motion was seconded ^and 
carried. 

After a short speech of thanks by the Chairman the section 
adjourned. 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 


Tuesday, June 27— Afternoon 


Dv. Norman Bridge. Los Angeles, called the meeting to 
order, and. in the absence of Dr. IV, A. Evans, Chicago, 
Chairman, was elected Chairman on motion of Dr. Oscar 
Dowling. Shreveport, La. By motion of Dr. Dowling, also, 
and in absence of Dr. C. Ilampson Jones. Baltimore, Secretary, 
Miss Agnes Morris. New Orleans, was elected Secretary. 

In absence of Dr. W. A. Evans, Chicago, Chairman Bridge 
read the former’s Chairman’s Address and Oration on State 
Medicine. 

Dr. T. R. Crowder gave abstract of paper in manuscript pre¬ 
pared by himself. Dr. J. A. Denny and Dr. C. A. Scliroycr, all 
of Chicago, entitled “Ventilation of Cars.” Discussed by Dr. 
J. G. Holmes. Alamogordo, N. Mox.; Dr. Liston H. Mont¬ 
gomery, Chicago, and Dr. T. It. Crowder. Chicago. 

Or. F. Park Lewis, Buffalo. N. Y.. delivered an address on 
“Prevention of Ophthalma Neonatorum.” Discussed by Drs. 
G. T. Schwartz, Providence, R. I.; F. Park Lewis, Buffalo, 
N Y., and II. M. Bracken, St. Paul. In accordance with a sug¬ 
gestion in the paper that a committee be appointed for the 
formulation of a standard law for the prevention of ophthalmia 
neonatorum to be recommended for adoption by the House of 
Delegates, and in accordance with a motion, Chairman Bridge 
appointed Dr. G. T. Schwartz, Providence, R. I., chairman, 
with request to select two other members of this Section as the 
committee. 

Dr. H. M. Bracken, St. Paul, read a paper on “Control of 
Small-Pox in Rural Districts and in Cities of a Hundred 
Thousand Population or less.” Discussed by Drs. E. Stuver, 
Fort Collins, Colo.; J. N. Hurty, Indianapolis, and II. M. 
Bracken, St. Paul, Minn. 

On motion by Dr. II. M. Bracken, St. Paul, duly seconded 
and carried, the Chairman appointed a Nominating Committee 
of three to report at 9 a. m„ June 29, 1911, namely, Drs. 
J. N. Hurty, Indianapolis; Oscar Dowling, Shreveport, La., and 


W. C. Gorges. 

On motion of Dr. Liston II. Montgomery, Chicago, the Sec¬ 
tion decided to refer to the House of Delegates, with favorable 
recommendation, a resolution providing a new clause in the 
Principles of Medical Ethics which was presented by Dr. II. M. 
Bracken. St. Paul. [The House did not act on the sugges¬ 
tion The wording proposed was printed in Tue Journal. 
j„iv S 1911. page 141.) Dr. M. P. Ravcnel, Madison, Wis., 
read the report of the Committee on Standard Methods ot 
Procedure for the Control and Prevention of Tuberculosis, 
bv himself and Dr. John R. Moore, of the Bureau of Animal 
Industry in Washington. An amendment was proposed by Dr. 
H M. Bracken, St! Paul, Minn., tlmt the qualifying word 
“•maided” be inserted in said report before the word »>dem- 
nTtv” and was carried; and, thus amended, the report, on 
motion of Dr. RaveiVl, was ordered referred, with favorab e 

recommendation, to W Hous , ( ! of of the Com- 

n, 7 -v Hurty;'Indianapolis, read the lepoit ot rue \ 

•H nn State J Methods of Public Education in Hygiene, 
wins siAepovt, I*, „»d George A. Here, 

Fresno. Cal 


Wednesday, June 28— Morning 

At tbe Chairman's request, the steno»mDbpr re«A „ 

« "Control °f Venom? W„,e by . 

Gu^L. Kiefer, Detroit, and Dr. George M. Kober, Waslnngto„; 

Dr. George L. Eton, San Francisco, read a paper on 
phylaxis of Venereal Disease in Large Cities.’’ 

Dr. Frances M. Gree- C" „ 

“The Reportability of . . ‘ » P< per m 

These three papers on 'venereal diseases were discussed L 
lbs. Herbert Gunn, San Francisco; Frances M. Greene Cam- 
briuge, Mass.; W. F. Snow, Sacramento, Cal.; E Stuver For I 
Collins, Colo., and S. A. Knopf, New York. ’ F ° rt 

The Chairman, in view of the importance of the matter 
appointed Drs. L. M. Powers, Los Angeles; Frances M. Greene 
Cambridge, Mass., and William F. Snow, Sacramento, Cal as 
a committee to consider the three papers just read and’ to 
formulate a resolution on venereal diseases and report it for 
presentation to the House of Delegates. 

Dr D. IV. Graham, Chicago, read a paper on “Disinfectants,” 
by Drs. IV. E. Post and H. K. Nicoll, Chicago. Discussed by 
Drs. F. 0. Tonncy, Philadelphia, and D. IV. Graham, Chicaoo. 
On motion of Dr. Graham,, duly seconded, the paper was 
referred to the Council on Pharmacy and Chemistry, with a 
view to the appointment of a commission on standardization 
of disinfectants. . 

Dr. C. C. Browning, Monrovia, Cal., read a paper on “Houses 
for Working Men,” by Drs. C. C. Browning, Monrovia; G. H. 
Kress, Los Angeles, and C. B. Ball, Chicago. No discussion. 

Dr. IV. C. Woodward, Washington, D. C., read a paper on 
“Methods for Controlling Diphtheria,” by Drs. C. Hampson 
Jones, Baltimore; M. L. Price, Baltimore, and W. C. Wood¬ 
ward, Washington. D. C. He then road his comments showing 
points wherein lie differed from the majority of the committee. 
Discussed by Dr. L. M. Powers, Los Angeles. 

The Chairman read a paper on “Pasteurization of Milk.” 
by Drs. P. G. Ilcineniann and E. 0. Jordan, Chicago. Dis¬ 
cussed by Drs. L. M. Powers, Los Angeles and IV. C. Wood¬ 
ward, Washington, D. C. 

Wednesday, June 28— Afternoon 

Dr. Norman Bridge, Los Angeles, read a paper on “Typhoid 
Fever," by Drs. L. L. Lumsden and IV. C. Rucker, Washington, 
D. C., and A. IV. Freeman, Richmond, Ya. Discussed by Drs. 
Norman Bridge, Los Angeles, and Rupert Blue, San Francisco. 

Dr. Rupert Blue, San Francisco, read a paper on “Methods 
for Control of Plague.” 

In connection with said paper Chairman Bridge read a 
report of the committee, composed of Drs. Rupert Blue, San 
Francisco; IV. F. Snow, Sacramento, Cal., and Elmer E. Heg, 
Seattle, Wash. 

These two papers were discussed by Drs. George E. Abbott, 
Pasadena, Cal.; J. IV. Kerr, Washington, D. C.; Elmer E. Beg, 
Seattle, and N. K. Foster, Oakland, Cal. 

The Chairman read the report of the committee, on the 
three papers on venereal disease. The report was referied 
to the House of Delegates. [The text of the report was 
published July S.j . 

The Section voted unanimously to send, as proposed u} 
Chairman Bridge, to Dr. W. A. Evans at Ann Arbor, Micg 
the following dispatch: “The members of the Section on t r 
ventive Medicine and Public Health of the American J ' j „„ 
Association now in session here send you their joy am c 
gratulations on your elevation to the degree of doctor ot pu 
health and would felicitate also the university on its rcc g 
tion of vour merits and your work.” “Tin's 

Dr. E. S. Godfrey, Phoenix, Ariz., read a paper on J* 
and Methods for Control of Tuberculosis in a Resort om • 
prepared by Drs. E. S. Godfrey, Phoenix, Am., and1. x •" • 

San Antonio, Tex. Discussed by Drs. Henry B- pj 

Pasadena, Cal.; Norman Bridge, Los Angeles, an 

Chairman Bridge read a paper on “Controlling 
in the Human Subject,” by Dr. A. M. ® tims0 ”’ , * ^/cnl- 
D. C. Discussed by Drs. Norman Bridge, Los Angeles, 

vin S. White, Oregon. 

Thursday, June 29, Morning 

The Chairman, declaring the Executive Committee short 
member, appointed Dr. Elmer E. Hcg>. v ea . r oninl ittce on 

Dr. J. N. Hurty, Indianapolis, C!l «' r f “ Iccom.non- 

Nominations, read a report I)iak '"S t San Francisco; 

dations: For Chairman, Surgeon R l, P er ' J C ’ K v Y nrk; See- 
Vice-Chairman, Dr. Rosalie Slaughter Mo. ton of p r . 

retary, Dr. C. Hampson Jones, Baltimore, un 
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• Liston II. Montgomery. Chicago, this report was unanimously 

n< Dr! < Gcome L. Leslie, Los Angeles, read a paper on '‘Physical 
Examination of School Children." This paper was thscwwed by 
Mrs. Scimuin Bridge, Los Angeles, and Liston 1L Monlgomert. 

^Br.K. C. Beach. Los Angeles, read his a ml Dr. E. B, Hoag's 
(Pasadena, Cal.) joint paper as a constituent of that, falling 
under the title: “Physical Examination oi School Children.’ 

On motion of Dr. George L. Leslie, seconded hy Dr. K. <\ 
/Bench, both of Los Angeles. Dr. \Y. A. Evans. Chicago, and 
•* Dv. K. L. V.'ilhur. Executive Head of the Medical Department 
of Stanford University, were made a committee of two to con¬ 
fer with a committee'of the National Educational Association 
meeting in San Frauei-en, commencing duly P. to formulate 
and make effective the proposition for educational hygiene and 
medical inspection of schools. 

Dr. F. 0. Tommy, Chicago, rend a paper on “Throat Cullun- 
Methods.” 

Dr. Oscar Dowling. Shreveport, La., introduced n statement 
which he desired sent to the House of Delegates, recommend¬ 
ing that definite instruction he given to the public in Un¬ 
importance of a pure milk supply and the necessity for offer- 
five supervision to obtain the same: that the score card of 
the official daily instructors’ association he adopted ns the 
standard in the scoring of dairies: that the tuberculin test be 
required, and that legislation he urged to make effective Die 
provisions named above. On motion, this was ordered referred 
to the House of Delegates. 

Dr. Harley E. MacDonald. Los Angeles, delivered nn nddress 
on “Blood-Pressure and Its Bearing on Public Health.’’ Dis- 
" cussed by Dr?. Liston II. Montgomery, Chicago, Norman Bridge 
and Hatley E. MacDonald, both of Los Angeles, 

Dr. Rosalie Slaughter Morton. New York. Tend a paper on 
“NYOman's Place in the Public Health Movement.” Discussed 
hy Dr. NYilliam H. Welch, Baltimore: F. Park Lewis, Buffalo, 
X. Y.; Drs. Frances M, Greene, Cambridge. Mass.; Liston il. 
Montgomery, Chicago; Gage Day, Kingston, X. Y.; Bouilie 
S. Morton, and Norman Bridge. Los Angeles. 

Dr. William H. Welch. Baltimore, presented a letter from 
Dr. Bichard P. Strong, head of the Biologic Division of the 
U. S. Government Laboratories in Manila, in reference to Dr. 
Strong's work in collaboration with representatives from other 
governments in the matter of the investigation and control of 
the plague fn Manchuria; Dr. Welch then presented a paper 
hy Dr. Strong and the latter’s assistant. Dr. Teague, on 
"Methods of Infection in Pncumococcic Plague.” 

The Chairman called attention of the Committee on Nomina¬ 
tions to their omission to nominate a representative from the 
Section to the House of Delegates, and requested that nomina¬ 
tion be supplied at the afternoon session. 

Dr. Rosalie Slaughter Morton, New York, presented a re-fi- 
lotion to refer her paper to the Council on Medical Education. 
^ Dr. William H. Welch, Baltimore, seconded the resolution! 
which was adopted. 


Tin;r.stm-, June 29 , Anrnixoox 

The Chairman read Hie following telegram -from Dr. W. \ 
Evans, Chicago, in response to the Section’s telegram addr-v-ed 
to him at Ann Arbor, Mich., congratulating him on reception 
of his degree as Doctor of Public Health. “Thanks for vour 
courtesy. Thanks for your hard work for the Section ” * 

At the Chairman's request, the stenographer read a paper 
on Legal Principles of Police Power.” by Dr. W. A. Evans 
Chicago, whereupon the Chairman briefly' adverted to minor- 
one from Dr. Hememvay, and another from Judge 
poSrion ° f C ncag0 ’ ' V '" C I I ,a l ,l ' rs he stated he had in hi- 

Setate^ {roy " a T ,:, I>w on “Purification oi 
bewage, by Mr. Rudolph Hering, New York 

The Chairman summarized a paper on “Ventilation oi 
E-. ^-hoolrooms, by the Chicago Commission of Ventilation- Dr 
Edson, Dr. Tommy, Mr. Lewis and others. ’ 

The Chairman presented a nomination from Committee or 
namelv Dr S W iW -' 0 House of Delegates 
motion’of Dr Liston & MontgomTry, Sgo”wastcccpte°d 
for the'noniinee. 1 ^ f ° ^ bai,ot the Senior 

Jill 10 the tnihw Com 

Frank B i“-an Alternate Delegate: Dr 

mm'd 

He ft tT ¥ t0 r 

Alternate Member of the House of DrteSes ” P °"' erS f ° 


Dr. Liston IT. Montgomery, Chicago, inquired if the Com- 
on K 0531 5 1 )n 1i 031 b not bring in ft wiuuttfttiou for 

tt , 0 Oration on Sinio MetHeine, and ftt the instance of the 
Chivirtiinn, nominated. Dr. Rupert Blue, Section Chairman- 
Elect, for said oration, which nomination was duly seconded 
and carried. . . 

The Chairman then presented to the Section Us future Chair¬ 
man and Orator on State Medicine. “Dr. Rupert Blue, of San 
Francisco, hut particularly of the United States of America.” 
who made nn appropriate response. 

Mr. William Mulhollnml, Chief Engineer of the Water 
Hnrmu of Los Angeles, delivered nn address on “Hie Wafer 
Supply-of the City of Los Angeles. Present and Future,” which 
wp- discussed by Dr. Norman Bridge, Los Angeles. 

Dv. Frank B. Wynn, Indianapolis, read a paper on “Public 
Exhibits for Permanent Installation.” which was discussed by 
I)r.-. A. .1. Rend. Battle Creek. Mich.; K. Sluvor, Ft. Collins, 
Colo., and S. A. Knopf. New York. 

Dr. G, II. Sumner, of the Iowa State Board of Health, moved 
that the report of the Committee on Throat Cultures he 
referred to the Council on Health and Public Instruction, ami 
that ns the work is ns yet incomplete, the committee he con¬ 
tinued nttd authorized to conduct further investigation during 
the ensuing year. Carried. 

Dr. Frank B. Wynn. Indianapolis, and Dr. F. E. Abbott, 
Lo- Angeles, then discussed the former's paper mentioned 
before in this report. 

The Chairman gave nn abstract of n paper on “Control, of 
Drinking-Water.” hy Dr. Walter Forrest Dutton, Carnegie, Pa. 

At the request of Chairman-Elect Bine, who had been called 
to the Chair, the stenographer read extracts from a paper on 
“Advisability of Government Medical Control of the Hygienic 
Factors of tin- Waters of the Great Lakes,” hy Dr. CL E. Fell, 
Buffalo, X. Y. Discussed hy Dr. Liston II. Montgomery, 
Chicago. 

Chairman Blue read extracts from a paper on “Infantile 
Paralysis: Methods for Its Control,” by Drs. W. H. Frost. 
Wa-hington, 1). and S. G. Dixon. Harrisburg. Pa. Discussed 
hy Dr. G. II. Sumner. 

' At the request of Chairman Blue, the stenographer read 
extracts from a paper on “Control of Contagion Through Doc¬ 
tor- and Nurses,” by Drs. Hcman Spalding, J. D. Rawlings and 
II. < olien. Chicago. 

On motion of Dr. L, M. Powers, Los Angeles, for adjourn¬ 
ment, Chairman Blue declared the Section adjourned sine die, 


THE REGISTRATION AT LOS ANGELES 


List of Members who Registered at the Los Angeles Session, 
June, 1911 


The total registration at the Los Angeles session was 
2.1.Li. 

In addition to the names of members given below, a feir 
others registered whose names are not given. These have not 
yet completed their membership, some having been subscribers 
only who sought membership without making the formal 
application or fulfilling the other requirements of the Constitu¬ 
tion and By-Laws. 

Below are given two summaries, one by sections and one bv 

states. 

REGISTRATION BY SECTIONS 


Practice of Medicine,. 

Suraory . [ 

Obstetrics and Gynecology. 

Ophthalmology .' 

Laryngology, Otology and Bhinoiogy.' 

Diseases of Children... 

Pharmacology and Therapeutics. 

Pathology and Physiology..,.] 

Stomatology .’..] 

Nervous and Mental Diseases.’ 

Dermatology ..... 

Preventive Medicine and Public Health 

Genito-Vritiary Diseases . 

Hospitals (new section, just created br House’ 
Registered without specifying any one Section. 


of Delegates) .. 


Ogo 

594 

180 

127 

101 

82 

31 

39 

S 

98 

27 

112 

IS 

0 

85 


REGISTRATION BY STATES 


Alabama ... 

Arizona . 

Arkansas .. 

California . 

Colorado . 

Connecticut . 

District of Columbia. 

Florida . 

Georgia . 

Idaho ... 

Illinois . 


C Indiana. 

34 Iowa ..... j 

II Kansas . 

097 Kentucky . 

48 Louisiana . 

8 Maine . 

21 Maryland .j 

3 Massachusetts . 

4 Michigan . 

•t Minnesota . 

1C2 Mississippi .j.. 


03 

55 

33 

.20 

21 

1 

IS 

20 

23 

43 
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Missouri .. 4 

Montana . 10 

Nebraska . 30 

Nevada . 12 

New Hampshire. :t 

New Jersey . 10 

New Mexico . 14 

New York . 74 

North Carolina . 4 

North Dakota . 4 

Ohio . 00 

Oklahoma . 11 

Oregon . 2u 

Pennsylvania . 07 

Rhode Island . 4 

South Carolina . ;i 


Joan. A. M. A 
July 22,1911 



IS,::::::::::: KSS, 0 ; »»■««, mam,, 

Vermont .... o 

Virginia .. I " IIITI 7 

Washington . <v. 

West Virginia .11 To 

Wisconsin . 31 

Wyoming .’' ’ ' -j 

.• 1 !: a,cl1 ' D - . KeFr7*VchlbaVY'°sT' l Ft 

I ' 1 {fN . 3 Bates. Howard B., Los Angeles. City. “ A ’’ Salt I t alie 

^ t0 . 1 Gibbon, L. L., Lowry Minn Kctcherslrle t a v 

Mexico . i Cbar)es G - Superior, Key. T. Walter, Taft.CM. \ 

. Gillespie, T. W., Peoria, Ill. '‘Co'S”’ 3, W * A " F ° rt ^° mas >' 

- Kansas ^'Ity! Mo. F ™ k * A, 

Surgery Gordon, Howard S., Santa Ana, Kinnew. Lyell C„ Los Angeles 

n j . , Kirby, Leonidas, Harrison. Ark. 

Gtabei, C. Lee, Cleveland. Kirkpatrick, John L„ Los Angeles 

Graham, David IV., Chicago. ICIstler, H. D., Butte Uont S 

Graham. R, Lisbon, Ohio. Klein, IV. C., Los Angeles 

Grant, William IV., Denver. Kleimboekl. Julius Walter Ran- 



Ainsworth, F. K., San Francisco. Christie, 11. J., Quincy, III. 

Alden, Kliot, Los Angeles. Clapper, Win. L., St. Louis. 

Alderson. M. IS., Russellville, Ky. Clark, Vernon G., San Diego Cn! 
Alderson, S. I*., Russellville, Ky! Clark, W. A.. San Leandro. Cal. 
Allfiben, John E., Rockford, Ill. Clemons, R Jay, Aberdeen, S. Dak. 
Allen, Alfred G., Dendwood. S. Coblentz, L. It.. Santa Maria. Cal. 

Uak. Cochran. Guy, Los Angeles, Cal. 

Andrews, E. Wyllys, Chicago. Coffey, It. C., I'ortland, Ore. 

Allen. S. II.. Salt Lake City, Utah. Coffey. Walter R., San Francisco. 
Anderson, Chas. IV., Los Angeles. Colbert, John IV., Albuquerque, N. 
Anderson, J. Howard, Mnrytown, Mex. 

IV. Vfl. Coleman, J. E.. Canton, 111. 

Andrews. Howard, Hollywood. Cal. Collins, Clifford U., I’eorln, Ill. 
Anton. Francis L.. Los Angeles. Collins, F. -K., Philadelphia. 
Appel. Theodore 15., Lancaster, I’a. Coiloran, J. Kdgar, Los Angeles. 
Ilacou, D. N., Ontario. Cal. Com[)ton, Geo. IV., San Diego, Cal. 

Bacon, John 12., .Miami, Arlz. Conner, Milton C., Middletown, 
Baird, Alvin IV., Portland. Ore. N. V. 

Baldwin, Sam’l C., Salt Lake City, Connolly, T. IV., San Francisco. 

Utah. Conwell. Wm„ Nellgli, Neb. 

Ball. C. D., Santa Ann. Cal. Cook, 12. J., Los Angeles. 

Bail, IV. A., Wnnette, Okla. Cook, George J., Indianapolis. 

Ballard, IV. It., Bay City, Mich. Cook, L. II., Bluffton. Ind. 
Bnrbat, J. Henry, San Francisco. Cooke, A. B.. Nashville, Tcnn. 
Barkley, A. II., Lexington, Ky. Cooney, II. C., Princeton, Minn. 

Barnett, Chas. 12., Ft. Wayne, Ind. Cooper, O. O., Hinton, IV. Vn. 
Barr, II. A.. Beaumont, Tex. Corwin. It. IV., Pueblo, Colo. 

Bartlett, Willard, St. Louis. Cottrell. E. L., Scotia, Cal. 

Bartero, H. I’., Los Angeles. Craig. Alex. It.. Chicago. 

Batchelor, IVm. A., Milwaukee, Craig, It. IV., Phoenix, Arlz. 



Guiteras, Itamon, New York. cisco. 

(Sundry, F. J.. Bakersfield. Cal. Ladd, Fred. II., St. Joseph, Mo. 
Guthrie, George IV., Wilkes- Lnrimore, Frank Carter, Mt. 


ltarre, Pn. 

Haase, Charles. Elmira, N. Y. 
Hahn, B., Seattle, IVash. 

Ilalnes, IV. D„ Cincinnati. 
Ilalre, Robert D„ Clinton, Mo. 
Hall, A. L., Fulton, N. Y. 

Hall, Giles S., Los Angeles. 
Hamilton, Jo, Oakland, Cal. 
Hamlin, Oliver D., Oakland, Cal. 


Vernon, Ohio. 

Larzalere, J. V., Escondido, Cal. 
Lanzcr, Edward S., Rock Springs, 
Wyo. 

Le Conte, Robert G., Philadelphia. 
Legge, Robert T., McCloud, Cal. 
Lenz, J. Alvin, Chicago. 
Levison, Charles G., San - Fran¬ 
cisco. 


Wis. 

Beckett, IV. IV., Los Angeles. 
Bccton, Joe, Greenville, Tex. 
Beebe, J. L., Anaheim, Cal. 
Beede. S. C., David City. Neb. 
Bell, II. D.. Oaklaud, CM. 
Berry, Andrew J., Los Angeles 
Bevan, Arthur Dean. Chicago. 


Craig, William II., Upland, Cal. 
Crlle. George IV., Cleveland. 
Crlley, C. Holmes, Los Angeles. 
Critchiow, Jno. F., Salt Lake 
City. 

Crowder, Thomas R., Chicago. 
Crowley, D. D.. Oakland. Cal. 
Culvertson, N. IV., Massillon, O. 


Biggs, M. D., Bowl lug Green, Mo. Cunningham, John G., Spokane, 
Blanchar, IV. 0., Grand Rapids, IVash. 


Hand. William C., Hartley. Iowa. Lewis, Dean D., Chicago. 
Honing, II. C., Dayton, Ohio. Lewis, William M.. Los Angeles, 

ilnrbert, Ellis, Stockton, Cal. Libby, George W., Spokane, Wash. 

Harding, George F., Salt Lake Llttig, Lawrence II'., Davenport, 
City. Iowa. 

Harris, Charles H., Ft. Worth, Livingston, TV. R., Oxnard, Cal. 

Texas. Lockwood. Charles D., Rasa- 

Harris. Junius B„ Sacramento, dena. Cal. 

Cal. • Lobingier, Andrew Stewart, Los 

Harris, M. L„ Chicago. Angeles. 

Harry, Charles Rees, Stockton, Lobse, John Louis. Oakland. Cal. 

Cal. Long, Alfred Dow, San Diego, 

Hartford, P. C., East Palestine, Cal. 

Ohio. Long, Francis A., Madison, Aeo. 

Hartman, Frank T., Waterloo, In. Loomis, Mellville, L., Los An- 
Hartwell, John B.. Boston. geles. 

Hawley, Donly C., Burlington, Loper, Asbury N.. Dinuba, Cal. 

Vt. Lord. John Prentiss, Omaha, heb 

Hearne, J. C.. San Diego, Cal. Loughridge, J., Lincoln. Kan. 

Helms. John S.. Tampa, Fla. Lower, William E.. Cleveland. 

Henderson, E. E., Chicago Lowman, J. B., Johnstown, Pa. 

Hendricks, Ilarxy H„ Dallas. Tex. Lnnd, Fred B., Boston. 

Henry. Edwin C., Omaha, Neb. Lynn, Bascom. San Angelo, m 
Herrington, Howard, San Fran- MacCoy, William E., Pasadena, 


Wis 

Bottomley, John T., Boston 
Boulter, J. U., Detroit. 


Cushing, Harvey, Baltimore. 
Dameron, J. D., Stockton, Cal. 
Darrnh, Rufus E., Newport, R. I. 
Bowen 'A. R., Maquoketa, Iowa. Daugherty, Charles A.. South 
Bowers, Chas. 12., IVk'hItn, Kan. Bend Ind. 

Bowles, Frank II., Oakland, Cal. Davis, B. B., Omaha, Neb. 
Bowman, L. D., Jamestown, N. Y. Havis, Carl B., Chicago. 

Boyes, Joseph II., Hebron, Neb. Davis, George Illlllnm, Lincoln, 
Brndlev, W. J.. Cedar Rapids, la. Cal. 

Branch, J. S., Elizabeth, La. Dawley, Charles G., Los Angeles. 

Brewer, George E.. New York. Day Floyd M„ Eugene. Ore. 

Tt ruin M It Strashurg. Vn. Do Garmo, II. B., New York. 

Bristow, A. T„ Brooklyn. Dillon, Edward T., Los Angeles. 

Broii'diton, G. A., Los Angeles. Doane, Bert L., Nel Norte, Colo. 
Brown, David C., Danbury] Conn. Dorr. E. 12.. Dos Moines Iowa. 

p.rown Harry L., Washington, Can.'S? * A* Toleda Ohio. 

KS-'IT 1 f«Sittl. B=: fcPc.^s^. 

K»•»: gas. 1 Sf 

Prnivn W L JCI Tox. Ehrmann, I 1 rod J. E., ChIca e o. 

Bryant*. Ernest 0., Los* Angeles. Elchler Alfred San F^naseo. 
Buchaua,.. R. E„ Independence, 

Bud;. S. C., Grinnell, Iowa. 

Burk. “ 

Bn 


cisco. 

Hess. II. A., San Francisco. 
Hessert, IVilllam. Chicago. 

Iliggs, A. A., Boise, Idaho. 

Hill. Corwin T.. Akron, Ohio. 
Ilirschmnn, Louis J.. Detroit. 
Ilitelivock, William TV., Los An¬ 
geles. 


MacDonald, Joseph, Jr., East 
Orange, N. J. , . 

MacGowan, Granville, Los aa 
^clos 

Mackenzie. Kenneth A. J., PoU 


land, Oregon. 

Mackenzie, Wilbur TV* Spokane, 
IIoKomb, Arthur L„ Compton, B N „ Aberdeen, 

Holmes. Raynor 12.. Canon City, Archibald , St Paul. 

Holmquist, W. S.. Ely, Ncv. Maclay. A. L, Deinvrm, Ill 
Hood. J. J., Cicero, Ill. Maginn, E. R,, Butte, 

Horton. Warren N., Los Angeles. Mahoney. Stephen A., 

Howard, Henry W\ Los Angeles. Manson. P., Fresno, Cal. 

B'SS? L ° UiS - Pl ’ aD * P Ha^ R Fost-’ Vasa- 

Howe, William, Shingle House, Ma d ™«' e Cal ^ enry A „ Hartford. 

Conn. 

Martin, 


Huggins, W. L., Los Angeles. 
Hunk'tn. S. T., San Francisco. 


tAy, ___» — 

Enos, M. M., Oakland, Cal. 


r-B wS°cS z SS u. 


Bui can, S. II., Oakland, Cnl 
Byington, F. S., Los Angeles 
Byrne, John I., St. Joseph, Mo 
Cabot. Hugh, Bostom 
Cahill. L. L., Springe , N. Me^- 
Caldwell, J. A.. SnllTbury, N. C. 


Sacramento, Cal. 
Marine Ill. 
Los Angeles. 
Ferguson, Robert Henry, East 
Orange, N. J. 

Ferrv, F. C.. Los Angeles. 
Fielding, George A., Sawtellc, 
Pal, 

Finley, Theodore G., Los An- 


g&»i B W M.. o«u.. 

deo, Flaherty, Frederick, Syracuse. N. 

Floyd, J. C. M-. Steubenville, O. 
Foster, John, New Castle, Pa. 


Cn 
Car 

Carter,* Martin G.. San Lei 

Car'ter, W, E., Los Angeles. 
Cather, E. J-. Loilnfe. La. 


Hunk'tn. S. T., San Francisco. ojarijn. t ’ <J, Riversldc, ,P Cd- 

Hunt. F. N., Blue Earth, Minn. Martin, H- R- D ' v ^ n . orlcnns. 
Huntington, T. W„ San Fran- ’ Ftmnkllm" M.°V, Ross! 

B X; W.' va. LeM ° yne * WhCe1 ' Mathews ” 1 Joseph M-, Louisville, 
Hutchinson, Clarence. Pensacola, Ellgen e • G., Pasadena- 

Ickes. Edgar M.. Fremont, Ohio. Eal B Pasadena, 

Jacobs. Harry A.. Indianapolis. Matt son, men 

Jacobs. S. Nicholas. San Fran- L? 1 - g ,, pasadena. Cal. 

U. Memphis, T.»». i- * ' 

s’Twrs.>*« »«• w *- 

Jolly* TV. J., Oklahoma. Okla. = c ‘ eS p 0 Rochester, Minn. 

Tonas A. F., Omaha, Neb. Majo e. a. . j Los Angeles. 

Johnson, Carl, Montrose, Colo. ^Adoiy, Eober^ ^ Chicago. 
Jolinson, Levi D., TVhlttler, Cal. McArt u . Los AngclPS. 

JoK: W. Harrlmen. Long Beset. Vd’ »' ' 

atHrsi 1 ” M ®' A,, ‘ : 
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MCC«,.0 U? 1, G. T.. Missoula, 

McDonald, ’William IV, New An- Unjey. Franklin U., Salt l.«U< 
i-tteffl 1ml. City. . 


gustn, Imt. „ , 

McHugh. Thomas. Kialto, Cal. 
McKirinie, L. H. 

Springs, Colo. 

McKnlght, Everett .1. 


I... I.<*s Angeles 

.'ah. 

,n Uo 

Cite. 

, v .... Kamil 1'. 11.. Portland, Ore. 
Colorado Kami, Howard I'„ St. Helena 
Sanitarium. Cal. 

Hartford, Reunion. 1". 1»., Howling Green. 



.HUGH, 1 U 1 *.. ***•• ,V. * - 

McUovnolds, Robert 1\, Los An* Lai. 

geles. Reynolds, \\, C*., Kansas City, 



.uintcner. joun .Minneapolis, i.oaisou, ,-u. i.eno, 
Mtsenhclmer, C. A., Charlotte, N. lingers, Cassius c.. Chtrngo. 

C. Rogers. John, New York. 

Mitchell. A. II., I.incoln. Neh. Root, li. 1!., Corona, Cal. 
Mitchell. Janies Washington, Rose, Francis M.. I'nrlliault, 

11 P Minn • 


D. C. Minn.' 

Mitchell, P. S., Iola. Kan. Rosenherner, 11. 1., Whittier. Cal. 

Moe. Anton J„ licron Lake. Rosenkrans, .lames 11., Hoboken, 
Minn. X. .1. 

Moore. Edward C., Los Angeles. Ross. George G„ Philadelphia 
Moore. James F... Minneapolis, Ros*. 11, O., I’resno. Cal. 

Morris, Robert T„ New York. Itotliganger, George, San Fran- 
Morrison. N. IL, Los Angeles. cisco. 

Morss, Clarence K., Coleraine, Royster, Hubert A.. Raleigh, N. 
—' Minn. C. 

Morton, A. IV., San Francisco. Russ, Witten P.ootli. San An- 
Morton, Lewis R„ Los Angeles. tonio. Texas. 

Murphy, Fred T.. Horton. Ryan. Walter, Springfield. 111. 

Murphy, J. D., Chicago. Sadler. William S„ Chicago. 

Murray. Dwight II., Syracuse, St. Clair. Raymond. Reno. Nev. 

N. V. Sample, C. IL, Saginaw. Midi. 

Murray, Olga. Los Angeles. Sarlcs, Wilbur T., Sparta. WIs. 
Murray. T. J.. Hutto, Mont. Savage, Philip Monroe, clilno, 
Myers, Mark C.. Sacramento, Cal. Cal. 

Myers. Thomas Chalmers, Los Savre. L., Osage, Iowa. 

. Angeles. Sawyer, Alfred Il„ Fort Fair- 

NaFs ger, Howard C., San Fran- field. Maine, 
cisco. Sehmauss, L. I\. Alexandria. Ind. 

Nathanson, Joseph L., Chadwick, Scott, A. C.. Temple, Texas. 

„ 111* Srott. W. S.. Cltllllcothe. Ohio. 

Neil. James M., Spokane, Wash. Seclior, C. \V„ Los Angeles. 
Nelson. Thomas J., Los Angeles. Seifert, George W.. Sau Jose, 
Newcomb, Arthur T., Pasadena, C'al. 

cal. Sellery, A. C., Long Reach. Cal. 

Newcomb. Ralph U., Tasadena, Sewiill, Charles Albert. Los An- 
. CM. golos. 

Nichols, Charles B., Los An- Seymour, James II.. Los Angeles. 

gcles. Shannon, J. M.. Oakland, fill. 

Nicholson, c. M., St. I.onls. Shartuck, nohart P.. Tucson. 
Norwood, 1.. E.. IOngston, N. V. Aria. 

X George D.. Williamsport, Shaw. Lawrence M„ Osceola, 
r, i3 ‘ „ N'eb. 

Cables, T. K-, Martinsburg, W. Shelliebl. Homer H., Cflllenle. (U. 

Oatman, Homer C., San Diego, Shell. Wj'T^CorsIcnna. Texas. 

,, V 31 - , . Shere, Oscar M., Denver 

Ocbsner, A J., Chicago; Slicrk, Howard Pasadena Cal 

0 Neal, Robert McWilliam, San Sherman, Harry M. San Frati- 
l' ruDcisco, cisco ' 

S', rnMd Ir - San Sherrard, E. E.. Los Angeles. 

O'Refll?; Archer. St. Louis. iong 'd'c , Ar ft 

Osgood. C. F.. Ogden, Utah. Caf - C " fean ,,eril:>r ' 1,no - 

°"c™ek !?: n“ Frttl “ Cl5> Cherry S i""' Ct ', r r a e C - Los Angeles. 
- - - -• - e '- Siggins, J. B.. Oil City. Pa. 


Paid, p. c. H., Los Angeles, 
Parker, A. S., Needles. Cal. 
Packer. P. J., San Diego, Cat. 
Painsh, J. C., Vandalia. Mo. 
Patton, W. T„ New Orleans. 


S k NY* Charlcs Tort Jervis, 
Skinner, W. W„ Geneva. N. V. 
Om i* 1Cr ’. h Clichalis. Wash. 
§" }“* Leavenworth. Kan. 


Peac,e. Herman E.. Kansas City, Smith! hhhan 

Peironnet, F. M, Wilmington, kmllh' I^i^mnan. Fred- 

Percy, J. F.. Galesburg, S ili. Tll0[ nas Hardy, Pomona, 

>--rctersen, J j. 5 r., Wlllmar, Minn lommer G c°e gC S V? aB Francisco. 
Peterson, Anders. Eos Angeles So ® m f. George N. j., Trenton, 

Phelan. Claude C.. Ferndalc, Cal <tn„i n n w „ 

Plieian. J. It., Oklahoma, Okla. Sonthw?rth E "rT Bcarasto ' vn - 111 ■ 
Pl'fihps, Percy T„ Santa Cruz, gelS. th ’ Dcnr - V E - Los An- 

Pickard, J. E., Reno. Nev Soutbworth, Harrj- T., Prescott, 

Pickels, W. II., El Paso Texas o„'N v 

Pideock, J. tv.. Ogden, ijtah \'rinn"’ A!fred E„ Lucerne, 

Pierce, C, W., Los Angeles . n N e 

Plummer, Charles G-, Salt Lake ISeer v™?- 1 IjOS Angeles. 

City. ' geter. A. < Osawntomie. Kan. 

" ' “ Spencer, Floyd IL. St. Joseph. 


City. 

Porter. Elmer IL. Omaha, Neb 
Powell, Alvin, Oakland. Cal. 
Ioucll, David, Marvsvillc, Cal 
Powers. Charlcs A..' Denver, 
L°.^e rs , J. C., Hampton, Iowa 


Stelne, David W„ Limn, Ohio. 

Klelnwnnd, O. W„ Selma, Cal. 

Stevens, It. K.. Ml Paso, Texas. 

Stevens, George M.. Los Angeles. 

Stlnelillold, Herbert C., Los An¬ 
geles. 

Still. J. J.. Los Angeles. 

Stillman, Stanley, Salt Fran¬ 
cisco. 

Stoddard, T. A., Santn Barbara, 
Cal. 

Stmcr. W. M.. Kan Lnls Obispo, 
Cal. 

Stratton. Robert T.. Oakland, Cal. 

Stout. 1). )\, Vicksburg. Miss, 

streimnel. S. C.. Macomb. 111. 

Swartz, Thomas llenton, Chi- 
cugo. 

Sweib'idmrg, Francis G., Ashland, 
Oregon. 

Swenson. Carl G„ Chicago. 

Swift, Edward, l.os Angeles. 

Swliult. Joseph K.. Pomona, Cal. 

Swope. Samuel lb. Demlng, N. 
Mex. 

Sullivan. .lnlm Francis, San 
Francisco. 

Sutton. 11. T„ Zanesville. Ohio. 

Talt. T. lmdlev. San Francisco. 

Tnvlor. A. Miles, San Frnnelsco. 

Taylor. Fred W.. Provo, Utah. 

Taylor. Raymond G„ Los An¬ 
geles. 

Terry. Wnllaee Irving. Kan Fran¬ 
cisco 

Thomns. Charles I’.. Eos Angeles. 

Thompson. Claude A., Muskogee, 
nkln. 

Thompson. Elmer IL, Burbank, 
Cal. 

Thompson. Frederick Henry, 
Fitchburg. Mass, 

Thompson. W oils. Dodge City, 
Kan. 

Tbovnhurgh. Major Robert M., 
Medical Corps V. S. Army. 

Thorpe. A. C.. Los Angeles. 

Tinker. Marlin I!.. Ithaca. N. Y. 

Tipton. William R.. East Las 
Vegas. N. Mcx. 

Townsend. Wisner U.. New York. 

Townsend. V. Roy. Long Beach. 
Cal. 

Trewhella. James Rivera. Cal. 

Truelieart, M.. Sterling, Kan. 

Tuekerman. J. IL. Cleveland, 

Tvroler. A.. Los Angeles. 

Vance. A. J., Harrison, Ark. 

Vntider Veer, Edgar A., Albany, 
N. Y. 

van Knnthovcn, J. J. A.. Los 

Angeles. 

Van Vranken. Gilbert, Passaic, 
N. J. 


Van Worden, W„ Dos Moines. la. 

Varner, G. W„ Evansville, lnd 

Vntiglmn, Roger T.. CJilccngo. 

Voorhees, II. M„ Los Angeles. 

Wagner, Charles Jirentano. Chi¬ 
cago. 

Walker, Altmr.o IL, Canton, Ohio. 

Walker, Wade IL, Wichita Falls, 
Texas. 

Walthall, T. J., Snn Antonio. 
Texas. 

Warmer, C. A., Ontario, Cal. 

Watson, Samuel 11., Illalr-stown, 
Iowa. 

Watts, Stephen 11., Charlottes¬ 
ville, Vo. 

Wnylnnd. Charles Apronta, Kan 
Jose, Cal. 

Welsh. II. CL, Hutchinson, Kan. 

Werner. Richard F„ Enu Claire, 
WIs. 

White, IL 0.. Chicago. 

Whiteside, John It., Kingman, 
Arlz. 

Whitman, C. IL, Los Angeles. 

Wiggins, J. 1,., East St. Louis, 
111 , 

Wilde, Kate, Los Angeles. 

Wiley. Edwin II., Acrmosillo, 
Sonora, Mexico. 

Wllholt. J. C.. Manhattan, Kan. 

Williams, Clara. Berkeley, Cal. 

Williams, Kdltli Hammond. San 
Francisco. 

Williams, Fred II., Selma, Col. 

Williams, T. J„ llltemun, Iowa 

Williams, T. M„ Palo Alto, Cal. 

Wills. William Le Moyne. Los 
Angeles. 

Wilson. A. P„ Los Angeles. 

Winslow, Randolph, Baltimore. 

Wiser, F. C.. Denver. 

Wlshnvd, Wllliutn N., Indianap¬ 
olis. 

Witherbee, O. O., Los Angeles 

Wood. John II.. Hubbard. Texas. 

Wood, J. W., Long Beach, Cal. 

Wood. IV. C.. Decatur. III. 

Woods, E. IL. Janesville, wls. 

Woodward, IV. JL, McKeesport, 
Pa. 

Worthington, George B. t San 
Diego. Cal. 

Wright, A. L„ Carroll, Iowa. 

Wright. C. A., Los Angeles. Cal. 

Yacoub!, H. B.. I’asadena. Cal. 

Yerxa, Charles IV.. Los Angeles. 

Yoeom. James R„ Tacoma. Wash. 

Yocum. M. G.. Mentone, lnd. 

7-evting, Chnvles F... Los Angeles. 

Zlmmcrmann. A. IL. Los Angeles. 

Zobel. Alfred J„ San Francisco. 

Zwalmvenbnrg. C. Van. Riverside, 
Cal. 


Obstetrics and Diseases of Women 


Mo. 

l b I! -. Salt Lake Citv. 
Ktadfield, C. G„ Los Angelei 
•Stanton, E. Mad).. Schenectady, 


PrmMiey. S. Floyd. Stockton. Francis W„ Los An- 


Abbott. Uco. K.. Pasadenn. Cal. 
Alexander, A. F., Paterson, N. J. 
Ainason, I*. l\, >Yicluta Falls,- 
Texas. 

Anderson, ^Ylnslo^v, San Fran- 
clsco. 

Andrews, Frank T-. Cblcngo. 
Apjobn, nenri. Yuma, Ariz. 
Arthur, Mattie I,.. Omaha, Xeb. 
Bacon, Charles E . Los Angeles. 
Baer, J. S.. Camden, N. J. 
P.arnhart. William, Los Angeles. 
Barnes, Samuel S. P-, Massillon, 
Ohio, 

Barney, N. Eugenia. Sterling. Col. 
Benjamin. Arthur E., Minneapolis. 
Bland. P. Brooke. Philadelphia. 
Bowers, L. G., Dayton, Ohio. 
Braascli. \Y. F . Bochestor, Minn. 
Braunwarth. Emma L., Musca¬ 
tine. Iowa. 

Branso, Laura IL, Iowa City, 
Iowa. 

Bresee. Paul, Los Angeles. 

Brickcll. J. B., Americus, Ean. 
BrimhaU, Silas L, Los Angeles. 
Broadrup. George L-, Cumber¬ 
land, Md. 

Brown, J. Colville, Los Angeles. 
Bryson. Charles \Y., Los Angeles. 
Bullard, Bose T., Los Angeles, 
Burns, T. Mitchell. Denver. 

Butz, R. E.. York, Pa. 

Cahc, E. M., Los Angeles. 
Campbell, Harry M.. Parkersburg, 
AY. A'a. 

Carpenter, Frank B., San Fran¬ 
cisco. 

Cartwright, Margaret Green. Al¬ 
buquerque, N. Mex. 

Clark. J. A., Chicago. 

Clark, S. M. D.. New Orleans. 
Clarke. AA’llliam T., Los An¬ 
geles. 

Clarkson, AY. IL, Mnnbattan, Kan. 


Clegg. Joseph T., Siloam Springs, 
Ark, 

Coates. Benjamin O., Pasadena. 
Cal. 

Coffey. Titian. Los Angeles. 
Cosgrave, Millicent, Sau Fran- 
ctsco. 

Cowles, J. E., Los Angeles. 
Creamer, Michael S , Los Angeles. 
Crise. David, Escondido. Cal 
Cunningham, Martha E., Gar¬ 
nett, Kan. 

Darling, Charles B.. Boston. . 
Denison, John M., Crooksville 0 
Dennis, Mary E., Los Angeles 
Dovsctt, VVatter B., St. Louis. 
Downs, Alfred J., Los Angeles 
Doyle. 0. B., Fresno, Cal 
Dugdale, R. B , South Bena. Ina 
Dunsmoor, John M., Los Angeles 
Dunsmoor, Nannie C., Los An¬ 
geles. 

Durvie, Anna B., La Fayette. 
j u o* 

Dwire. Francis Belmont. Gar¬ 
dena, Cal. 

Edelman. D. W., Los Angeles. 
Edwards, Thomas C., b.i,, 

Cal. 

Ellis. William Clyde, Phoenix 
Ariz. 

Ewer. Edward N.. Oakland, c-il 
Fairchild. F D., Los Angeles, 
heeley, Matilda A., San Fran¬ 
cisco. 

Findley, Palmer, Omaha, Neh 
French, Charles E.. San Fran¬ 
cisco. 

Fuller. D. E., Hastings. Mich 
Ga <?,ohell, Ella Frances, Ciiic-o. 

Gates, L. M„ KcraDton, Pa 
Gibb. w. Travis. New York. 
Gibbons. Henry Walter. San 
Francisco. 
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Mo. Oil. 

Herzog, George K„ Kan Fran- Ross, Moses I]., Los Angeles 
,, ''i^'-'o. Hothonberg, Samuel. Cincinnati. 

Hobbs, Alice r,., Intlinnnpolls. Sntllor, Lena K., Chicago 
HolTniann, rimrlcs von, San .Scholl, Albert John, Lor An- 
Francisco. geles. 

Itollernn, James F„ Los Angeles. Scull, William n., Philadelphia. 
Jlolllstcr, J. C., South Pasadena, Sexton, .T. C„ Ilusliville, Ind. 

,, f '«l. „ „ , Shulean, Nellie S., Cambridge, 

Hoyt, H. C., Chicago. Minn. 

Hromndka. A. P... Satvtclle, Cal. Wincgnt-Slnipson, Abble, Long 
ide. Charles Kdwnrd, Redlands, Reach. Cal. 

Cal. Slmirson, F. F.. Pittsburg. 

Ingraham, Clarence B„ Denver. Sited, Donald \V., Los Angeles. 
Irwin. John It.. Charlotte. N. C. Skinner, Cynthia A., Los Angeles. 
Jacobson. Julius II.. Toledo, Ohio. Slater, Catherine I!.. Aurora. HI. 
Jewell. Robert T.. Los Angeles. Smith. Rlehnrd It., Grand ltapids, 
Johnson, II. L. E., Washington, Mich. 

H. C. Somers, George IUirbnnk, San 

Johnson, Walter Sydney, Los An- Francisco. 

geles. South, Lillian II.. Roivllng Green, 

Johnston, J. Ambrose, Cincinnati. Ivy. 

Kjacrbgo, C. P, Fresno. Cal 
Kurtz, Carl, Los Angeles. 

Lamb. J. L„ Los Angeles. 

Larrabee, F. W„ Alton, 111 

Hazard, ICdmond 
geles. 

Lieth, 13. O. von der, San Fran 
cisco. 

Lewis, W. 13., Seaside. Ore. 

Lewis, Will .T., Santa Ynez, Cal. 

Lindle.v, Walter, Los Angeles. 

Lockwood. 13. II.. Rayard, Iowa. 

Loomis, 13. E.. Janesville. Wis. 

Lorne.v, Robert N.. 

Arlz. 


Speaker, W. T, Manson, Iowa. 
Stilller, William II. New York. 
Stark, Rerthn ’Wagner, San 
Francisco. 

M„ Los An- Steele, II. L„ Pittsburg. Kan. 

Stlllinns, Daniel C., Redlands, 
Cal. 

Swahlen, Percy II.. St. Louis. 
Tebbetts, niram B., Los An¬ 
gelos. 

Teel, A. W.. Kaholta, Mo. 
Thompson, Charles 13., Dnnsmulr, 
Cal. 

Prescott, Tompkins. Christopher, Rich¬ 
mond, Vn. 

MncEvitt. John Cowell. Brooklyn. Trueman. J. E., San Jose, Cal. 
Magee, Chester Lea, Los Angelos. Van Voorhcos, G. T„ San Pedro, 
March. E. .T., Canton. Ohio. Cal. 

Mnrshall, Clara. Philadelphia. Vowlnckcl, F. W„ San Francisco. 
Martin. Franklin II., Chicago. Waiss, A. S., San Francisco. 
Maine, William Hawthorne, Los Walker, Edwin, Evansville, Ind. 

Angeles. Weber, A. L., Cucamonga, Cal. 

McNeilo, Lyle G.. Los Angeles. Welsh. Prudence M., Long Beach. 
Melvin, J. Traev, Porterville, Cal. Cal. 

Miller, C. .TefL. New Orleans. Wetherlil. Horace G., Denver. 

Miller S. M.. Knoxville, Tenn. Wheat, A. F„ Manchester, N. n. 

Miller, 'William E.. Columbus. Ill. Willlts, Emma Iv., San Francisco. 
Montgomery B. K.. Philadelphia. Wilson, Carl G. W.« Pfllo Alto, 
Moore, M/D., Los Angeles. Cal. 

Moore, .Tames S., Portland. Ore. Grccne-TT iison, Dora, Kansas 
Morris, Margaret M„ Los Angeles. City, Mo. 

Morrison N. D., San Mateo, Cal, Wilson. J. Miller, Pasadena, Cal. 
Mortensen. Wtn. S-, Palms, Cal. Wolferman, A. Gertrude, Indl- 
Munter, Leo, San Francisco. anapolls. 


Genito-Urinary Diseases 

Baker, Andrew J., Grand Island, Lauhersheimcr, George A., Los 
Xcb Angeles. 

Cnmpbell, R. II., Chicago. Mnckny, A. E., Portland. Oregon. 

Curatts, Carl E., Oakland, Cal. Norton, C. Worth, Los Angeles. 
Dillingham. F. S., Los Angeles. Rlgdon, R. L., San Francisco. Cal. 
Evans” George B., Dayton, Ohio. Rosenkrnnz, Herbert Augustus. 
Freeman, Wiley IT., Lockney, Los Angeles. 

Tv-roq Roth. Leou Joseph, Los Angeles. 

Handly James W„ Nashville, Sutherland, J. Luc, Grand Isl- 
Tenn and. Neb. 

Howard L. V.. Denver. Williams, Ralph, Los Angeles. 

Jorgenson, II. C., Salt Lake City. WIeg, John. Allegheny, I’a. 


Practice of Medicine 

Abrahm, Henry, San Francisco. Anderson. William 
Adams A. W., Bellevue. Mich. harmville. A n. 

Adams) Charles I!., Los Angeles. Andrews. II. J., 1 
A a ns S. C., Huntsville. Mo. Andrews, J- AA J. 
Addling, Edward von, Oakland, Arms vong, J M 


Echvard, 


Cal. i 

^ 1 ^ G ^ UClU ^ en * er ’ Arnold, Charles Saxon, Oakland, 

Alcorn, Arddballd J.. Chicago Al .^^ Horaee n„ Boston.. 

A derman, Mason C., Nectaii , As , nacllol S an Francisco. 
Algic, Bobert, Linn Aohhnm P. M.. San Francisco. 

Allan, .T. T. M-, Los Angles, 
in,, A,i,i n R. Los Angeies. 


II. .T., Hollywood, Cal. 
Mankato, Minn. 

..... _ Alhambra, Cal. 

Armstrong, Veturla C., Los An- 


AI11UI, J- - '-\j, 

Allen, Addio B„ Los Ang\< 
Allen, H. W., San Fr-ands 
Allen, Silas Gilbert, «-i 
Net). 

Allen, Will D., National Ci 
Alvarez, Walter Clemenl 
Francisco. 

Anderson, N., Chicago 


Ashburn, P. M., San Francisco. 
Atkinson, Charles E., Los An¬ 
geles. 

Austin, M. 0-, San .Francisco. 
Austin, R. E., San Diego, Cal. 
Austin, S. A., Los Angeles. 
Avey, John L., Redlands, Cal. 
Babcock. W. D., Los Angeles. 
Bailey, F. A., Hillsboro, Ore, 


Jour, a. M. A 
July 22, ioii 


L. t Chicopee, 


Y' hrle, James It, Dubnnquc, In. Norton, Frank L„ Los Angeles’ 
Ilablntzcl. C. 13.. San Jose, Cal. Orelln, F. R„ Sail Francisco 
Haley, Janies Farrar, Midland, Perry, Samuel \v„ New Castle 
I oxas. * 

Honilbrook, E., Cherokee, Iowa. Peters, Lulu II.. Los Angelos 
Harter, Isaac F.. Slroiightirst, Point, John Osborn. Brooklyn. 


iMf ■ Co &. mM <- 

ta'rv cnl 0 '” 1 "" 1 ”' S "”‘" a a % ™«i»V„ , ,“ r S.SS i , i 

B "c^ A ’ s “‘" §5J™U E, Mh 

Barham, Frank F„ Los Angeles. Cottle,’ Cassius C I 
Barlow, W. Jarvis. Los Angeles. Cowan, James Rea i'L A ?f„l c , s ' 
Barnes, Henry E. W.. Santa Ann, Crawford. Alexander, Mo, 

,, v -‘ 11, non, Iowa. 

Lni-tram, \\. ,C.. Newburgh, N. Y. Criley, B. n„ Dallas Cemei- 
Battclle, E. L-, Los Angeles. Crocker, M. M„ Lordsburr^x: w 
I.amngaertiier. Otto C„ Rock- Cummings, R. S„ 

Bay, Samuel G., Qunker City, O. Cunnane, .T. E., Ventura Pal 
I.eacb. Li-erette. Los Angeles. CunniDglmm. R. L. Los^Atmel’es 
Berkley, Chester C., Lancaster, Curtiss, F. Ilomer, Denver 8 CS ’ 
„ r Cutler, Elbrldge G Boston 

in ’ Daniel’, 

^GarnelirMott 68 ’ '*7™' ^ L CharWton - S ' 

lievor. II. Ocenno, Cni. Dearborn, Luther Gould, Jr 

Blurring, Walter L., Des Moines, Derry, N. II. 

Iown. Deering, TVnlter E., Los Angeles. 

T! MM ’r- n ? nry rT G , cn ' N ; }’■ Do ..Hass, Thomas W„ Indianap- 
Blggs. E. L„ Hot Snrlngs, Ark. oils. 

Billings, Frank, Chicago. DeLnp, R. H., Richland Center, 

Bhirkstone, Thomas, Clrelcvllle, Wls. 

T>i OUi ,°" , ,, „ „ Derrick, Joseph S., Los Angeles. 

Blnnehnrd, M. E., Marseilles. 111. Devitt, Thomas G., Los Angeles. 
Iilanchnrd, Robert B., James- Dlekinson, George S., Eric, Pa. 

town, N. Y. Dillon, I. II., Auburn, Neb. 

Bodenstnb, William H., Blsmnrck, Dolg, Robert L., San Diego, Cal. 
_ Dak. Donnell, T. C., Long Beach, Cal. 

I.ond, L. L.. Denison. Iown. Dougherty. P. S.. Los Angeles. 

Booth, John R., Seattle. Wash. Dresser. Ralph 0., Paso Robles. 
Boweoek, C. M. Spitugfield. 111. Cal. 

Bowerman, Albert C., El Monte, Dryer, John L., Santa Ana, Cal. 

Cal. Ducheiri, C. F., Baton Rouge. La. 

Bowers. H. C.. Sclreleville, Ind. Dutlleld, William, Los Angeles. 
Bowman, 'William B„ Los An- Duncan, ,T. B., Bedford, Ind. 

geles. Durgln, F. L., Winnebago, Minn. 

Boyd, TVnlter M., Los Angeles. Earing, Edwin W., Los Angeles 
Boyers, .Tames S., Decatur. Ind. Eastman, Henry A., Jamestown, 
Brom. Walter, Cristobal, C. 53. N. Y. 

Bridges, ,T. R., Kahoka. Mo. Ebrlght, George E., San Fran- 
Brlggs, Eldorado C., Wilmington, cisco. 

Ohio. Eddy. George S., Los Angeles. 

Briggs, Solon, Pasadena. Cal. Elliott. Arthur R., Chicago. 

Rrlttln. A. L.. Athens, Ill. Ellis, Melvin, Los Angeles. 

Bromley, Frederick TV., Palmyra, Emmal, Frank S., San Fr.in-' 
WIs. cisco. 

Broome, Joseph R.. New York. Evnns, C. W., Los Angeles. 
Brown. Albert E., Condc. S. Dak. Evans. George II., San Francisco. 
Brown, Charlotte, Los Angeles. Eversole. H- 0., Los Angelos 

Brown. Everett J., Decatur, III. Fasig, Harry B., Los ADgeles. 

Brown. II. C.. San Jose. Cal. Fnsseft, Charles TT T ood, St. Jo- 
Brown. Philip King, San Fran- soph. Mo. 

cisco. Fnvill. Henry B.. Chicago. 

Brown. R. TV., Bay City. Mich. Fawcett, C. E„ Stewartvillc, 
Brummall, J. D., Salisbury, Mo. Minn. 

Bryan. Tony L.. Evansville. Ind. Fay, Albert S„ Schenectady, N. 
Br.vnnt. Alien L., Glendale. Cal. Y. 

Bullard. Charles T„ Los Angeles. Fellows, Alfred, Los Angeles. 
Bullard, William B.. Los Angeles. Pick. Edward P., Seattle, ViflS'i- 

Billion, F. W.. Hibbing, Minn. Fields, J. D., Austin, Texas. 

Bullock, N. II.. San Jose, Cal. Fish, Charles W.. Los Angeic» ; - 

Buroh, E. Lee. Raymoqd, Cal. Fisher, Eugene M., Roswen, A- 
Burke, Edward TV., Highland, Alex. _ ,, „ 

Cal. Fleming, James W., Brooklyn- 

Burgess, J. A. TV., Iowa Falls, Fly. Edward M., National ury. 

Iowa. Cal. m, 

Burnham, Clark J., Berkeley, Forbes, Harvey J., Pasadena, uu- 
Cal. Forline. Henry H.. Tustin, mi. 

Burnham, F. R„ San Diego, Cal. Forsythe, Hugh, Baltimore. 
Burnett. A. L., Sllverton. Colo. Fox. A. L., Danville, Iii. 

Bush. J. II.. Sterling Colo. Fox, J. A., Hinton, ''■' a, An . 

n.vnll. H. M., Alontpelier, Ohio. Fox, Willard Henry, Los 


Campbell, Donald. Bntie, Mont. 
Cannon, G. S., Fornfelt, Mo. 
Carey. J. TV.. Whitesboro. Texas. 
Carson, J. Iv., Los Angeles. 


Fox worthy, Frank TV., Indianup- 


Franfng, E. C.. GaLesburg. Il[ 


l . 1 . XV., J>U3 --- -T\ 

Carson, L. O.. New Augusta. Ind. Frnnkenheimmer, .ime i> 
Carter, J. M. G.. Los Angeles. Francisco. 


San 



Chapin, Clifford S., Great Bar- Frick, Donald J., Lo® Ang-- ^ 
rington, Mass. Frick, Euclid B.. Lieut, u 0 ^^. 

Chapline, F. L., Orange, Cal. S. A., Presidio of 

Chapman, William H., Corona, ^cisco. ^ Bcnlc!n Cn 

Chase, Raymond E„ Glendale. £».}£ 

Chase, William S.. Akron, Ohio. Fulton, Dudicy. Los -Angel 
Choate, Joseph Lynn, Los An- Furs^O. J, P Aon.J^- 

Clark, John I.,_Santa Ana, CaL Garber,. J^^ p D ^"bert.’ Chlcnpe. 



Colburn. John It- cos Angeies. G i 1 lle,psleeVP ' ^J c ‘'’Y- " 0« c ^ nil1, 

Comstock, Daniel Delos, Glen- Gillespie, Geoue 

Connor." W. E.. Ciitnby, Tosns. C,|ni «• »- » 
evoke, T. Bates,-Laconia, N. H. c- c. 
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CM- cs- CUnrlcston. lcs ^ nr \n R cn, »• o y’Angclcs, Gai. 

Angel- l^o^6ncc n '^.' &***- 

CM i-aU, XV- S5S"SSfe-o. 

*gr A o ’ q— 

lcwVsD- A ' G ; C „ spring”'- 

lic^- triotcncP. Taylor, Buckeye. A 

«* '-■ 

«°S&* FossvUK.ma. ^ur g .M.^ : S an Die 


U"cM Cbas. and 

nouway. - - G i Aiam-b”-- CaC ttt C . «■• “ 

^SJ:«s%** 

w- fert^ssi«. 

sSS G *\^^’* ?ss fSs'S-S^lC 

"tS ».»=*’“■ >“* S; I E • SS™i 0 'Si. 

!S8»!-*858&& M "“ “ °„. 

sS^Sf# 

tvwfn.'xV. H:- O a Uan A ugeles. M °Dtab. , c G „ Keaiands Cal. 

‘ss.-T^sr^- »;»vs Sl »»rs»:,;. 


Inman. 'Latesiae. Morrisou, F n., a"* 

trevs. Jam^s Oakland. C , Morton, X. , 

train. VT.■ «” ° Dos Angelos. Utah. G Bedlanas. Cal. 

Jackson, Ctave Ho uywood, Vai. >Iose by. Gay'e BivcrS ide, Cal. 
Jackson. 3- A-. g an francisco. Mo ss, Kobt. t--. ‘ ^Vis. 

Jacobs. Coals C- cbicago. Moyer, S. ficW ill 

'^SS^b&ST^L »y.& n E ’ K T; 

i??» -\- \FBSSL »®f. %. E.. m»>». r- ■• 

Johnson, E J^k. Los Angele - Musgraie XVTO; ^cs Angeles. 
Johnson, Mho T bnrman, ion Maflean. Hubei r . Mo. 

Johnson. W.C.. a Pasadena, - B 0 W. h, JW w , 111 

Johnston, E. a- kelson. C. ^rj^os Angeles- 

cal. n Dutch Elat, C ^cv-mark, Eh Ejiiioronth, Oi®- 

Johnston. I. H.’ Buffalo. ^ e vrth. C. H-> -. Dos Angeles. 

.tones. Allen. AjB,^ ore sice DownmBD-^ Sacran) cnto, 

.Tw—sff- 

Jung. Eranz A. sutler A. -A -^^seb. Mich. 

D- ^Andrew .E. Fargo. >• ^orth. U G., Tecu 
Ka®'s. A , c Chicago. 

Kevber, H. t— 
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Ollms. Hoy 5 ., San Bernardino, Murray, Janet, Schenectady N y 

Goh?spobn, Albert, Chicago. Newman. “nenfy^ir 81 ^' ! 'E 0 

Orccr, Bcrtlm Alien. Lntnoni. In. Cal. 5 1 ’ fean U g0 ’ 



coles. 

.lohnston, ,T. Ambrose. Cincinnati. 
Kjaei-bgc, C. I’, Fresno, Cal 
Kurtz. Carl, Bos Ancetes. 

I.amb. .1. Ij.. Bos Anceles. 
Lnrrabec, F. \V„ Alton, 111. 
Bazard, Edmond M.. Bos An¬ 
gelos. 

Bietli, n. O. von dor, San Fran¬ 
cisco. 

Lewis, W. E., Seaside. Ore. 

I.owls, Will ,B, Santa Ynoz, Cal. 
Bindley, Walter, Bos Angeles. 


South. Bllllan II,. Bowling Green. 
ICy. 

Speaker, \V. T, Mnnson, Iowa. 
Kplller, William II . New York. 
Stark. Bertha Wagner, San 
Francisco. 

Steele, II. B., Pittsburg. Kan. 
Stilllnns, Daniel C., Itedlands, 
Cal. 

Swahlen, Percy II.. St. Louis. 
Tebbetts, Illrnm IB, Bos An¬ 
geles. 

Teel, A. W„ Kaliokn, Mo. 


I.oekwood. E. II., Bayard. Iowa. Thompson. Charles E„ Dnnsmtilr, 
Boomis, E. E.. .Tancsvllle. WIs. Cal. 

Borncy, Itobort N., Prescott, Tompkins. Christopher. Rleh* 
A viz. raond, Va. 

MacEvitt. .Tobn Cowell, Brooklyn. Trueman, J. E.. San .Tose, Cal. 
Magee, Chester Ben. Bos Angeles. Van Voorhecs, G. T.. San Pedro. 
March, E. .T., Canton, Ohio. Cal. 

Marshall, Clara, Philadelphia. Vowlnckel, F. TV., San Francisco. 
Martin, Franklin IB, Chicago. TVnlss, A. S., Snn Francisco. 
Mayne, William Hawthorne, Bos Walker. Edwin. Evansville, Ind. 

Angeles. Welter, A. L., Cttcutnonga. Cal. 

MeNeile, Lrle G.. Bos Angeles. Welsh, Prudence M„ Bong Beach. 
Melvin, J. Tracy, Porterville, Cal. Cal. 

Miller, C. .1ctB. New Orleans. TVetherlll, Horace G., Denver. 

Miller S. M.. Knoxville. Tenn. Wheat, A. F., Manchester, N. n. 

Miller, William E., Columbus, Ill. TVilllts, Emma K., San Francisco. 
Montgomery, E. E„ Philadelphia, Wilson, Carl G. TV., Palo Alto, 
Moore, M. L., Bos Angeles. Cal. 

Moore, Jnmes S.. Portland, Ore. Greene-Wllson. Dora, Kansas 
Morris, Margaret M„ Bos Angeles. City, Mo. 

Morrison N. D., San Mateo, Cal. Wilson. .7. Miller. Pasadena, Cal. 
Mortensen. Wm. S.. Palms. Cal. TVolferman, A. Gertrude. Indi- 
Munter, Leo, San Francisco. anapolis. 


Genito-Urinary Diseases 

Baker, Andrew J., Grand Island, Lauhershelmer, George A., Los 
Neb. Angeles. 

Campbell, It. It., Chicago. Mackay, A. E.. Portland, Oregon. 

Curatts Carl E., Oakland, Cal. Norton, C. Worth, Los Angeles. 
Dillingham. F. S., Los Angeles. Itlgdon. It. L., San Francisco, Cal. 
Evans George B„ Dayton, Ohio. Rosenkranz, Herbert Augustus. 
Freeman, TVilcy II., Lockncy, Los Angeles. 

X 0x as Roth. Loon Joseph. Los Angeles. 

Oandly,' James IV., Nashville, Sutherland, J. Luo, Grand Isl- 
Tenn and. 

Howard L V.. Denver. Wittiams, Ralph, Los Angeles. 

Jorgenson II. C., Salt. Lake City. Wieg, John, Allegheny, Pa. 


Practice of Medicine 


Abrahm, Henry, San Francisco. Andeison 
Adams, A. TV., Bellevue. Mich. I* arms ill 
Adams, Charles B., Los Angeles. Andrews. II. J-, I 
Adams, S. C., Huntsville, Mo. Andrews, J. TT. M 
Addling Edward von, Oakland, Armstrong, J. M 

“ ll : .oi *■* Avmsfi'flUff Votin'!! 


Edward, 


TT'llllam 
Farmville, Va. 

II. ,T., Hollywood, Cal. 
Mankato, Minn. 
[., Alhambra, Cnl. 

- Armstrong] Veturla C., Los An- 

AHkenS; IB B„ Lc Sueur Center, gason> 0aIUand , 

u^m-ma^Masoil d C J 'SedaBa 8 Mo. Arnold, Horace V.. Boston.. 
Aldeiman, Mason B., , • Ash, Rac hel L., San Francisco. 

A gic. Robert, Linn Mn./ Ashhurn, P. M., San Francisco. 

A an, J-.T. M., Bos Angles. A “,. InS0 ^ Charles E„ Los An- 


Alien’ Addle B.. Bos An*W 
Allen, H. TV., San Frauds 
Allen. Silas. Gilbert. v,i 
Xch 

Alien, Will L., National Ci 
Alvarez, Walter Clemenl 
Francisco. 

Anderson, N., Chicago 


geles. 

Austin, M. 0., San .Francisco. 
Austin, It. E., San Diegti, Cal. 
Austin, S. A., Los Angeles 
Avoy, John L., Redlands. Cnl. 
Babcock. TV. D., Bos Angeles. 
^Bailey. F. A., Hillsboro. Ore. 


Bajk'y, II. T„ Courtland, Avlz. Cooly, Abbott 
Baird, James Gordon, Riverside, Mass. ’ 


Cal. 


Jour. A. if. a. 

Juu-22, ion 
B., Cblcopce, 


”T»x , c«r n, "" i “- s "”“ °“ i " 

“ssr- '• s ” n " 


Cnl. 


Hornlbrook, I?., Cherokee, Iowa. Peters. Lulu IB. Los Angeles 
Harter, Isaac F., Stroiighurst, Polnk, John Osborn. Brooklyn 
,, "*■ „ Reddick, James T„ Paducah Kv 

Harvey, C. T\„ Annlielm, Cnl. Rice, Ed E., Shawnee nkln 
Haves, Nellie S.. Bos Angeles. Richmond, J. M., El p’nso Texas 
elsz Emily J Chicago. Richmond] TV. W.. Clln(o^, Ky 

11 louder. Arthur V,., Kansas City, Rogers, Thomas L., Bong Beach, 

Herzog, George II.. Snn Fran- Ross, Moses IB, Bos Angeles 
- . cisco, „ Rothenhorg, Samuel. Cincinnati. 

Hobbs, Alice B., Indianapolis. Sadler, Lena II., Clilcngo 
Hoffmann, Charles von, Snn Scholl. Albert John, Bos An- 
1 > ranelsco. geles. 

JInjIernn, James F., Bos Angeles. Scull. William R„ Pbllndclplila 
Hollister, J. C.. South Pasadena, Sexton, J. C„ Ilushvillo Ind 
„ r " 1 - ^ . Shiilcnn, Nellie S„ Cambridge, 

Hoyt, D. C., Chicago. Minn. 

Hromndkn. A. It., Sawtelle, Cnl. TVliiegnr-Slmpson, Abide, Bong 
Ide. Charles Edward, Kedlnnds, Bench, Cnl. 

Cal. Simpson, F. F.. Pittsburg. 

Ingraham, Clarence B.. Denver. Skccl, Donald TV., Bos Angeles 
Irwin, John It.. Charlotte, N. C. Skinner, Cynthia A.. Bos Angeles. 
Jacobson. Julius IB. Toledo, Ohio. Slater, Catherine IB, Aurora. Ill. 
Jewell, Robert T.. Los Angeles. Smith. Richard It., Grand Rapids, 
Johnson, H. L. E., Washington, Mich. 

B. C. Somers. Georg? Burbank, San 

Johnson, Walter Sydney, Bos An- 1'ranelsco. 



» ... „ . non, Iowa. 

Itnrtrnm, W. ,C.. Newburgh, N. Y. Criley, B. II. Dallas rw n ,. , 
Ilattelle, E. B., Bos Angeles. Crocker, M. M., Borifsburg^N \r‘ 

%'oTZT'' 0lt0 c - Rock - Cu cT Des ' I{ - 8 - ^ e ’iLl 

Bay Samuel G., Quaker City. O. Cunmine, .T. E Ventura Pal 
Beach, Bvercttc, Los Angeles. Cunningham. R. L ins’Ananas 
Mass’ C1,CStC1 ‘ C " Lnncastcr - Curtiss, p. Ilomer]'Denver 



Ileycr. II Occnno, Cal. Dearborn, Luther Gould Jr 

Bierring, Walter L., Des Moines, Derry, N. II. ’ 

„, Io "' n - „ Deerlng, TT'alter E., Los Angeles 

^ nr V n f nry rT 1 ! 'o G1 ,° n ’ N .' , Y ' De „ n,,ss ' Thomas W„ Indianap. 
”lirirs. E. T>., Hot Springs, Ark. oils. 1 

Billings, Frank, Clilcngo. DeLap, R. H., Richland Center, 

Blackstone, Thomas, Clrclevillc, . TVls. 

Ohio. Derrick, Joseph S., Los Angeles 

B ancbard, M. E.. Marseilles. III. Devitt, Thomas G., Los Angeles. 
Blanchard, Robert B., James- Dickinson, George S. Erie Va 
town, N. y. Dillon, I. II., Auburn. Neb. 

Itodenstnb, TVllllam II., Bismarck, Dolg, Robert L., San Diego, Cal. 

N. Dak. Donnell, T. C., Long Beach, Cal. 

Bond, L. L., Denison. Iowa. Dougherty, P. S„ Los Angeles. 
Booth. John It., Seattle, Wash. Dresser. Ralph 0.. r.iso IloMcs, 
Bowcock, C. M . Springfield. Ill. Cal. 

Bowermnn, Albert C.. El Monte, Dryer. John L., Santa Ana, Cal. 

Cal. Dueholri, C. F., Baton Rouge, La. 

Bowers, H. C.. Scirclevllle, Ind. Duflield, William. Los Angeles. 
Bowmnn, TVllllam B., Los An- Duncan, .7. B., Bedford, Ind. 

geles. Dnrgin, F. L., Winnebago, Minn. 

Boyd, Walter M„ Los Angeles. Earing. Edwin W„ Los Angeles 
Boyers, James R., Decatur. Ind. Eastman, Henry A., Jamestown 
Rrem, Walter, Cristobal, C. 'A. N. Y. 

Bridges, J. R., Kaliokn. Mo. Ebright, George E., San Fran 
Briggs, Eldorado C.. Wilmington, cisco. 

Ohio. Eddy. George S., Los Angeles. 

Briggs, Solon, Pasadena. Cnl. Elliott. Arthur R., Chicago. 

Brit tin. A. I,.. Athens, 1)1. Ellis, Melvin, Los Angeles. 

Bromley, Frederick TT'., Palmyra, Emmnl, Frank S„ S an Fran 
WIs. cisco. 

Broome, Joseph R„ New York. Evans, C. W., Los Angeles. 
Brown. Albert E,, Oonde. S. Dak. Evans. George H., San Francisco, 
Brown, Charlotte, Los Angeles. Erersole. H. 0., Los Angeles. 

Brown, Everett .7.. Decatur, Ill. l-’nsic, Harry B„ Los ADgcles. 

Brown, II. C., San Jose. Cnl. Fassett, Charles Wood, St. Jo- 
Brown, Philip King, Snn Fran- soph. Mo. 

cisco. FnvjJ). Henry B.. Chicago. 

Brown. R. TV., Ray City, MIeb. Fawcett, C. E„ Stewartville, 
Brnmmnll, .7. D., Salisbury, Mo. Minn. , ,, 

Bryan. Tony L.. Evansville, ind. Fay. Albert S. t Schenectady. »>• 
Bryant. Allen L„ Glendale, Cnl. Y. 

Bullard, Charles T., Los Angeles. Fellows. Allred, Los Angeles. 
Bullard, William B„ Los Angeles. Fick, Edward P., Seattle, TU n. 

Bullen, F. TT’.. lllbbing, Minn. Fields, .7. D-, Austin, Texas 

Bullock. N. IB. Ran Jose. Cnl. Fish. Charles W„ Los AncOWS:- 

Burch, E. Lee. Raymond. Cnl. Fisher, Eugene JL, Roswell, a. 
Burke, Edward TT’., Highland, Mox. 

Cnl. Fleming. Jnmes W., Brooklyn. 

Burgess, J. A. TV., Iowa Falls, Fly. Edward M., National ury. 

Iowa. Cal. , . on) 

Burnham, Clark J., Berkeley, Forbes, Harvey J„ ' 

Cnl. Forline. Henry H.. Tustin, Cat- 

Burnham, F. R., Snn Diego. Cnl. Forsythe, Hugh. Baltimore. 
Burnett, A. L., Sllverton, Colo. Fox. A. L., Danville, lit. 

Bush. J. II.. Sterling Colo. Fox, J. A., Hinton, TT- T«. 

- -. • •• Fox. Willard Henry, Los ad 


Foxworthy, Frank TV., Indianap- 
Franfng. E- C., Galesburg. I» gnD 


Rynll. II. M.. Montpelier, Ohio. 

Campbell, Donald. Butte, Mont. 

Cannon, G. S-. Forufclt, Mo. 

Carey. J. TV.. Whitesboro. Texas. 

Carson, .7. K., Los Angeles. •-*»>■<“»-• *;• —• — r> 

Carson, L. O.. New Augusta. Ind. Frankenbcimmer, Jme 
Carter. J. M. G.. Los Angeles. Francisco. , , )pe • C nl. 

Carter, Marion D., Los Angeles. Franklin. J- iVgeles. 

Carver, C. R„ Sterling City, Tex. Frary, Bnrdett S.. M3 at j, fl> 

Cessna, F. I.ee, Louisville, Ky. hretz, Alficd E„ S - lK 

Chapin, ClifTord S., Great Bar- Fr ck, Donald J., f ? v 

rlngton. Mass. Frick, Euclid B-, Frnn . 

Chapline. F. L.. Orange, Cal. S- A., Presidio 

Chapman, William H-. Corona, p cisco. ^ 

Chase] Raymond E„ Glenda,e, Fiilier, O. ^ 

Ciiase, William S.. Akron, Ohio. Fulton, Dudley Bo® Knn 
CboaW, Joseph Lynn, Los An- MO. J, Madison, Mt" a - 

Cla g rk, John I., Santa Ann. Cal- garber J. B-. ^ rt ; chlgpo. 


Ciune, 

Coble 

Colbur 


G. B. N-, Oakland. Cal. w . >■ p Ph Hadclpnw- 

, W. M., Darwin. Texas. g e ‘^ d ' T S Perceval, hos AnK^- 
, T. J., ShelbyviUo, Tenn. t r , Richmond,.T.a 

8BKk.*S* L £S se Si». §llgr«w v.. »- » 

roSt. losepii D.. P,«.aen«. C»I. gjjW'’ 

S “ tt - S “ . 0 8.8 . 

Connor, TV. E., Cumby,. Texas. Ui " 

O'ooke. T. Bates.-Laconia, N. H, d. v.. 
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Medical Education and State Boards of 
Registration 


COMING MEETINGS 


California * S'" 1 Francisco. August 
dale, !>M Butler Bulldlr.g. 

Nebraska : Lincoln, August 9. Soc., 
19tli Stveet. 


1. Set-., Dr. Clinrles I.- TIs- 
Dr. E. Arlliur Carr, 111 S. 


The University of Michigan Establishes a Course in 
Public Health 


The Department of Medicine and Surgery of the University 
of Michigan has provided for and will inaugurate next year 
courses leading to the degrees of master of science (in public 
health) and of doctor of public health. Candidates must 
possess the two degrees of bachelor of arts and doctor of 
medicine. 

Por the degree of master of science in public health the 
course of instruction will cover one academic year, For the 
degree of doctor of public health the course will extend 
through two years. Research work will he required for the 
doctor’s degree. 

The subjects in which instruction will be given will he as 
follows: 


first semester* Hours 

\\ cckly 

Advanced bacteriology and parasitology. jn 

Practical hygiene (meat, milk and water). •} 

Physical education. •"> 

Sanitary engineering (plumbing, -draining). 9 

Building, sanitation. 1 

Hydraulic work (water supplies)... 9 

Autopsy technic. 9 

Special pathology of infectious diseases. 9 

Social and vital statistics. 1 

Sanitary legislation. 9 


SECOND SEMESTER Honrs 

Meekly 

Practical hygiene (foods, clothing, personal hygiene, prophy¬ 
laxis, quarantine, isolation, disinfection, disposal of dead, 

etc.) . 10 

Physical education (theory and application of physical train¬ 
ing, practical anthropometry). r> 

Sanitary engineering (garbage and waste disposal, sewage)... in 

Pathology of occupational diseases. 1 

Scrum and vaccine therapy. 0 


Preliminary Educational Requirements in Louisiana 

Dr. A. B. Brown, secretary of the Louisiana State Board 
of Medical Examiners, writes that on and after October 18, 
1911, applicants for license to practice medicine in Louisiana 
must furnish satisfactory evidence of possessing qualifications 
such as are obtained by a student finishing and graduating 
from a four-year high school, with educational units showing 
fourteen units, with the following distributions: 

Required: (a) English, 3 units (grammar, rhetoric, litera¬ 
ture, each 1 unit); (b) mathematics, 3 units (algebra, ljA 
units; plane geometry, 1 unit; solid geometry, y„ unit)" 
(e) history, 2 units, selected from history of England and 
America, 1 unit; history of United States, 1 unit- general 
history, 1 unit; Greek and Roman history, 1 unit; (d) 
language, Latin, 2 units (grammar and composition, l’unit; 
four books of Caesar or its equivalent, 1 unit). 

Elective: French, 1 or 2 units; German, 1 or 2 units; 
..panisli, 1 or 2 units; physics, 1 or 2 units; chemistry, 1 or 2 
units; botany, y, or 1 unit; zoology, (A or 1 unit - 'physiog¬ 
raphy, 1 unit; physiology, 1 unit; freehand drawing,^‘unit; 
mechanical drag, % unit; manual training, y, to 2 units 
Among these, fourteen (14) units must be satisfied. 

A unit represents the work done in a .high school in one 

~ i '? S tha " ^<*s, with five recita¬ 

tions of forty minutes each per week 

quluficatiotr 111 aCCept the above 

• J 1 'f- from^a reputable university or college grant- 

m t 1 f B .S., or an equivalent degree® ® 

a st'atlaS - ° ad “ ,ssion b -v examination to entrance in 

witittlcr/ot^^runTt^ requiring » hig * sch ° 01 

.c ”s?»f. «*■?* 

fourteen specified units. * - eertification the 


d. A medical student’s ccrtifientn issued by certification or 
after examination hv any state board of medical cxam.ners 
having a standard for certification based on a high school 
diploma with the fourteen required units. 

As some states require the certificates from other state 
hoards of medical examiners to be issued or certified by state 
officials in education not connected with the university with 
which the medical school or department is identified, the 
Louisiana State Board of Medical Examiners 1ms established 
the following rule: 

Students beginning the study of medicine in the State of 
Louisiana will be furnished, on application, with medical 
students’ certificates on (a) a certificate showing a credit of 
fourteen units from a recognized high school and on gradua¬ 
tion from the same; (b) on examination before the superin¬ 
tendent of education of the Slate of Louisiana or of the City 
of New Orleans. Such certificates, to become valid, must be 
approved by the secretary of the State Board of Medical 
Examiners of Louisiana. 


Book Notices 


A Pocket-Book or Treatment. By ltnlph Wlnnlngton Lcftwlcb, 
M 11, Late Assistant l'hvslclnn to the Bast London Children's Hos¬ 
pital. Leather. Price, $1.10 net. I'p. 348. New York: Longmans, 
Green & Co. 

In this manual the author has aimed at securing brevity 
without the sacrifice of clearness. For this reason lie lias 
assembled in tlic first part of the book a description of the 
various methods of treatment to which the render is referred 
under the individual diseases. In this section there are some 
valuable hints and reflections that ought to serve ns food for 
thought by the reader. We commend special attention to the 
section on "Treatment by New Remedies” in which the gene¬ 
sis of nostrums from the recommendations of standard books 
on therapeutics is graphically described. The author says, 
"The young practitioner purrs when he is told he is up to 
date. When he becomes more experienced lie will have dis¬ 
covered that it is safer to be, say, six months behind the 
times. In fact, the up-to-date physician may he defined as a 
man who experiments on his patients.” 

Under “Treatment by Hypnosis and Suggestion,” it is inter¬ 
esting to note that the effects of homeopathic treatment and 
of many operations are referred to suggestion. Good direc¬ 
tions nrc given for preparation for operations and after- 
treatment; it seems, however, as if it might have been better 
to refer the reader to his surgical text-hooks rattier than to 
attempt to cover this subject in less than three pages. 

The second part of the manual is mainly a collection of 
formulas; the names of diseases and syndromes are arranged 
alphabetically after tlie manner of other therapeutic indexes. 


Diseases or -run Anus, Rectum and Sicmoid. For the Use ot 


nations. Philadelphia; J. B. Llppincott Co., 1911. 


One takes up this work with pleasant anticipations only 
to lay it down with a feeling of keen disappointment. Instead 
of a record of ripe experience of one of the Nestors amoim 
specialists in rectal diseases in this country, it turns out to 
be mainly a collection of extracts—one of them eight panes 
long—none too skilfully welded together. 

After preliminary sections devoted to anatomy, physiology 
and examination, respectively, the various affections are dfs- 
cussed. The description of colostomy and extirpation of the 
rectum being separated by a chapter on tumors, and wounds 
and foreign bodies bringing up the Tear. It strikes us that 
a more orderly arrangement would he preferable. In fact 
the whole work shows evidence of undue haste in its prepara¬ 
tion. Chapters are included on “Affections of the Coccyx” and 
on “Congenital Dilatation of the Colon,” though the "connec¬ 
tion of these with the field of work is not at first apparent. 
The latter condition does not involve the rectum; it causes 
constipation, to be sure, but several other conditions would 
also merit consideration on this account. 

















•334 


MEDICAL ECONOMICS. 


Jour. a. m. \ 
July 22,1'tii 


Miscellaneous 

Ihc following'failed to indicate preference for any • section, 
or marked more tlinn one on the registration card. 

Alvarez. Luis F., Los Angeles. AIntson, Rn.v AY., Portland, Ore 
Armstrong, Maurice AD, Los An-McConnell. Gcorce G., Chlcaeo. 
T.,,^ cs : i n > ~ _ , Me<llock, -.1. R., Santa Ann, Cal. 

Iinoi, A lolf B., Snn Francisco. Mlnnc.v, .7. E„ Los Angeles. 
Bngg. Charles P„ Surgeon, U. S. Mitchell, Henry, Asbury- Park, 
A., Los Angelos. X ,T 

Barnes. S. M., Santa Ann. Cal. Molony, Martin, Snn Francisco, 
■g"". JJ. 1, Frw.no, Cnl. Molony. William R„ Los An- 

Ricknell. F. [ Los Angeles. gclcs. 

llonynge, Charles \Y., Los An-Montgomery, D, AA’., Snn Frnu- 
geles. cisco, 

Brophy, Truman AY., Chicago. Morrow, Howard, San Francisco. 
Brown, Archibald R., San Dimas, Newcomb, AY. IC, Champaign. Ill. 
T , ( Nichols, AYlllinra A r ., Oceanside, 

Ilrown, F. Lari, Los Angeles. Cal. 

Brown, George A'. I., Milwaukee, Nixon, Anno AA’., Pasndena. Cal. 
^ " ‘ K - . _ Nutting, Floyd, I,os Angeles. 

Brown. N. N.. Bakerstleld. Cal. Oakley, 11. AV., Porterville. Cal.' 
Buckley, Emma, San Francisco. Parker, Ida B„ Orange, Cal. 
Byron. R. L.. Los Angeles. Pascoe, Elina R., Los Angeles. 

Clark. Jonas. Snn Jose. Cal. Perry, AV. F„ Los Angeles. 

'Clark, AVllliam D-, San Fran-Pina'rd, P. II. A., Jefferson, S. D. 
„ cisco. - Pinkston. A. R. AA’., Ft. Meade, 

Coulter, Herbert M., South Paso- S. Dak 

dena. Cal. Powers, L. AD. Los Angeles. 

Cox. II. M„ San Luis Obispo, Cal. Prentice, George L., Garden 
Deichmlller, Conrad, Los An- Grove, Cal. 

pries. Rossmnn, C, G.. Hudson, N. Y. 

Dickson. C. S.. Riverside, Cal. Sample, John T.. Baltimore. 
Dodge. ll'RlIam, Los Angeles. Smith, A. M.. Oakland. Cal. 
Dwight, nenry L„ New Bedford,.Smith, Frederick ,T., San Diego, 
Mass. Cal. 

Eshleman, L. II.. Alnrlon, Ind. Spider, S. AA'., AA’ellington. ICnn. 
Evans. .T. H.. Highland, Cal. Stafford, O. R„ Los Angeles. 
Fisher. Edward D., New A’ork. Stivers. Charles Gasklll, Los An- 
Forllne, Hamilton. Redlands, Cal. geles. 

Harris. Philander A., Paterson, Snrryhne, II. F.. Alodesto. Cal. 

N. J. Tape. G. AA’., Hot Lake. Ore. 

Hilliard. Carlos G.. Redlands, Cal.Thackeray, AA'. T., Chicago. 
Iloffman. L. n., San Francisco. Thompson, David. Denver. 
Hornsby. John A.. CUlcngo. Topham, Bertram B., Dos An- 
nowc, II. C.. Colton, Cal. geles. 

Hnlhert, Robert G., San Diego, Tottnnn, D. AD, Syracuse, X. 1’. 

Cal. Tower, A. AD, Dodl. Cal. 

Hull. Frnnk E.. Dos Angeles. Tracy. Frank AD, San Marcos, 
Hutchinson, George A.. Dos An- Cal. 

geles. AA’ard, nenry B., Urbann. Ill. 

Jenkins, J. E., Dos Angeles. AA’arnor, Eugene TD. Denver. 
Jenkins. J. F. T.. Dos Angeles. AA’obb. Gerald B., Colorado 
IClger, AY. H., Dos Angeles. Springs. Colo. 

Knott, John AD. Sioux City, la. AA'ebor, Donls, Dos Angeles. 

Kurt/. Joseph, Dos Angeles. AA’hlte. C. AD. A’lsalla. Cal. 
Lafferty. Edward E., Bognlusa, A'ale, A. E. AA’., Pigeon, Alicb. 

Da. Young. G. B., Chicago. 

Lorenz, John AA'., Evansville, Ind. 


Medical Economics 


This Department Embodies the Subjects or Post¬ 
graduate AA'onic, Contract Practice, Legislation, 
AIedical Dr.rnxsn, and Other AIedicoeegal and 
Economic Questions or Interest to Physicians 


THE MEDICAL PROFESSION ' IN GERMANY 

The United States Consul-General at Dresden has reported 
in the Daily Consular and Trades Reports an article in the 
Dculsehe Medizinische Woclicnschrift, giving a . statistical 
review of the medical profession for 1910. According to this 
weekly, there are at present practicing, in Germany 32,449 
physicians or 5.01 doctors for every 10,000 of population, an 
increase of 480 over 1909. As the number of medical students 
has risen from 9,239 in 1909 to ll,125.in 1910, a still further 
increase in the number of physicians may be anticipated. The 
actual increase in practitioners is largely in the cities; Berlin 
has 12.32 physicians per 10 , 000 ; Wiesbaden, 22.G; Munich, 
• 10 0, and Stuttgart, 9.7. The number of female doctors has 
rise; from 55 in 1908 and 69 in 1909 to 102 in 1910 , while the 
number of female medical students has increased from 3/1 

to 5U MAN wit h A. MESSAGE” 

The follWingNeditorial from a recent number of tlm Houston 
(Tex ) CfcrWeM* indicates the effect produced on the com 
munity by Dr. McCormack’s recent address m that city. 


There have been ^ 
judgment of the ■ C 
which contained: mor 


addresses-delivered' in' Houston; in the 
piicle, which ■ were more needed and 
i nra d, sensible advice and instruction 


than those delivered by Dr. ,T. N. McCormack, orgnnbet.nf tin 
American Medical Association. ° 01 a ' e 

His address-r-or rather his .plain, practical, talk—at th* 
\oung Men’s Christian Association Sunday evening™! 
by reason of its.marvelous clearness and siriiplicity-wns suf 
a message as needs to be told to youth and young andoft 
manl.ood alike. Dr. McCormack could make the tame talk 
before any woman’s society or -any social club or hiriTs-hool 
without giving offense to any right-thinking man or woman 
He makes two statements .that deserve to he driven into 
the minds and consciences of- all the people. One' was tliaV 
the idea that we can keep our children pure by keeping them 
ignorant is wholly false; and the other was that while al' 
men recognize the profound importance and the necessity of 
purity in women; the idea is widespread that the same stand¬ 
ard of continence and purity in men is- at once unimportant 
and impossible. This contention he justly denounccd-as false 
and vicious. 


He dealt with the question , as one which relates more to 
the future than to the present. He spoke in recocmition of the 
divine declaration that “I will visit the sins of the father 
upon the children, even unto the third and fourth generation,” 
and asserted that the truth of that deliverance made from 
Sinai was proved every day in the experience of reputable 
physicians. The evils of immorality were made manifest in 
defective children, in diseases transmitted, in blindness and 
impure blood, and, speaking as a surgeon of ■long experience, 
he said that the alarming proportion of 00 per cent, of the 
surgical operations on women were made necessary by and 
could be traced to impurity on the part of men. 

There is no question in which the whole body of society is 
ns much interested as it is in the health-of the people, and,’ns 
Dr. McCormack said, it is not the large, visible, easily reacted 
enemies of health which arc most to be dreaded, but the 
nnparcntly insignificant ones, such as mosquitoes, flies and 
fleas. The three young physicians who gave up their lives 
to prove that the mosquito was the agency which transmitted 
yellow fever lie nnhonored in unmarked graves because we 
build monuments to those who destroy human life, not to those 
who save it; yet these men made clear that which stamped 
out one of the scourges of humanity. 

Flies arc the chief agency for spreading the germs of typhoid 
fever, and the bubonic plague, which carries terror to the 
hearts of men, is spread by fleas, and the fleas are carried 
from place to place by rats. 

The medical association of the United States is conferring 
incalculable benefit on- the whole people by making possible 
such a work as Dr. McCormack is doing. 

It would be worth a million dollars to Houston if the dan¬ 
gers he points out could be appreciated by all her people, and 
the lessons he teaches and the instructions he gives were 
followed by tliem. The world lias slept long, but is awaken¬ 
ing now, and the campaign for higher morals and better liealcii 
will never halt. 


A NEW TUBERCULOSIS , DIRECTORY 
The National Association for the Study and Prevention of 
tuberculosis lias issued a new edition 1 of the “Tuberculosis 
Directory,” which shows that over GOO cities'and towns of tm 
Jnited States and about 100 in Canada are at present making 
ictive efforts for the suppression of consumption, and tha on 
April 1, 1911 there were nearly 1,500 different agencies a 
vork for the reduction of tuberculosis, an increase of near) 
00 per cent, in the last seven years. The directory goes 
>21 tuberculosis sanatoriums, hospitals and day camps, * 
issociations and committees for the prevention of tu crai ’ 
142 special dispensaries, G8 open-air schools, 9S hospi a S 
he insane and penitentiaries which make specia pro ’ 
or tuberculous inmates. The book also contains a sum ^ 
if the antituberculosis legislation in every state aa rc . 
he municipal ordinances of about 250 cities. This oo 
ore contains a- complete synopsis of the entire an i u a 
novement and shows graphically the phenomena g m 
his campaign in the last seven years. In - ’ n izatil)n s 
irst directory was issued, there were only 1 ‘ “ ]os j g in 

>n d institutions for the care and -treatment o j] 

he entire .United States. In the second 
.908, there were- 649 listed, while the to a p r ,.v 

ulosis institutions, and antituberculosis org< 
int is 1,440.* 


- 7 ~ in = T?n S t Twenty-Second 

X. cloth, 331 pages, price 50 cents, 10 
reet, New York. 
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Current Medical Literature 


AMERICAN 


Titles marked with tin asterisk (*) are abstracted Mow. 

Journal of Experimental Medicine, New York 

.Mi/ 

•Strongyloidcs Infections in Man and Animals In Canal /.one. 

S. T* Darling. Ancon. C. X. , . . 

Toxic Vctlon of Certain Normal Scrams and Its Relation to 
Anaphylaxis. H. Wnsscr, California. 

•Immunity and Anaphylaxis. It. M. l’earcc. II. 1. Kars net and 
A. B. Elsenbrey. Philadelphia. 

•Calcium and Iron Incrustation and Other lesions of the 
Elastic Tissue of the Spleen and Diver. 1. 1'. Sprout. I.alll- 

•Serutn° Treatment of Influenzal Meningitis. SI. Wollstcln. 
New York. . , , „ , 

Formation of I’recipitates After Intravenous injection of Sal- 
varsan. D. It. Joseph. New York, 


1. Strongyloides Infections.—From a study of strongyloides 
infections in man and animals, it lias been determined by 
Darling in confirmation of the view of Crassi, Calmette and 
others, that they are not causative factors in the production 
of diarrhea. The mother worm, however, burrows into tile 
mucosa and deposits her ova there. Certain tissue reactions 
take place and are evidenced by the cellular proliferation in 
those portions of the intestines occupied by the nematodes. 
Portals of entry for various microorganism? are made by the 
female mother worm and her lame in the small intestine, 
and, while no ease of general bacterial infection 1ms been 
proved to have arisen in this way. Darling regards its occur¬ 
rence as possible and highly probable. 

3. Immunity and Anaphylaxis.—The sera of rabbits injected 
repeatedly with the nucleoproteins. globulins and albumins of 
the liver and kidney of the dog gave no evidence in vitro or 
in rii;o experiments of organ affinity. The precipitin test 
offered no proof of the specificity of these sera for the pro¬ 
teins employed ns antigens. The anaphylaxis reaction applied 
to the same proteins indicate a slight relative organ affinity 
but no specificity as far as the respective protein fractions 
are concerned. The relative organ affinity resides, the authors 
believe, rather in the globulin and albumin fractions than in 
tlie nucleoprotein fraction. Dog serum used both ns a sensi¬ 
tizing and an intoxicating agent gives rise to very active 
cross reactions with organ proteins, thus failing to’ support 
the theory of .organ or of protein specificity. These results 
- do not support the view put forward that nncleoproteins play 
an important part in the course of production of cytotoxic 
immune sera. 


4. Calcium and Iron Incrustation of Liver._The lesion 

described by Sprunt consists of a selective impregnation of 
the elastic tissue in the splenic trabecula and vessels with 
the phosphates, and perhaps other salts, of calcium and iron. 
There is a further chemical change in the elastic fibers which 
may be expressed by the term “elacln.” Degenerated and, 
especially, calcified elastic tissue, even more than calcification 
m general, seems to possess an affinity for iron salts The 
non incrustations occur principally in congested or hemor- 
riia gI c tissues. The etiologic agent in this ease is obscure. 
The only other example of this lesion in the spleen was in a 
ease of Banh s disease. Many features of this ease s invested 
a primary splenomegaly, hut the evidence in its favor was 

Xin reaet' n ° ed , elastic flbers > witto.it the iron and 

'the seat of a re, T* pr6Sent 5 " ^ liver ’ wllic1 ' was 

cTttt ; rWnta r<P.'>renth- biliary or infectious cirrhosis, 
le elastic tissue of other organs showed nothing remarkable 

usuM senile‘chatges. 111 *** fibWS "' ere lHlder S oill S the 

5. Serum Treatment of Influenzal Meningitis.-The injee- 
tum of vmdent cultures of B. influenza into the subdural space 

the de 6 In , SP ?n °"' er mOI,kc - VS ™ followed by 
the development of an acute inflammation of the meniimes 

wit r h S inffi," ,S T C,i t a ' baCteri0l0 " ic a ” d Pathologic effe°et S 
to n f" . r t ', , 0Sptna! mc,,i,, S itis in human beings 
ni un monttr'nf , by . repoated i"j«tion, over a period ol 
' m ° nths > 0f hv, »S Tlruient cultures of B. influenza intc 


the goat, an immune serum possessing moderate agglutinating 
and high opsonic power limy be produced, which is capable, 
when injected into tlm mibdurnl space, of arresting the progress 
of an experimental influenzal meningitis, and of bringing 
about recovery in monkeys tlius affected. In view of the 
highly fntnl 'character of influenzal meningitis in human 
being's, the employment of an immune serum by subdural 
injection is recommended. Undoubtedly it will be necessary 
to apply tlie serum early and by repeated injections, by means 
of lumbar puncture, to secure beneficial results. The early 
application will, in turn, be dependent on prompt bactcriologic 
diagnosis, which cati be made, as a rule, by the immediate 
microscopic examination of tlie cerebrospinal fluid without 
(he employment of cultural methods. 

Vermont Medical Monthly, Burlington 
June 

7 Present Treatment of Pulmonary Tuberculosis. W. C. Klotz, 
New York. 

S Tlie TliyroUl. C. A. Pease. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
J ii lie 

li Therapeutic Value of Sodium Cocodylnte. 8. L. Dawes, 
Albany. , _ 

10 •Successful Treatment of Tetanus. II. BcatCR and B. A. 

Thomas. Philadelphia. 

11 “The Fasting Chit Answered. A. Bassler, New York. 

1 “ •Some Observations on Vaccine Therapy. K. IV. Nagle, Boston. 
Ill *fscs of Nickel Sulphate in Medicine, L. Kollplnski, Washing¬ 
ton, D. C. 

10. Treatment of Tetanus.—The essential features in the 
history of this case from the therapeutic standpoint were: 
first, the onset of tlie disease four days prior to treatment 
(and three weeks after vaccination), affording ample time 
for the development of the tetanic toxins, and, second, the 
indefinite period of incubation, which may have been twentv- 
oue days, on the supposition that the patient was infected 
at tlie time of vaccinia, although tlie more plausible and truer 
solution is probably that the tetanus bacillus gained access 
to the vaccination wound subsequently by virtue of inade¬ 
quate after-treatment, and the patient’s environment in and 
about a stable. Tlie history and physical condition of tlie 
patient when first seen and treated were not such as to war¬ 
rant a hopeful prognosis. The authors determined on a defi¬ 
nite line of treatment, namely:" antitetanic serum as tlie 
sheet anchor, and either magnesium sulphate or chlorbutanol 
(ebloretonc), or both, as symptomatic measures’for the relief 
of spasticity, muscular spasms or convulsive seizures. A 
noteworthy fact relative to the intraspinal injections, six 
times of magnesium sulphate, and three times of antitetanic 
scrum, was that on no occasion did there occur a flow of cere¬ 
brospinal fluid from the nspirating needle prior to the instilla¬ 
tion of either the magnesium sulphate or the antitoxin. The 
following are emphasized as tlie important indications: 1. 
Tlie destruction at the focus of origin of the tetanus bacilli. 
2. Tlie neutralization of the tetanolysin in tlie tissues. 3. 
The neutralization of the tetanospasmin in the cord itself. 
The special symptoms, such as sleeplessness, the spasms them¬ 
selves, etc., were treated by the administration of suitable 
remedies meeting the indications, with marked amelioration 
of suffering. 

12. Abstracted in The Journal, June 3, 1911, p. 1676. 

13. Uses of Nickel Sulphate in Medicine.—This compara¬ 
tively unknown therapeutic agent Ivolipinski has used success¬ 
fully in a number of conditions. Tlie dose of nickel sulphate 
(tlie salt usually used) is 1 grain, after meals or food, three 
or four times a day. One-half grain will often achieve good 
therapeutic action, but the larger dose is surer and as well 
borne. Two to five grains or more are so prone to cause 
severe nausea and vomiting that these quantities must be 
considered too large for practical use. Tlie forms of adminis¬ 
tration are pili, tablet and solution. Nickel and cobalt, 
though closely related chemically and physically and similar 
in toxic action, are widely different as germicides, and, as 
medicinal agents, nickel is active and variedly useful,, while 
cobalt is apparently inert. Nickel sulphate was found to be 
potent as a germ-destroyer and has an antibacterieidal power. 
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was applied by Kolipinski in several of the commoner 
parasitic Klein diseases with success,- Arrest of evolution and 
healing,of. the lesions resulted when it was applied in aqueous 
solution, in a strength of 1 to 2 per cent. It can he used ns a 
wet compress, or mopped or brushed on the skin and allowed .to 
di \ thoic. Jt A'as found by Kolipinski to cure impetigo con¬ 
tagiosa, pityriasis versicolor or chroinophytosis, trichophytosis 
corporis or ringworm of the body, and tliat other more obsti¬ 
nate form of eruption to treat, eczema marginatum. Alopecia 
areata showed a faint growth of very line new hair at the 
end of a week, and at the end of six weeks normal scalp and 
hair covering, Jn acne vulgaris, Kolipinski says, it is a good 
remedy applied locally several times a day, and where the 
subject is young and pale, as is commonly the case in tin's 
disease, it may also at the same time he given internally. 
Other diseases reported on bv Kolipinski are chorea, motor 
disturbance with spasm and incoordination much unlike chorea 
nrnl chronic neuralgia of the fare, tic douloureux, migraine 
of whatever form, chronic enteritis, epilepsy, emotional and 
psychic weakness, neurasthenia, etc. Kolipinski is very en¬ 
thusiastic over the medicinal virtues of nickel, basing his 
enthusiasm on personal observation as well as on the expe¬ 
riences of others. 

Ophthalmic Record, Chicago 

.Time 

I t Directions for .Muscle Exercises. A. Dunne, New Tori; City. 

15 Double Cross-Cylinder. X. X. Rhoads, riiHndejpiiln. 

J*> Double Perforation of the Kychall by Foreign Jtodies, with 
Recovery of Perfect Vision, II. Freldonwnld, llnltimore. 

IT Influence of Snlvnrsan on tlio K ye. 5V. II. Crisp, Denver. 


IS 

19 

20 
til 


Southern California Practitioner, Los Angeles 
June 

Pellagra. O. Duel;. St, Cools. 

‘Sterilized Spinal Fluid Subcutaneously Reinjected for Tuber¬ 
cular Meningitis. II. II. Dlssner, Dos Angeles. 

'Pelvic Findings in the Female Insane, with Results Following 
Treatment. K, A. Halt, Dong Dench. Cal. 

History of Medicine—Mippocmtrnn Period- JD Smith. Dos 
Angeles. 

10. Sterilized Spinal Fluid in Tubercular Meningitis.—One 
of the interesting features of Lissnor’s ease was the amount 
of cerebrospinal fluid withdrawn. Fifty-five e.c. were with¬ 
drawn at one time and 45 c.e. twelve hours later, making a 
total of 100 c.e. Eighty c.e. were obtained from two punctures 
within an hour, and on several other occasions two punctures 
were done within twenty-four iiotirs, without an 3 - evidence 
of untoward'effects from the puncture, per sc. The guide to 
the amount of fluid withdrawn was the condition of the 
patient, the effect on the symptoms and the rapidity of the 
flow. The fluid was caught in sterile tubes and the quantity 
measured from time to time. In this ease 387 c.e. were removed 
in all. Lumbar puncture was performed twelve times. Five 
c.e. of this fluid were sterilized and reinjected, but so late in 
the course of the disease that no observation of its effect on 
the process could be noted. In considering the eytodiagnosis 
in this ease, it was interesting to note that in the first speci¬ 
men obtained and examined, the lymphocytes (small) pre¬ 
dominated. At tlie second examination the lymphocytes still 
predominated, but the type had changed from the small 
lymphocytes to the mononuclear type of leukocyte. 

20. Pelvic Findings in Female Insane.—Hall does not regard 
insanity as an obstacle to tbe performance of operations on 
women. 
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the placenta. From these facts one may make the followin 
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24. Hereditary Syphilis and Wassermann Reacti<m._a CI1 f )Pn 
holds that there is only one mode of transmission of svnhilk 
from mother to child possible, and that is by way of the 
placenta. Whether a healthy non-diseased placenta can trims 
nut spirochetes is an open question. Sufficient evidence is at 
hand to prove that in a majority of eases of syphilitic infants 
pathologic findings are noted, such as the syphilitic virus is 
known to produce. Spirochetes are usually found in abun¬ 
dance in the fetal portion of the placenta, and almost always 

of 

__in<> 

deductions: (1) If an infant is syphilitic its father mayor 
may not have syphilis. (2) If an infant is syphilitic its 
mother invariably has syphilis. (3) The most usual mode of 
transmission of syphilis to infants is by way of the placenta. 

Of 123 mothers whose blood was examined within a short 
time of birth of syphilitic infants, 110 (00 per cent.) gave 
a positive Wassermann reaction. Of 125 mothers, who at no 
time had any syphilitic symptoms and who at no time received 
any treatment, 82 (71 per cent.) gave a .positive Wassermann 
reaction. Of twenty-five mothers (Knopfelmacher) who had 
symptoms, and some of whom had received specific treatment, 
eighteen (72 per cent. )gave a positive Wassermann reaction. 
Mothers who give birth to syphilitic children react to the 
Wassermann lest in the same way and to the same per cent., 
as do those who have acquired syphilis in an early latent 
stage. One may, therefore, conclude, says Reuben, that moth¬ 
ers who give birth to syphilitic children are themselves syph¬ 
ilitic, whether they have any symptoms or not, and react to 
the Wassermann test as do those who have acquired syphilis 
in an early latent stage. Of 123 cases collected, in which the 
mother's blood was examined within a short time (less than 
one year) of birth of last syphilitic infant, 110 (90 per cent.) 
gave a positive Wassermann reaction. Many small collec¬ 
tions of eases included in the 123 cases, reported by various 
investigators, gave a 100 per cent, positive reaction. If the 
mother’s blood is not examined from three to five years of the 
birth of last syphilitic child only 50 per cent, of these mothers 
give a positive Wassermann reaction. Of 123 mothers who 
gave a positive Wassermann reaction, 110 of the infants {90 
per cent.) gave a positive Wassermann reaction. Reuben says 
that the fact that thirteen of these infants did not give a 
positive Wassermann reaction does not mean that they have 
not syphilis. A certain per cent, of syphilitics with active 
lesions do not give a positive reaction, so that absence of a 
positive Wassermann reaction in these thirteen cases may ke 
explained on that ground. 

The great majority of infants of syphilitic mothers aie 
themselves syphilitic. It may he possible that a syphilitic 
mother (i. e., .with latent syphilis) may give birth to a health} 
infant, but such a mother never gives birth to children who 
ai’e immune to syphilis and healthy at the same time. As a 
corollary of the above, a luetic mother may give birth 0 
luetic (great majority;) or to healthy children, but to none 
that are immune. Infants suffering from hereditary syp uis 
almost invariably give a positive Wassermann reaction. 

300 cases examined 29S gave a positive Wassermann reac ion. 
In cases of hereditary syphilis, before any symptoms mam cs 
themselves, the Wassermann reaction may' be negative; jj®' 
with advent of symptoms, positive. Infants born of sy p ul 1 
mothers give a positive Wassermann reaction, though 
have no signs nor symptoms of any syphilitic infection, 
forty-four children suffering from late hereditary^ 6 JP’| ' 
twenty-six gave a positive reaction and eighteen negn ' 
Wassermann reaction. When treatment is conwncncec ns ^ 
as the diagnosis is made, 75 per cent, of the cases P" 
negative Wassermann reaction within one month. \ ien 
meat is delayed for six months only 33 per cent. 0 I,C S‘ 
reactions will be obtained. Of thirty-two women^ni^ ^ 


svphilis was suspected and whose blood was exanu 
Wassermann reaction, twenty-eight (87 per cen •> e ‘ 
■positive reaction. , . ,, r *j Jt > 

The most usual time for these women to , ab f ]] ’ L re ] 0 pM 
.fourth month, at a time when the placenta m , )V 

This lends further, proof to probable infection 
way of the placenta at this.time. At the onset of the 
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it, virulence is not as great (i. c„ first three months) as it w 
nt a later date: it then remains stationary (four to six 
rears) and after a number of years begins to decline. Only 
'on per'cent, of mothers give a positive Wasscrmann reaction 
after birth of first infant: 100 per cent, after birth of fourth, 
fifth, sixth mid seventh infant, and SO per cent, after eighth 
infant. Of 004 children horn to syphilitic, mothers. 7(iS died 
within one rear. To twenty-three syphilitic mothers 103 
children were horn; of these. 153 died within one year. Air 
analvsis of all the pregnancies of eighty syphilitic mothers 
shows the following: Number of conceptions. 401: abortions. 
115: stillbirths, twenty: premature births, thirty-live: luetic 
at* full term, 133; apparently healthy, eighty-seven: died 
within one week, seventy-five. It is seen, therefore, that on 
the average a syphilitic woman conceives about six times, 
hut seldom lias more than two and three-quarters living chil¬ 
dren, unless the number of pregnancies is more than six. Only 
2S per cent, of all conceptions of syphilitic mothers tcsuU in 
full term syphilitic infants, and S5 per cent, of these die within 
one year, so that only 5 per cent, of all conceptions of syph¬ 
ilitic' mothers result in syphilitic infants which survive the 
first year. Adding the 18 per cent, of the apparently healthy 
infants born to syphilitic mothers to the 5 per cent, of syph¬ 
ilitic infants which survive the first year, there is a totat of 
23 per cent, of all infants, which, horn to syphilitic mothers, 
survive the first year. Seventy-seven per cent, of all concep¬ 
tions of syphilitic mothers result in death of the infants 
within one year of birth. As syphilis causes death of the 
infants before birth in 50 per cent, of all pregnancies of 
syphilitic women. 3 to 4 per cent, would more correctly 
express the per cent, of syphilis ns a cause of infant mortality 
than 1.2 per cent. The blood of every wet-nurse should be 
examined for the Wasscrmann reaction. If it is positive she 
has syphilis and should not he employed; if it is negative the 
blood of her infant should be tested; if it is positive the 
mother (wet-nurse) has syphilis, even though her own reac¬ 
tion is negative. 

27. Milk Depots for Infants.—It is pointed out by Herman 
that premiums to nursing mothers are unnecessary. The 
results do not justify the expenditure. The money can he 
used to better advantage in the employment of visiting 
nurses. Depots which simply distribute milk are of little or 
no value. Depots which, in addition to the distribution of 
milk, are under medical supervision, but have no adequate 
corps of visiting nurses, are of limited value. It is not neee— 
sary to distribute modified milk at the depots. From 75 to SO 
per cent, of these mothers can nurse their infants for five or 
more months if properly advised and encouraged from the 
start. Most of the remainder can buy a quart of bottled 
milk, and the few who are unable can he much more econom¬ 
ically provided with pure milk by other methods. The modi¬ 
fication is taught the mother by the visiting nurse. The 
emphasis should be placed on the importance of breast¬ 
feeding, not on the distribution of cow’s milk of t»ood quality 
29. Delirium Tremens.-In Lewis’ case the “intoxication 
resulted from the ingestion of a cup of cider. 
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Archives of Internal Medicine, Chicago 
38 'Calcification and Ossification” 6 H r ,,, . 


30 * 

31 

32 

33 

34 

.15 

3G 

37 

30 


38. Calcification and Ossification.—Wells summarizes- his 
understanding of the essentials of calcification and ossification 
ns follows: Calcium is carried in the blood in amounts not 
far from the saturation point, held in solution by the colloids 
and the carbon dioxin, and existing probably in the form of an 
unstable double salt of calcium bicarbonate and dicalcium 
phosphate. In normal ossification, and in most instances of 
pathologic calcification, the deposition is probably initiated 
by a process of colloidal absorption causing a concentration 
of this double salt in the hyaline matrix which is to he calci¬ 
fied. and which has a strong affinity for calcium salts. Reduc¬ 
tion in the amount of carbon dioxid in such areas, or some 
unknown agency, causes a precipitation of calcium salts in 
this colloid matrix, and permits oT further infiltration of 
dissolved calcium salts whenever the concentration of CO- in 
the thuds may he greater (Ilofmeister). There seem to he no 
essential differences between the processes involved in normal 
ossification and in most instances of pathologic calcification: 
any area of calcification may he changed to true bone in the 
course of time. Calcium salts scorn to exert a specific influ¬ 
ence on connective tissue cells, causing them to form hone; 
without this stimulus they cannot form bone, nt least not 
readily and normally. 

Exceptional cases of calcification occur in which other 
processes are involved than in ossification. One of these, 
'■metastatic calcification.” occurs whenever from any cause the 
proportion of calcium present in the blood is so great that it 
requires the cfTect of both the colloids and of the CO, in 
maximum concentration to keep it in solution; then the 
calcium salts are deposited in those points in the body where 
the CO, content of the fluids is least. Another exception is 
seen whenever there is a considerable splitting of fats, the 
liew-formcd fatty acids in some cases combining with calcium 
to form calcium soaps. These calcium soaps arc ordinarily 
absorbed, but exceptionally, when in large amounts, e. g., 
calcifying lipoma, etc., the fatty acid radicals may he 
replaced by I’,0, and CO.. There is no satisfactory evidence, 
however, that this is a common, much less a usual method of 
calcification, and there is much evidence that it is not. Cal¬ 
cium deposition seems to depend, alike in normal and in most 
pathologic conditions, rather on physico-chemical processes 
than on chemical reactions. 

39. Intra-Abdominal Pressure.—Emerson regards it as nor¬ 
mal in the animals tested to exhibit a pressure within the 
free abdominal cavity which is above atmospheric pressure. 
This true positive intra-abdominal pressure is seen to fluctuate 
with the respiratory excursion of the thorax and diaphragm. 
This pressure is seen to depend On the contraction of the 
diaphragm and the tone or the active contraction of the 
abdominal wall muscles, including the pelvic floor, acting from 
relatively fixed points of the thorax, pelvis and vertebral 
column. Whatever diminishes or abolishes the tone of the 
diaphragm and abdominal muscles, causes a fall in the positive 
abdominal pressure. If at the same time the thoracic expan¬ 
sion is active, there will be a fall of abdominal pressure 
below atmospheric pressure. If at any time the tone or 
activity of the diaphragm and abdominal muscles is increased, 
whether the thoracic expansion is diminished or normal, the 
abdominal pressure will rise above its usual positive points. 
The tone or contractility of the abdominal muscles must 
persist or the pressure will fall to atmospheric or below. Dis¬ 
tention of the abdomen by fluid or gas raises abdominal pressure 
The pressure recorded at any point in the abdominal cavity, 
is equivalent to the pressure at the same moment at any other 
point in the cavity. The normal moderate positive pressure 
i= better for absorption of fluid from the peritoneal space than 
atmospheric pressure, and a fortiori, a pressure below this, or 
than a pressure much above atmospheric pressure. Pressure 
much above the normal intra-abdominal pressure causes a 
fall in general arterial blood-pressure, due apparently to 
diminished venous inflow through the inferior cava, and a 
resultant diminution of systolic output from the left ventricle. 

40. Effect of Hypophysis Extracts on Blood-Pressure—The 
authors found that extracts of the pars intermedia ' when 
injected intravenously, cause a decided rise in blood-pressure 



340 CURRENT MEDICAL LITERATURE 

'l ho extract docs not need to come in contact with the pars 


nervosa to become active. Extracts of the pars nervosa nlso 
give a pressor effect. The primary rise is followed by a fall, 
which is succeeded by a rise associated with a marked* slowing 
of the pulse. Extracts of the anterior lobe give a primary 
fall, which is followed in the majority of instances by a sec¬ 
ondary rise in pressure above the level existing at the begin¬ 
ning of the experiment. These results confirm Hamburger’s 
findings. The pressor substance is confined to that part of the 
anterior lobe bounding the cleft which contains groups of cells 
belonging to the pars intermedia. Ehrmann’s test, elicited 
by Franchini with extracts of the anterior lobe, is explained 
in the same way. The contents of a cyst of the pars inter¬ 
media gave a decided pressor etl'ect. A depressor substance 
soluble in alcohol, is found in the anterior Jobe, the pars 
intermedia and the pars nervosa. It is not probable that two 
structures difiering so much histologically as the pars inter¬ 
medin and the pars nervosa would secrete a substance having 
(he same effect on blood-pressure. Tbe authors believe that 
the pressor substance is secreted by the pars intermedia and 
that it then passes into the pars nervosa. Whether it passes 
by way of the blood or the hyaline bodies they cannot say. 
The latter, however, do not form a striking feature in the 
histology of the ox hypophysis. The authors have never been 
able to bbtnin nnv pressor effect from extracts of the hypo¬ 
physeal stalk. If the hyaline bodies pass through this and 
represent tbe pressor substance wo believe that we should be 
able to elicit a pressor reaction with extracts of the stalk. 
In the ox, at least, there is a distinct break in the paths of 
secretion between the pars nervosa and the ventricular cavity. 

41. Value of Trophic Bone Changes in Diagnosis of Leprosy. 
—The pathologic changes in the bones in leprosy occur in 
three different ways: I. The true trophic disturbance due to 
the altered innervation, in which there takes place a simple 
atrophy or gradual absorption of the bone. 2. An osteomye¬ 
litis or periostitis caused by tbe lepra bacillus. 3. A necrosis 
or inflammation of cither of the above arising from secondary 
involvement by pyogenic organisms. These processes occur 
mainly in the fingers and toes and lead to a loss of tbe digits, 
from which this form of tbe disease gets its name of lepra 
mutilans. Herrick and Earbart maintain that these trophic 
bone lesions, while not absolutely pathognomonic of the dis¬ 
ease, are very characteristic of it. Any condition which might 
present a similar none lesion could be differentiated readily 
by the previous history of injury or disease taken in connec¬ 
tion with tbe examination of tbe case. Of all tbe trophic 
lesions of leprosy these arc the most characteristic, and while 
not occurring in all cases they are found in the majority and 
very often sufficiently early to be of great aid in the diagnosis. 
It is in the anesthetic form of leprosy especially that these 
two forms of bone changes—the progressive distal atrophy 
and the concentric atrophy—furnish an additional diagnostic 
sign and one very characteristic of the disease. 

42. Causes of Growth of Mammary Gland.—Frank and 

Unger regard the breast changes of pregnancy merely as an 
exaggeration of tbe cyclical changes of tbe sexual cycle, simi¬ 
lar to the uterine changes, which occur at regular intervals, 
in preparation for the function of reproduction. Intra-uterine, 
prepuberty and puberty growth of the breasts is directly 
dependent on ovarian function. A cyclical change in the 
virgin breast occurs under tbe influence of the ovary. Cas¬ 
tration does not cause rapid regression of the cyclical breast 
hyperplasia. No proof lias been offered to show that the 
fetus or placenta directly produces growth of the breast in 
pregnancy. Evidence points to the fact that the persistent 
corpus luteum of pregnancy may produce tins breast F™**- 
The factors which favor or cause the persistence of the corpus 
luteum arc unknown. Certain evidence (increase of the 
breast produced by hydrated mole with fetus, chon - 
epithelioma) makes it.unlikely that tbe fetus is at any tun 
the controlling factor: Nature’s process is nmre complicated 
Unn the simple cheinica’ stimulus assumed by Staling, 
vet "hype v pi a si a of the bi easts lias not been experimentally 
* , ‘ ^ i iv uarabiosis, which docs not explain tl e 
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secretion complicates the problem. Milk secretion is no index 
of quantitative increase in breast tissue. Under physiologic 
conditions milk secretion sets in when tl,e ovarian influence^ 
removed—-in tbe new-born after birth; in the puerpera as the 
corpus luteum of pregnancy regresses; sometime s postopera, 
tivdy after castration in,the virgin (if the breast has been 
activated by the corpus luteum of menstruation). 

Medical Fortnightly, St. Louis , 

June 10 \ 

40 Remarks on Movable Kidney. W. T. Elam, St Josen), 

44 Syphilis Versus Accident and Life Insurance.' S GBumVtt 

Kansas City. un)PI t. 

June 26 

45 Cardiac Murmurs and Their Clinical Significance. L .T Vnnv 
man, Oklahoma City, Okla. 

Open Air Treatment. D. L. Field, Jeffersonville Ind 
In the Twilight. C. E. Warren, North Easton, Mass ' 

The Kiss of Death. 0. H. Bogart, Terre Haute, Ind 
Treatment of Shock. W. F. Waugh, Chicago. 

Boston Medical and Surgical Journal 
June S.9 

50 •Suprapubic Intrn-Urethral Enucleation of P restate J b 

Squier, New York City. .. 

51 •Value of the Guinea-Pig Test in Genlto-Urinary Tuberculosis 

•T. D. Barney. 

02 Forbidding Case of Cancer Involving Tongue, Tonsil and 
Pharynx Permanently Cured by Radical Excision. M. II. 
Itlchnrdson. 

53 *010110103 Mollltus Treated by Feeding of Calves’ Pancreas. 

W. N. Cowles, Ayer, Mass. 

July C 

54 ‘Use of Coley Toxins in Treatment of Sarcoma. R. Jf. Green, 

Boston. 

55 Malignant Lympliocytoma of Mediastinum. 0. S. Waugh, 

Montreal. 

50 *Does Appendectomy Always Relieve Symptoms? C. L. Si-nd- 
der and II. W. Goodnll. 

57 Interpretation of Laboratory Findings. J. W. Fisher, Middle- 
town, Conn. 

5S Spina Bifida. B. B. Cates. 

50. Suprapubic Intra-Urethral Enucleation of Prostate.—The 
method of enucleation of the prostate which Squier refers to 
is said materially to aid in reducing the length of time of 
operation. The details of the method are: Do not seek the 
most prominent lobe of tbe prostate and commence enucleat¬ 
ing by boring through the bladder mucous membrane at this 
point, but insert the finger into the internal meatus and break 
through the roof of the prostatic urethra. Access is at once 
given to the line of cleavage between the lateral lobes just 
beneath the anterior commissure. The enucleation is then 
begun by working the finger upward and forward, freeing the 
apex of the prostate from its capsule in the region of the 
triangular ligament. A sweep of the finger frees it in front 
and on one side, then in like manner on the other, and the 
prostate is turned into the bladder, with its apex pointing 
upward, when a little separation from the capsule-posteriorly 
completes its removal. Carried out in this way, with a little 
care, Squier says, there is practically no danger of injury to 
the rectum, and the enucleation is rapid and complete. The 
resulting wound in the bladder is on a higher level than if the 
bladder mucous membrane had been incised over the mos 
prominent prostatic lobe, and during the subsequent drainage 
of tlie bladder is less liable to be constantly bathed in urine- 
The prostate having been removed from the bladder, a dou 
drainage tube, whose total caliber is about No. 32 F., is inser ei 
into the bladder wound and sutured at its upper ang e J * 
chromic gut stitch, allowing the drainage tube to projec m 
the bladder three-quarters of an inch. The lower » n g® 
the bladder incision is accurately closed up to the tub 
chromic gut sutures. The abdominal wall is close "i 
or four figure-of-eight silkworm gut sutures, one loop^ t ^ 
stitch approximating the fascial plane and the othe °P 
skin. As SOO» » the dr.to.ge tube to ,, 

position, hot saline irrigation of the bladder is co e c ^ 
continued during the remainder of the operatio S 

double tube. By tbe ttae .be ,3/Seebed. 

sutured all active hemorrhage will b . e /™ ; n t J s manner 
Squiers claims that prostatectomy carrie patient need 

can be completed in five or six minutes, and P 
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be completely under tlic anesthetic. but two or tlirco. By tbe 
time tlie dressing is applied be is usually well out of tbe 
influence of tbe anestlietie. 

51. Guinea-Pig Test in Gemto-Urinnry Tuberculosis.—Tiic 
total number of guinea-pigs inoculated in tbe Massachusetts 
General Hospital during a period of two years wns 252. Tbe 
test was positive in sixty-seven cases, proved in fifty-eight 
cases, unproved in nine cases. Tbe test was negative in 153 
cases, proved in 130 cases, unproved in forty-six cases. Total 
number of tests proved, 107 cases. Test negative, pathologic 
report or autopsy positive, two cases; percentage of error in 
guinea-pig test. 1.01. Test positive, no tuberculosis of urinary 
tract, one. Tbe author regards tbe guinea-pig test for tuber¬ 
culosis. when carefully done, ns by far tbe most delicate and 
invariably accurate diagnostic weapon at our disposal and 
that a negative test is of indisputable value. 

53. Diabetes Mellitus Treated by Feeding of Calves’ Pan- 
creas—Fortunately, tbe patient in this instance was fond ot 
rare and raw meat and ate from one to six uncooked pan- 
CTeases daily, averaging over three. He cut them into pieces 
about tbe size of an oyster and bolted tbe pieces whole. He 
began at once to improve, bis appetite returned, bis strength 
increased and be gained in flesh. His diet was not much 
restricted, nothing but sugar was forbidden. In a few days 
be was out of bed, in two weeks be was out of doors and 
weighed 1G4 pounds, which was a gTeat gain from bis lowest 
weight. Two weeks later be weighed 180 pounds, a gain of 
10 pounds in fourteen days. The thirst was lessened. Tbe 
urine bad fallen to 2 to 3 quarts in twenty-four hours; 
specific gravity. 1023 to 1030. It was never found sugar-free. 
His health continued to improve, he became strong and ruddy 
and said that be bad never felt better. He continued to cat 
pancreas and felt well enough to engage in active business. 

Early in March, 1S07, be ate some stale pancreas, vomited, 
became disgusted with it and never ate another. Soon after, 
bis business venture proved a failure and the diabetic symp¬ 
toms gradually returned, so that in June, 1S97, be bad lost 
much of bis gain in flesh and strength; urine 7 to 8 quarts; 
specific gravity, 1035 to 1038. About July 1 be developed an 
enormous carbuncle of the neck and upper part of tlie back 
and died July 11, 1S97. 

An autopsy showed tbe thoracic and abdominal organs, 
except tbe pancreas, normal in gross appearance. The pan¬ 
creas was represented by a fibrous cord about one-fourth tbe 
size of the normal gland. Unfortunately, post-mortem changes 
''made it impossible to discover anything about tbe minute 
changes in the specimen. Cowles lias tried tbe same treat¬ 
ment in several other cases of diabetes without benefit, but 
no other patient has been able to eat such a quantity of raw 
pancreas or continue eating it as dong. 


54. Use of Coley Toxins in Sarcoma.—In tbe series reportec 
by Green there were twenty cases; thirteen cases, occurred ir 
males, seven in females. The average age of tbe males wa> 
34 years, of tbe females 32. The scries presents a widt 
diversity in location and type of fumor. The ri°ht side of tin 
body was involved eleven times, the left nine—figures wbicl 
tend to show tbe symmetrical distribution of sarcoma rathe* 
than its alleged predominence on tbe right. In seven eases tin 
tumor was of the round-cell type, in three spindle-eell in tin 
leniaining ten of varying types or not stated. In four ease* 
the thigh was involved, in three the upper jaw, in two thi 
ecvMcal lymph-nodes; the remainder were scattering Fron 
a study of these cases-the following conclusions are draw" 
' 0reen : The use of Cole y toxins alone in the treatment o 
sarcoma is warrantable only in obviously inoperable ease 
and then as a last resort. As an adjunct to surgery in th, 
treatment of sarcoma, or as a prophylactic against" recurrence 

v sr- —s 

patienst were females; 402 or 7 ’o T1pr J, . **,- o£ 


number of drained eases was 309, or 4S.2 per cent. The whole 
number of undrained eases was 331, or 51.8 per cent.' Fifty- 
two patients, or 17 per cent, of the 303 drained eases, had 
hernia in the cicatrix of operation; sixteen were females and 
thirty-six were males. Thirteen patients, or 3.0 per cent, of 
the 331 nndrained eases, had hernia in the cicatrix of opera¬ 
tion. Seven were females and six were mnles. The number 
of patients who reported from one to five years after opera¬ 
tion was sixty-one. The number reporting from five to 
fifteen years after operation was 500. The number reporting 
from fifteen to twenty-two years was eighteen. Condition 
reported as good, very good, excellent, well, perfectly well, 
O. K.. etc., 000 patients, or 01.0 per cent. Of these 000 
patients, ninety-five reported health better than before opera¬ 
tion. Condition reported ns poor after operation, twenty-six, 
or -l.G per rent. Condition reported ns poor health before and 
after operation, eight. In these reports were mentioned two 
right inguinal hernias, one double inguinal hernia and one 
ease with both inguinal rings enlarged and with impulse on 
rough. There were four eases of phlebitis following operation. 
There were nine eases reported as nervous after operation. 

From the analysis Scmhler and Goodnll believe certain 
important facts appear. The drained cases are more likely 
to have a hernia in the cicatrix following operation. The 
nndrained cases are less likely to have a hernia in the cicatrix 
following operation. It may be concluded in general, then, 
he says, that in this series of appendectomies the operation 
benefited the patient, that comparatively few unnecessary 
operations were done and that there were no distressing 
sequela;. 

Virginia Medical Semi-Monthly, Richmond 

./t<uc 9 

CP •Preventive Medicine—What It Has Done and Whnl I, Can Do 
If the State Recognizes Its Obligations to the I’lihlir .T A. 
White, Itlclimond. 

GO Surgical Aspects of Typhoid. G. T. Vaughan. Washington, 
D. C. 

CJ Medical Aspects of Exophthalmic Goiter. A. L. Tynos. 
Staunton. 

C2 Venesection—Its Uses nnd Abuses. C. B. CODklln. Washing¬ 
ton. D. C. 

63 Conservatism In Ovarian Operations. II. S. MaeLcan. Rich¬ 

mond. 

64 Relation ot the Tonsil to Systemic Diseases. G. O. Sbarrett, 

Cumberland. Mil. 

05 Hcmoglobinurie Fever. W. B. Barham, Xeivsoms. 

59. Abstracted in The Journal, April S, 1911, p. 1003. 

Lancet-Clinic, Cincinnati 
July 1 

GG •Tuberculosis of Bovine Origin in Children, and Its Prevention. 

William H. retd's. Cincinnati. 

07 Tuberculosis. S. B. Helbert, Cincinnati. 

CS Some Phases of Acute Appendicitis. H. 3. Whitacre, Cincin¬ 
nati. 

00. Tuberculosis of Bovine Origin in Children._Peters 

thinks that the greatest value of certified milk to a com¬ 
munity is its educational feature, teaching the people to 
appreciate a clean milk supply and then they demand a better 
general supply. It gives them a basis for comparison. It 
promotes a feeling of security in tbe physician, enabling him 
to prescribe a clinical milk, pure and of known content 
rather than tolerate an unwholesome raw milk or pasteurized 
dirty milk. As an institution of the profession, certified milk 
stands out preeminently. Professional control, backed up by 
public opinion and professional spirit, are the fundamentals 
for every clean milk supply. 


lucuicai wecoro, new r orK 
July I 

GO Medical Aspects of Modern Life Insurance. F. L. Hoffman 
Npwnrfc, IS. 3. 1 

70 •Mechanism of Fvesystolic Murmur. T. S. Hart, New York 

71 ‘Radical Frontal Sinus Operations. J. E. MacKentv and G n 

Cocks, New York City. 

72 Fa City y ° £ TcXt ' B ° 0k H ? ar °ttwvapy. S . Baruch. New York 

73 •Treatment of Pulmonary Tuberculosis Based on Assumnrion 

n’wsr&fsi&r " “-was 

74 TC CBy. C ° £ XJl ' elb ' al Examinations. IV. S. Reynolds. New York 
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July 8 

7i5 ’Decapsulation of Kidney In Treatment of Chronic Bright's 
Disease. ,T, Tyson, Philadelphia. b 

«(■ Proper Attitude of Corporation to Its Injured Employees. 
*T. F. Culp, Harrisburg, Pa. 

77 Drink Habit, with Special Reference to Offlco Treatment C 
A. Rosemvnsser. New York City 

7S Clinical Observations In Some Cases of Prostntic Obstruction. 
J. Pedersen, New York City. 

7b Treatment of Neuritis with Hot-Air Douche. L. Stteglltz, 
New York City. ’ 

50 *Cnso of Ovulation Without Menstruation. M. J. Slecelsteln 

New York City. 

70. Mechanism of Prcsystolic Murmur.—Hart believes, from 
n careful study of four cases of prcsystolic murmurs, that in 
certain cases the short crescendo murmur preceding the first 
sound of the heart in mitral stenosis is not due to auricular 
activity, 'The four cases described presented well marked 
clinical signs of mitral stenosis. There was at no time an 
absence of the prcsystolic thrill and murmur in any of the 
cases. Tim graphic records showed the ventricular form of 
venous pulse and an entire absence of evidence of gross auri¬ 
cular contraction. 

71. Radical Frontal Sinus Operations.—The authors regard 
Knapp’s operation ns the type of operation best, adapted to 
the cure of sinus disease with the least external deformity. 

711. Treatment of Pulmonary Tuberculosis.—It is pointed 
mu by Russell that the highest per cent, of apparent cures in 
all patients treated at sanatoria is 34, the lowest ;7.07, while 
at the Thompson Street Dispensary the per cent. i3 55.3. The 
sanatorium showing the highest per cent, of apparent cures 
in all cases is the New Mexico Cottage Sanatorium, where the 
average cost per patient for nine month’s trea’tment is said 
by the pbysieinns-in-ebief to be nearly $1,000. Russell claims 
that all ambulant cases should be treated in dispensaries and 
the work of sanatoria restricted to the care of advanced cases 
with continuous fever or complications which necessitate rest. 

73. Treatment of Chronic Bright's Disease.—Tyson presents 
the histories of four eases in which decapsulation of the 
kidneys was done for the cure of Bright’s disease, with excel¬ 
lent results as far as the' improvement of health and the 
ability to work was concerned. In none of them did the 
albumin entirely disappear. 

SO. Ovulation Without Menstruation.—Siegclstein’s patient 
was a primigravida, a well developed and husky girl of the 
blonde type, 20 years of age, not anemic. All her measure¬ 
ments were normal and she was delivered of a norma! child 
the same day. She bad only menstruated once at the age of 
17. for about three days, not profusely, but with cramp-like 
pains in the abdomen and back. Since that time she has never 
menstruated nor has she had any niolimina during the 
expected period and site did not realize that she was pregnant 
even after the fourth month, when her abdomen was already 
slowly enlarging. 

Chicago Medical Recorder 
June 

51 Social Service Work In Hospitals. R. C. Cabot, Boston. 


Journal of South Carolina Medical Association, Charleston 

June 

go Typhoid Fever : AllinUne Treatment. Thirty-Five Consecutive 
’Cases. W. T. Lander 
S3 Septicemia. W, B. Sparkman. 
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New York Medical Journal 
July 1 \ 

♦Case of Pseudochylous Ascites. F. P. Blake 

Operation of Choice In Carcinoma of Rectum. J. A. mai.e. 

Primary^^Cholecystectomy vs. Cbolecystotomy. H. LiUeatbal. 

* Perforating* Duodenal Ulcer with Report of Cases. J. A. 

♦ Alcohol^ n jcctl on * In Trifacial Neuralgia. F. C. Keller, New 
Metastau'c rov.ihs of Central Nervous System. B. Sachs, 

Clotldng" 'and C Reglda tlnn of Body Temperature. H. F. Wolf. 

New York City. A ~ f and of Tubes Dorsalis 

N ” 

York City. , V Paris F. Dowling. Cincinnati. 
Pi-olongntma ' HwtW W. F. Waugh. Chicago. 
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84. Pseudochylous Ascites.—The ascitic fluid in Henry’s 
contained scrum-albumin, serum-globulin and a small 
of mucin. Very little fat was present. Lecithin was present 
in notable amount and in association with globulin caused the 
opacity of the fluid. Traces of sugar, probably a dextrose 
were noted. The ash contained in a total of 0.7892 gram per 
100 c.c., 0.5823 gram of chlorid (calculated as sodium 
chlorid); phosphates and sulphates. 

As determined by the analysis, therefore, the fluid belong 
to the class of “pseudochylous fluids." V 


87. Abstracted in The Journal, Oct. 29, 1910, p. 1580. 

88 . Alcohol Injection in Trifacial Neuralgia.—A successful 
injection, or series of injections, says Keller, is followed by 
relief for about the same length of time as that following a 
first resection of a peripheral nerve. Reinjection for recur¬ 
rence gives a longer period of relief than repeated resection. 
In cases in which it might be deemed advisable to do a resec¬ 
tion of the Gasserian ganglion, or the Frazier operation, the 
injection would no doubt be a valuable preliminary treatment 
to put the patient in better condition for the radical 
operation. 
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Journal of Ophthalmology ana Oto-Laryngology, Chicago 

June 

Acquired Ametropia. H, B. Gratiot. Dubuque. Iowa. 
Anntomlc and Physiologic Relation Between the Eye and Nose. 
A. II. Andrews, Chicago. 


Louisville Monthly Journal of Me u icirie and Surgery 

June 

Surgical Aspect of Malignant Disease. H. H. Grant, Louis¬ 
ville. 

American Medicine, New York 
/tme 

Analytical and Statistical Study of Bowel Diseases in Infancy 
and Childhood. S. G. Gant, New York City. 

Present Status of Cranial Surgery. E. Sachs, New York City. 

Bronchoscope, Esophagoscope and Gastroscope in Diagnosis 
and Treatment. P. Sehoonmaker, New York City. 

Treatment of Puerperal Eclampsia. G. L. Brodhead, .Yew 
York City. 

Indications for Abdominal Cesarean Section, Technic of Oper¬ 
ation. R. McPherson, Now York City. 

Treatment of Abortion. B. H. Wells, New York City. 

Treatment of Atrophic Rhinitis. S. Goldstein, New York City. 

Extrnutorlnc Pregnancy, with Report of Cases Operated On 
Before Primary Rupture. N. G. Bozeman, New York City. 


Laryngoscope, St. Louis 
June 

Medico-Educational Problem of Deaf Child. G. Hudson- 
Mnkuen, Philadelphia. . , „„ 

Removal of Scissor-BIndc from Eav Three Years and Three 
Months After Its Introduction. O. .1. Stein, Chicago. 

Serous Labyrinthitis and Extra-Dural Abscess; Operation, 
Recovery, E. T. Senseney, St. Louis. ' 

Fetid Necrosis Following the Simple Mastoid Operation. 1J- 
Friedenwald, Baltimore. . , „ , T „ m 

Case of Lymphosarcoma of Pharynx, with Unusual Lym¬ 
phatic Involvement. O. J. Stein, Chicago. ... 

Severer Types of Tonsillar Infection. D. S. Dougheity, acw 

Some Indications and Contra-Indications for Removal of 
Faucial Tonsils. J. B. Greene, Asheville, N. C. ..... 

Septic Infections of the Mouth and Throat. M. V. 
mann, New York City. . , „ .. 

Report of Over 400 Ear, Nose and Throat Patients Tr ^ 
at the University Hospital In Manila. H. Wmsor, 

Treatment of Ozena by Submucous Injection ofPerjiffi' 1 Mo 
Nasal Septum ; Review of Other Methods. H. MM. u 
cago. 
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-hires, single case reports and trials -{ new drugs and arim 
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Lancet, London 

June 2-} t tt Pfli’scns’- 

1 Significance of Pus in the Anterior Chnmbe . ■ 

2 Snlvnrsan in Mercury and Syphilis. li-C.l ^ 

3 *The Wassermnnn Reaction In Relation tourac 

4 Case of Appendicitis illustrating the Necessity 

ation. D. D. Malpas and Lost «• 

G Chloretone in Sea-Sickness. D. A- Uefsti. 

0 Hydatid of the Uterus. A. E. Giles. p IlernnniM' 

7 Infantile Paralysis in Girl Aged Fire Years. 

Johnson. Hvo Medicine. B- • • 

5 National Insurance Bill and Pi even t v 

Richards. .. - wifth Nerve. A. 1 • 

0 Sir Charles Bell and Functions of the r 
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0 Motoring Notes. C. T. W. Hirscb. |], a t 

3 . Wasserman Reaction and Cancer.— The itssn^ 
e serum of a patient affected with cane r * gyplu'Ii- 
a manner similar to that which we must admit M 
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ti,- serum is lield to be rational by Focrster. Ho points out 
that from the clinical' point of view the similarity of some 
lesions, such us some ulcerations of the palate ami of the 
tongue, and the frequent' history of syphilis in cases of 
limmal cancer would justify such an investigation. A reliable 
serodiagnosis of cancer would be of the utmost value for the 
differentiation of abdominal ailment. Following these ideas, 
he undertook: (1) To test a series of cancer ea*cs by means 
of the IVnssermann reaction in order to find out bow often 
syphilis could be traced: (2) to prepare an extract from 
purely cancerous material to determine its dosage, and then 
to test a series of normal, cancerous and syphilitic serums 
with this extract. The technic used was the one practiced nnd 
taught by Was*ermann. The ca«e« of lingual syphilis exam¬ 
ined comprised practically all types; mucous plaques, glossitis, 
leueoplakia and ulcers. Every one gave a positive reaction. 
Treatment had practically no influence on the reaction. The 
date of infection lies between two and forty years • back, 
according to the patient. For the preparation of an extract 
from cancerous material several points were observed. First, 
it was ascertained, as far as possible, that the patient who 
yielded the material never had syphilis. Second, the growth 
had to .be in good condition and of sufficient sire. Third, no 
normal tissue of the organ from which the growth was taken 
was to he present in the material to he used for the prepara¬ 
tion of the “cancer extract.” Tims most of the material avail¬ 
able had to be rejected. An aqueous extract was made in the 
same way as the aqueous antigen extract of Wa'-sermnnn is 
prepared. Another extract was made with fl."> per cent, alcohol 
and was incubated at GO G- for several hours. These extracts 
were then tested and their dosage was determined. The 
results with the alcoholic extract were so unsatisfactory that 
it was east away. 

The further experiments were made with the aqueous 
extract only. 0.2 c.c. and 0.2ii e.c. It was tested with syph¬ 
ilitic, cancerous and normal scrums, only inactivated serums 
being used. Purposely, some old serums were also tried. 
Repeated tests were made with several serums on different 
days and under slightly modified conditions. The results 
obtained with the cancer extract are very much the same as 
those obtained with the standard antigen. Not only was the 
reaction negative with a serum derived from a patient 
affected with rectal carcinoma, hut every cancer case gave a 
negative reaction with the cancer extract. Neither the site 
of the tumor nor its histopathologic character had any influ¬ 
ence on the test. Only syphilitic scrums were positive; hut 
here, again, the cancer extract is inferior. 

Foerster concludes from theseexperiments that as an active 
etiologic factor syphilis plays a small role in cancer, if any at 
all. Epithelioma of the tongue is far more frequently pre¬ 
ceded by syphilis than any other form of cancer. The' ri-ht 
to place lingual cancer among the parasyphilitic lesions next 
to tabes and general paralysis, must be questioned. 'It is pos¬ 
sible to prepare an antigen extract for the Wassermann 
reaction from purely cancerous material. A serodiamiosis of 
cancer on the lines of the Wassermann reaction is a! present 
not possible. 1 

Practitioner, London 

June 

AtoflomJnal Vain in Women T 

12 Current Theories Uogarding Arteriosclerosis B ? r£ uttnn 

“ TreatmCnt b >- S^varsan^rW^S n IV. 

_» ‘Complications of: deer of the Stomach and Their Treatment. 

Psychoses. F. S. Palmer. 

mmson. -lellitns and Glycosuria. U. T. Will- 
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7 ‘Combined Cardiac and Pyloric Stenosis T r , 

S Recent Work in Thoracic Surgm? n\jncott‘ ^° 0rhead ' 
>?» ;V C ? sc of “Cyanosis Entero-rnons 

ft Hints on Rofm/vtirwi n a v_ * **■* ^Rittnews. 


.->, oa Refraction. P. A.'Harry! 

-1 An Ocean Sanatorium. A. v. Elder. 

11. Right-Sided Abdominal Pain in Women—For r ? 

5 “^ 


the usual preparations lie makes a fairly free incision m the 
line of the right linen semilunaris mid systematically examines 
the organs on the right side of tlic abdomen, this incision 
allows him to examine the pelvic organs including the ureters, 
the cecum, vermiform appendix, kidney, gall-bladder and ducts, 
the pancreas, duodenum, pylorus nnd liver. It also has the 
advantage of admitting tlic surgeon to deal with conditions 
requiring surgical treatment in almost any of the organs 
mentioned, and it is by no means uncommon to find two dis¬ 
eased conditions coexisting nnd either or both of them may be 
dealt with through the same incision. It Ims occasionally hap¬ 
pened that, in some patients nothing lias been seen to account 
for tlic pain, and. in a few, unexpected pathologic conditions 
have been found. Occasionally an operation lins revealed the 
presence of serious and painful disease in young women who 
had been treated ns hysterical by their parents and by the 
medical attendant. lllnnd-Sutton says that years ago he came 
to the conclusion that no young women should he labeled 
hysterical simply because our crude methods of clinical inves¬ 
tigation failed to indicate the cause of the painful sensations, 
1-1. Gastric Ulcer.—Howlands' opinion is that cancer of the 
stomach often starts in a simple chronic ulcer. lie says that 
a cnrrfnl study of the history of patients with gastric car¬ 
cinoma strongly supports this view. The history of indiges¬ 
tion or of ulceration for some years is common in these eases. 
A man gave a history of indigestion of about two years' dura¬ 
tion. While under treatment by lavage and dieting he lost 
2R pounds in a fortnight and became very anemic from chronic 
hemorrhage. At the operation it was difficult to be certain 
whether a large nicer in tlic pyloric region was innocent or 
malignant but a suspicious undulation was noticed on the 
peritoneal surface at one side of tlic ulcer. Tlic greater part 
of the stomach was therefore removed. Microscopic sections 
taken from several parts of tlic edge of the ulcer showed 
simple inflammatory change, but at one point undoubted 
carcinoma was seen. The man is now well and able to earn 
liis living, about fifteen months after the operation. It is 
interesting to note that the small cardiac remainder of his 
stomach has enlarged to a grent extent, as shown by a recent 
bismuth and Roentgen-ray examination. Since the operation 
the man has become much stouter than he has been for years. 
In another case a man bad had the classical symptoms of gas¬ 
tric ulcer for three years. At the end of this time pylorie 
obstruction called for operation. Pylorectomy was performed. 
To the naked eye the ulcer was a typical simple ulcer, and 
most of tlic sections taken showed innocent disease, but those 
from one edge showed carcinoma. The carefully observed 
course of the disease in these patients, among others, clearly 
points to the recent supervention of malignant disease. Row¬ 
lands says that this is a powerful argument for more careful 
and prolonged medical treatment of acute ulcer as soon as it 
is diagnosed nnd especially for the earlier surgical treatment 
of chronic ulcer which lias resisted medical treatment. 

IT. Combined Cardiac and Pyloric Stenosis.—The patient in 
Moorhead’s ease, aged 29, complained of extreme distention 
of the abdomen and of vomiting blood. The abdominal swell¬ 
ing bad set in six weeks previously and tlie vomiting a feu- 
days before admission. There was no- history of previous 
illness of any sort. The diagnosis arrived at after complete 
examination was that of peptic ulcer at the pylorus, the 
abdominal enlargement being due to flatulent intestinal disten¬ 
tion. Suitable treatment was prescribed and everythin" was 
apparently going well, all pain, vomiting and flatulence Imvin" 
completely subsided, until the tenth day after admission, when 
there was sudden development of severe abdominal-pain, and 
Moorhead concluded that perforation bad occurred. The 
abdomen was opened and a large ragged perforation, situated 
in the anterior wall.of the pylorus was found, with stomach 
contents widely diffused throughout: the abdomen.- After the 
ulcer bad been sewed up it was found that the pylorus w a <= 
practically completely occluded and-in consequence a posterior 
gastro-enterostomy was. performed; At the operation the 
stomach was found’ to be but little, if at all. dilated An 
uninterrupted recovery, was made and the patient left the 
hospital quite well a month later. Prior to her leaving a test- 
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nical was given and a stonmeb-tnbc wits passed without diffi¬ 
culty for the purpose of removing. the meal. The analysis 
showed nothing abnormal. Five months later Moorhead again 
saw the patient. She was now complaining of difficulty in 
swallowing and of vomiting back her food almost immedi¬ 
ately after she had taken it. The passage of an esophageal 
bougie demonstrated the presence of a stricture of the 
esophagus 15 inches from the teeth and an examination of the 
food which she regurgitated showed the absence of gastric 
ferments and of hydrochloric acid. The existence of an 
esophageal stricture was further confirmed by the administra¬ 
tion of a bismuth meal. The strietnre was regarded as sec¬ 
ondary to a peptic nicer at the cardiac end of the esophagus. 
A valvular gastrostomy was made; the patient developed sep¬ 
tic pneumonia and died live days later. The septic condition 
was almost entirely limited to the lower lobe of the left 1mm 
—-n fact that suggests that infection took place by direct 
extension from the dilated esophagus. 

1!). A Case of "Cyanosis Enterogenous."—Jn addition to the 
fact (hat no abnormality could be detected in the chest in 
Matthews’ case, the character of the cyanosis was quite unlike 
that caused by disease of heart, or lungs. Neither was the 
color like that caused by Addison’s disease nor cachexia, 
although the general appearance was anemic. The blood, when 
examined, showed no deficiency in amount of hemoglobin nor 
in the number of corpuscles, but the spectroscope proved that 
metliemoglohin was present and further that this abnormal 
product was intracorpuseular. The patient hail been taking 
(wo of the drugs which can cause methemoglobinemia, viz., 
potassium chlorate and acetphcnetidin; but the possibility of 
the first named being to blame in this ease was disproved by 
the observation that the pigment was inside the corpuscles 
themselves, while the steady uniformity of the color during 
the earlier months practically puts out the secret taking of 
acetphenclitlin. The relationship of the cyanosis to the diges¬ 
tive organs was emphasized by the variations in eolor so reg¬ 
ularly seen during the latter third of the illness, when cyanosis 
deepened with the increased How of blood to the abdominal 
. viscera after a meal and lessened when blood had been forced 
out of the abdomen by the violent muscular efforts of retching. 
Treatment was based on this observation and the patient 
recovered. 

21. An Ocean Sanatorium.—After 
afloat in large steamers providing 
Elder lias come to the conclusion that (lie highest beneficial 
results possible are not obtained under the facilities existing 
for the sending of patients to undergo the sea-cure. The main 
reason for this is to be found in the general incompatibility 
of the patients’ surroundings—in other words, absence of the 
accommodation and everything implied by that term requisite 
for invalids. He pleads for a vessel entirely devoted to the 
care of the sick. In other words, a floating hospital and- con¬ 
valescent institution combined, differing only from similar 
therapeutic institutions on land in the peripatetic nature of its 
location. 

Medical Press and Circular, London 
June 21 

22 Bulbar Paralysis. F. S. Palmer. 

Experiences with Snlvnrson. A. I’lnym-y and P. Dempsey. 
Lesions of the Vermiform Appendix and tlie Female I civic 
Organs. D. Dnif. ,, 

Strangulated Inguinal Hernia. T. U. MacDonald. 

Clinical Journal, London 
June 21 

•Rational Treatment of Some Common Symptoms In Infancy. 

c l ,.. £ r|,,ni Treatment of Tumors of the Breast. A. Edmunds. 

Life Histories of Fifty Patients with Chronic IntcstinnlStas's 
Treated by Short-Circuiting- or Colectomy. II. Clinpple. 

•>G Treatment of Symptoms in Infancy.—Because the stock 
COI.4 mixture is given indifferently in the early stages of 
congestion before there is any mucous secretion, m the second 
ota^e when the secretion is free, and in the third stage when 
t ie” secretion has become mucopurulent, Pritchard employ 
t ree mixtures adapted to the pathologic indications of the 
to successive stages mentioned. The formulas of 
three mixtures are as follows : 
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The formula for the mixture he employs in whooping-cough 
is as follows: 
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As the case progresses he freely increases the tincture of 
belladonna and the ammonium bromidi. 
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Indian Medical Gazette, Calcutta 
Map 

Ilcmntelkona ; Significance of Blood Picture in Disease. A. 
IV. Itobertson. 

Diphtheria in India. C. .7. Fox. 

Leukoderma in Burma. L. G. Fink. 

Dilatation of Amis ns Means of Resuscitation in Chloroform 
Anesthesia, with Suggestion for Its Use in Drowning. W. 
D. ICeyworth. 

Peculiar Pigmentary Condition. A. C. Munro. 

•Leprosy, Its Bacteriology nnd Treatment. T. S. B. Williams. 


34. Leprosy.—Williams produced two types of organism 
which are at first glance widely different: (I) A diphtheroid 
non-acid-fnst organism, which is really a streptothrix. In a 
fairly typical culture of this organism one sees a few arid- 
fast bacilli, similar non-acid-fast dotted bacilli and large 
bacilli; filaments with terminal clubs, etc., in fact, the 
so-cullcd involution forms of a diphtheroid organism and 
(2) an acid-fast streptothrix. generally similar to that 
obtained by Host and Dcycke. Williams says that to the 
observer unaccustomed to the vagaries of the streptothriae, 
those two types of organism grown by liim seem so absolutely 
distinct, as not to be worth consideration as the same. At 
one time lie could not transfer tlie non-acid-fast form into the 
acid-fast form at will. However, by using pure culture of 
aniebas he was able to show the effects of symbiosis. I" a 
very short time lie was able to demonstrate where a non- 
acid-fast diphtheroid bacillus culture was added to par® 
amebas, that, at tlie end of about forty-eight hours, te 
amebas were full of bacilli, which had become acid-fast. Tats 
it was demonstrated that the non-acid-fnst organism, wine t in 
Williams’ opinion was descended from acid-fast lepra act j, 
could regain its acid fastness in association with a living ce • 
It was further noticed that the association with the ante a 
had a distinct influence on the bacilli outside the cells. -• 
of those outside had become entirely acid-fast, and in o 
the dots lmd become acid-fast. Another strong piece o 
dence connecting up the lion-acid-fast diptheroid oign 
with the final acid-fast form, was the evidence provue 
cultures (two to three months old) of the Jiao-n ‘‘ o 
organism. Here it was found that the dotted baci i - n 

die out, while the so-called involution f ° r ® S ’ \‘‘ < V heco me 
reality only broken-off portions of streptothrix, The 

Qib tllivl/ij • 


more prominent and in many cases 


acid-fast streptothrix is Gram-positive. In t w ^ 

bacillus phase it is only the involution forms _ jfc 

, itely Gran;-positive. The dotted bacilli aPP c ! n tlic 

these will be seen then that Williams’ claim » Jo an 
non-acid-fast organism first and to have co 
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acid-fast. organism. A vaccine prepared from the streptotlmx 
lias been used in fifteen eases- with very gratifying- results, 
although Williams refuses to consider the patients cured. 


Dublin Journal of Medical Science .- 


June 

‘Ktlolosv and Treatment ot Diabetes Mellltiis. \V. M. Croflon. 
ati Modus Operand! of Vaccine Treatment. G. A. Steplionson. 


‘do. Diabetes Mellitus.—Croft on does not think it possible 
in the majority of cases to cure diabetes, because when the 
patient comes under treatment the cells producing the essen¬ 
tial substances arc so far damaged that they cannot be 
restored, but lie does think it possible to prevent, at any rate 
in many cases, the disease getting worse, and by means of 
uiviim the affected substance to enable the patient to live an 
ordinary life on an ordinary diet. It seems the patients who 
can recover completely are young people whose glycolytic 
mechanism can he restored if tided over the acute phase, just 
as acute nephritis can he completely recovered from. 


Annales des Maladies des Org. Genito-Urinaircs, Paris 
I lap IS, XXIX, No. 10 . pp. SCS-PGO 
:;7 Spontaneous recovery in Acute Pyelitis.' K. Chnmlmrd. 

3S ‘Access to tlie Kidney. (Precede rnpide pour aborder to rein.) 
F. Cathclln. 

;:!) Case of Cvstic Ureteritis. D. Anzlcr and C. Lopontre. 

40 Transvesical Prostatectomy on Patient Cystostomlzed for Nine 
Years. M. Patel and G. Cotte. 


US. Access to the Kidney.—Catheliu utilizes the two weak 
point- in the abdominal wall in tlie lumbar region, the trian¬ 
gle of Petit and Grynfelt’s irregular quadrilateral gap in the 
muscular wall which are basilv palpated hv the yielding of the 
wall. Grynfelt’s gap is hounded in front by tlie posterior 
border of the internal oblique muscle, behind by tlie external 
border of the ilioeostalis, above by tlie twelfth rib in front and 
behind by the iuferior border of the inferior serratus posticus. 
The floor of the opening is formed by the thin aponeurotic 
membrane of the fascia transversalis. This gap in tlie muscu¬ 
lar wall is just over or helow the inferior pole of tlie kidney 
and thus permits ready access to it. Another point in 
Catlielin’s technic is that lie clamps the vessels ju«t as they 
enter the kidney, not above. He has not had a mishap in his 
fifty-nine operations on tlie kidney in the last eighteen 
months, all the patients promptly recovering. Petit’s triangle 
is in tlie first layer of the muscles of the bade, hut Grvnfclt’s 
irregular gap is in the deep layer. The article is illustrated. 


nnd held'in this position the child continues to hold them thus 
alone while its attention is diverted. Some of the children 
held (heir nnns up thus spontaneously for five, twelve and 
even for thirty minutes without any sign of weariness or dis¬ 
comfort. They seem to forget'all nbout their arms. Adults, 
idiots and imbeciles lack this resistance to fatigue and Lesage 
and Collin theorize to explain it in infnnts as due to the phase 
of the evolution of the nervous system at this ago. 

•17. Atypical Measles.—In one of the five severe and atypical 
cases reported tlie measles was of a hemorrhagic forni. In 
another case tlie measles seemed to he mild, hut the tempera¬ 
ture ran up to 41.11 C. (106.34 F.). In another case,the 
measles developed (luring an attack of pneumonia, but the 
child recovered; a sister of this child contracted the measles 
which came on with epistaxis. a purpuric eruption and fever 
above 40 C. (101 F.) hut ran a mild course. 

Bulletin do l’Academie de Medccine, Paris 

Mail SO, Ij. YAT, Yo. 22, pp. C2.7-R 10 

44 DrncRlns Down and Twisting of tlie Larynx ns Sign ot 
Aneurysm ot tlie Arch of tlie Aorta. (Ahnissement. devia¬ 
tion ct Intern-torsion (la larynx comma slime d'anevrisme 
da la crosye novtlque.) R. Itoinet. 

June (I, .Yo. 23, pp. 6JI-65J 

•10 Progress of Hygiene in West Africa Under French Rule. 
tViirtz. 

Prcsse Medicale, Paris 
June V,, XIX, ,Yo. .)7, pp. 103-G00 

50 Cysts nnd Cancer of the Nipple. (Kystes clinlquement 

oniques ct cancer de in mnmelie.) r. Iicclus. 

51 Technic of imerpreiation of Sphygmomanometer Findings. 

(Las conditions essentlcties des observations sphygmomnno- 
nicCrlqtics.) A. Martinet. 

Sctnaine Medicale, Paris 
June St, XXXI. No. 2-7, pp. 28 0-300 

52 Present Conception of Sugar .Destruction in the Body. (Etat 

actucl (lc in question de in glycolyse.) B. LCplne. 

Archiv fiir Gynaekologie, Berlin- 
xerr, .Yo. 1. pp. J-2Q2. Lout imlrxal Map 20. p. 1.716 

5" Vessels in Uterus Dnviug Pregnancy. (Die Gestationsveriin- 
denmeen (ler Uterusgefasse.) O. Biittner. 

54 ‘The phenomena of Pregnancy. (Ucber Gestntionscrscbein- 

ungen.) F. A. ICchrer. 

55 Bacteriology nnd Histology of Febrile Myoma of the Uterus. 

A. Sitzentvey. 

5(7 ‘Microscopic Itetrospectivc Diagnosis of a Pregnancy. (Diag¬ 
nose (ler (ibgclanfenc- c ‘‘-- 1 G. Scliickeie. 

57 Bights of tlie Unborn ■ 1 In dcr. Bcivertung 

des ungoborenen Kin 1 

53 ‘Puerperal and Postoperative Thrombosis and Embolism. XI. 

V. Klein. 


>- 


Archives des Maladies du Cmur, Etc., Paris 
June, IV, .Yo. 0, pp. 337-116 

Pulsation in the Pulmonary Veins with Mitral Insufficiencv 
(Pouls veineux du poumon dans les lesions mitrnles ) G 
Buicliu and D. Danieiopolu. 

The Atrioventricular Bundle. (r.e faisccau atrio-ventriculaire 
dans le cceur humain.) G. II. Monrad-Krohn 
The Blood-Plate Count in Health and Disea-e (Etude 
Clinique ct expC-rimentale sur les variations numC-rlqucs des 
globulins.l SI. Aynaud. M 

Archives de ffiedecine des Enfants, Paris 
June, XfV, .Yo. G, pp. .',01-ISO 

44 o£ , the Lu ?- e in ^'oang. Children. (L'hC-patlsation 

r . iobaiic dans la premiere enfance.) A. d'Espine aud Mallet 
4 j Curable Forms of Acute Tuberculosis in Children F C 

Aviragnet and L. Tixii-r. Commenced In No. 5 ' U ^ 

4G ‘Resistance to Muscular Fatigue of Cldldren Under Two and 
One-Half Years. A. Lesage and II. Collin 
4 1 Atypical ilcasles. (Cas anormaux de rouge ole.) G. Baldlni. 

44. Pneumonia in Children.—Mallet and d’Espine report four 
eases of wandering pneumonia in children between- 5 and 7 
he toons of pneumonia shifting around during .the week-the 

1 mlntl i' o t,,ree 1 ° 1 tl,er cases the children were between 
m i - l for >r- S ° ,d and t ,ronc hopneumonia was aecom- 
l pneumonia .followed by a follicular 

enteritis the latter proving fatal. In two other similar cases 

crel Tl P r Se ! a " Cd - t0 deVe!t>1> lUKh t,le infan ts recov¬ 
ered. The exceptional.gravity of lobar hepatization-in infants 

i-.n whh 2 V "* nelMkm of - the pneumococcus infec- 
int^tini! ’ U ’ S ° n U,e P art of the kidneys ot 

40. Infants’ Resistance to Muscular Fatigue—Lesage and 
- "ear bold H 1 '- f ° niMl H children under 

h4^wirir'~ 'T« tWr hCadS f0 ' * 

. ui i.tngue. If the arms are raised 


54. Phenomena of. Pregnancy-—Keltrer discusses in particu¬ 
lar tlie internal secretion of the ovaries‘and its influence on 
the uterus, etc., showing that, the phenomena of pregnancy 
may be classed as the purely fetal and the purely maternal; 
tlie latter in the double- form of the chemical action of the 
ovarian hormone nnd the chemical action of the products of the 
fetal metabolism. 

50. Microscopic Retrospective Diagnosis- of Pregnancy— 
Scliickeie gives the microscopic findings in six typical cases 
of a dubious history’ as to a preceding pregnanev. In several 
of tiie eases the discovery of chorionic villi confirmed tlie 
diagnosis, but the finding of hyaline vessels with ectoderm 
cells seems to be specific of a preceding pregnancy, according 
to his experience. In some cases there was nothing to Slimiest 
that the woman had ever been pregnant, but investigation of 
the history always confirmed the assumption on this basis. 
Even after all the other tissues revealing a pregnanev have 
disappeared, the hyaline structure of the vessel walls and the 
ectodermal cells in them are sufficient to sustain the assump¬ 
tion of a pregnancy, he says, and it is superfluous to continue 
the search for chorionic villi. 

58. Puerperal and Postoperative Thrombosis-and-Embolism. 
—Klein’s monograph fills 146 pages and, besides an extensive 
review of the various theories and views on the subject, it 
presents the lessons learned from ten years’ experience at the 
university clinic at Vienna in charge of Wertheim.- There was 
thrombosis in seventy-six of tlie 34,951 maternity eases during 
this period, over 40 per cent, being in the normal thirty-one 
eases and over 59 per cent, in the forty-five .pathologic eases 
There were seventy eases of postoperative thrombosis during 
the period,- among 5,S31 gynecologic operations, 5G per cent. 
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consecutive to a laparotomy. In a third of all the post¬ 
operative thrombosis cases, the operation had been for removnl 
of a uterine myoma. He accepts that thrombosis may be 
anticipated in .53 pel cent, of all the myoma cases, especially 
When they are removed by the abdominal route. The details 
of the eases are summarized for comparison, and attention is 
tailed to the fact that postoperative thrombosis has dropped 
from -2 to 0.5 per cent, since the women are allowed to leave 
the bed early. Very mild postoperative embolism developed 
ii' two of the women allowed to get up early, while three fatal 
cases were observed among the women not allowed to got up 
until after the. routine period. Analyzing the total fifteen 
cases of postoperative fatal pulmonary embolism, Klein thinks 
that there is a possibility that immediate exposure of the 
pulmonary artery according to Trendelenburg’s suggestion 
might have saved the women in the few enscs in which death 
did not occur for twenty to thirty minutes after the onset 
of (he serious symptoms; one of the women in this group was 
an unusually robust young woman. At the same time, lie 
remarks, the women having just passed through a major 
operation, their resisting powers are at an exceptionally low 
ebb. The tincture of iodin sterilization of the skin is an aid 
to rapid preparation for the operation, and in such cases there 
is nothing to lose and everything to gain. In conclusion he 
tabulates the statistics from various clinics to show the 
frequency and percentage of puerperal and postoperative 
thrombosis and embolism. In another table Klein lists their 
proportional frequency with his various major operations. 
Among 5(10 operations done under spinal anesthesia there were 
ten eases of thrombosis with one fatal embolism, hut in a 
corresponding scries of operations, under general anesthesia, 
there were likewise ten cases of thrombosis, hut there were 
four cases of fatal embolism. These figures are in favor of 
spinal anesthesia, which avoids the injurious action of the 
general anesthetic on the heart. It has been Klein’s experi¬ 
ence that the elderly bear the spinal anesthesia exceptionally 
well. Operations requiring an hour a*nd twenty minutes under 
spinal anesthesia in women between 00 and 70 without any 
evil by-cfi'ects were by no means uncommon. Raising the 
pelvis probably induces a certain jiredisposition to thrombosis, 
as also too tight dressings and meteorism. The Mahler pulse, 
that is, increased pulse-rate with normal temperature was 
observed in two patients; at the onset of the thrombosis in 
one case and as a premonitory symptom in the other, the pulse 
running up in a series of peaks and keeping from the eighth 
to the twenty-sixth day after the operation at about UG; 
the first signs of • thrombosis became evident about the 
fifteenth day. In some other cases the pulse-rate did not 
correspond with the temperature. An important sign of incip¬ 
ient thrombosis is the larger diameter of the leg on the threat¬ 
ened side, especially when the left leg is even a little thicker 
through than the right. In prophylaxis the patient must be 
encouraged to move about and breathe deep. Ten or fifteen 
deep respirations every hour strengthen the lungs exhausted 
by the anesthetic. Systematic movements of the legs, bend¬ 
ing them at knee and liip-joint and keeping up the heart with 
heart tonics are also important in prevention. Klein does not 
regard infection as a necessary preliminary to thrombosis, 
although it is unmistakably a favoring factor; in seven cases 
infection of the wound was evidently responsible. In 20 per 
cent, of all the cases of thrombosis there was fatty degenera¬ 
tion of the myocardium as also in 28 per cent, of all the cases 
of puerperal thrombosis. The age has nothing to do with this 
as some of the younger patients presented this degeneration 
of the myocardium. Klein regards this fact as testifying to 
the connection between the general anesthesia and the fatty 
degeneration on one hand and the operation on the other. 
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< 10 . Phlegmonous Diphtheria.~Bhimei.au states that *k 
patients with phlegmonous diphtheria were admitted to a 
Children’s Hospital at St. Petersburg, 1805-1008 and six 
seven died during the first day. The majority of the children 
ucre about .> years old; the mortality decreases with the a«e 
from 100 to 10.0 par act. Early vomiting is an unfavorable 
sign, generally being followed by paralysis of the heart 
Nephritis was observed in nearly nil the eases from the first 
hut it proved mild. Under serotherapy the throat cleared hr 
the beginning of the second week, hut the heart symptom! 
gcncinlJy developed nt this time. The whole syndrome indh 
cates a specific, extremely toxic form of diphtheria, and anti¬ 
toxin should be given freely and in a way to surround‘the 
enemy most rapidly and effectually, ho says, that is, by .the 
intravenous route. The various factors involved in the syn¬ 
drome are discussed and the literature reviewed. 

fil. Disadvantages of Institutional Care of Infants.— A num 
her of points arc emphasized in this review of five years oi 
medical supervision of a foundlings’ asylum. Attention is 
called to the lack of exercise of infants in an institution 
They do not get the chance to move their limbs, sit up, creep 
etc., as in the home, and they lack the mental stimulus of the 
home environment. The institutional life is monotonous ami 
the infants are quiet and sober. The infants eat at regular 
periods and do not develop the appetite of children in the 
home, so that it is much harder to accustom them to a mixed 
diet. On the whole, Cassel declares, an institutional life for 
voimg children is a prison life. The result is a “hospitalism,” 
and he insists that an institution should be regarded only as 
a temporary makeshift. 

Archiv fiir Verdauungs-Krankheiten, Berlin 
June, XVII, Xo. 3, pp. 2.11-sOJj 

01 'Retention of Stomach Contents with Unimpaired Motor Func¬ 
tioning. (Ueber illc dingnostische Bedeutung nlimentiiKr 
Uestproben bci ungostiirter Mngcn-Motilitiit.) h. Bamberger. 
05 'Determination of Urobilinogen and Urobilin and Their Clin¬ 
ical Importance. (Nachweis ties Urobilinogens und des 
Urobilins and die kllnlscbe Bedeutung dieser Ktirpev.) E. 
Mtinzcr and F. Bloch. 

CC 'Ultimate History of Ninety-One Patients with Gastric 
Achylia. (Uebcr Achylia gnstrica und ihre Beziebung zur 
Motllitiit; sowle liber das Schlcksal von 91 Achylikem) 
II. Ley. , la 

07 'Technic and Clinical Importance of Proctosigmoidoscopy. 

(Rcktovomanoskopie.) L. v. Aldor. 

GS Gastric Ulcer in Japan. G. Xufcawa. 

G4. Retention of Food with Unimpaired Gastric Motility.— 
Bamberger found 4 or 5 c.c. of relics of food in the fasting 
stomach in 30 per cent, of seventy-five persons examined, that 
is, traces of food visible to the naked eye, when the motor 
functioning of the stomach seemed to he normal. This reten¬ 
tion was never found, however, in persons known to be abso¬ 
lutely healthy. There was always something wrong in t'« 
stomach or elsewhere; the gastric mucosa was uneven from 
cicatricial changes, or there was hypersecretion or some ga 
stone trouble. Macroretention, as Bamberger calls it, is ,c ie 
fore only conditionally reliable as a sign of gastric ulcer <n 
cancer; it may occur even xvith affections outside o 18 
stomach. Microscopic retention was evident in 62.5 per ccn . 
of the healthy persons examined and in 60 per cent, o 1 
patients with cholelithiasis but free from stomach ron ■ 
The findings confirm the assumed connection between. OP 
secretion and gastric ulcer. Over 20 c.c. of gastric l mce 
a frequent finding in the fasting stomach in the ulcer on- ■ 

65. Urobilin in the Urine.—Munzer and Bloch tabulate «* 
findings with various tests for determination of e 1 ® 

ments in the urine as applied to five persons wi 1 n j 

blood diseases, six with gastric or 3 " test ^l a Results show 
eleven with gall-stones or jaundice or both. T 
that urobilin is not eliminated ns such but as PXV o-eil 

and urobilin is formed out of this as the urine 8 ]nr»er 

to the daylight. It occurs only in traces »n ' or j ess 

proportions seem to be encountered on y v. totally 

derangement of the liver eelle. Orotillinage.■ «’ * «J 
absent in the .nine in case of total ohstn,et,» olj ^ 
ducts and in mild liver affections accomp- jj v using 

dice, although bile pigment may pass into t • * *ith 

the alcohol-ether extract technic, it is poss.ble to msp 


cine Masern- und IffphtUj 
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the preliminary removal of inclol mid skatol with ll B rm, '> 
otherwise necessary to prevent error. Mtlnzer mid Bloch 
found Ehrlich’s bonzaldehyd reaction the host technic for 
detection of urobilinogen in fresh urine. 

GO Gastric Achylia.—Lev’s experience conflicts with 

Einhorn’s assertion that the secretion of mucus is necessarily 
defective in simple achylia. Ley reports the results of tests 
on twelve achylic patients and five controls given a tost oat¬ 
meal jiorridge meal, and six achylies and five controls given 
25 c.e. of scraps of meat in suspension in 250 gm. fluid. In a 
further series of tests sixteen achylies and four controls were 
examined-afterward with the Roentgen-rays. The results of 
the tests all tend to disprove the assumption that the motor 
.functioning of-the stomach is augmented.in case of gastric 
achvlia.. The achylia'generally persists unchanged throughout 
life". The . evidence . further disproves the assumption that 
achylia may.lead,to pernicious anemia: the reverse sequence 
is more liable to be the case. Ley’s experience with BOO eases 
of gastric achylia, including ninety-one eases traced to date, 
does not indicate any special predisposition to gastric ulcer or 
cancer in persons with achylia. The disturbances from tbe 
aelivlia had existed for six months or more in all ttie cases, 
and' there was a suspicion of cancer in fourteen, confirmed by 
the outcome in'tbe majority, but these patient* were all in the 
cancer age. Of the ninety-one achylies 'whose history was 
traced. 2S.5 per cent, -have succumbed since to various causes, 
the majority being over the age of 50 and of the hard working 
classes.. Over 50 per cent, of the surviving sixtv-five seem to 
be free from disturbances on account of tbeir achylia when 
they pay attention to their diet, some having no disturbance*, 
even without dieting. Four have diarrhea and fourteen con¬ 
stipation; twenty-two of the patients have inerea*ed in weight 
during the six years since they were under treatment. Only 
one was between tbe ages of 15 and 20, two between 20 and 
25. seven between 25 and 30, and sovcnty-tbree were between 
30 and GO. All but 23 per cent, complained of loss of appe¬ 
tite; 42 per cent, bad constipation and 15 per cent, diarrhea; 
anemia . was encountered in only three of the ninety-one 
patients; bypermotility was evident in forty-five, and atony 
in sixteen. In forty-six cases the preceding diagnosis hail 
been chronic gastritis. ^ ’ ' 

07. Proctoscopy.—The technic for direct visual inspection of 
the rectum and sigmoid flexure lias been improved by von 
Aldor, he claims. His graduated tube is in three parts which 
permits' the flexure to be examined after the rectum lias been 
inspected without the necessity for introducing the obturator 
^v.gSin or changing the tithe. A further advantage is that the 
> distance between the inspecting eye and the lesion is merely 
the distance from the anus to the lesion as all superfluous 
length of the tube is avoided by this arrangement of the tube 
in three segments. Yon Aldor says that the American device 
to secure this advantage is complicated and expensive. He 
emphasizes anew tbe fact that* lesions in tbe lower segment of 
tbe bowel may develop and exist for a long time without 
appreciable subjective disturbance: Tbe recurring slight hem- 
orrhages are usually what brings tbe patient first to tbe pltvsi- 
cian for relief from tbe supposed hemorrhoids. The important 
point which von Aldor specially emphasizes is that malignant 
disease m the lower rectum generally develops j„ connection 
uith hemorrhoids. The bleeding piles mislead both patient 
and physician to neglect further examination of the re-ion 
above. ’Ion Aldor also emphasizes the fact that chronic proc- 
m “ hemorrhagic nature and accom- 
/ pained by hemorrhoids. Hemorrhage is comparatively rare 
r' lth a . 1 calls Proliferating proctitis (Strauss calls it 
grey irritation pyramids” or -hemorrhoidal teeth”) The 
greatest triumphs of reetosigmoidoscopy are in the’ early 
detection of incipient cancer at the sigmoid flexure, and von 

totlVv “ CaSe ° f Ule kimi in « man of 43 con¬ 

sulted him on account of constipation which had -raduallv 
become more severe during tbe last two years. A f« w years 
before he had had bleeding hemorrhoids and lie had lost 
R> pounds in weight during the last few months 
pathologic was found anywhere until the proetoscon 
carcinomatous changes at c "‘*>—« _ . 


the sigmoid flexure. There 


over 
Nothing 
e revealed 
were 


adhesions to the bladder mid appendix, and a pararectal 
abscess. An operation attacking the lesion from nboye and 
below, rejecting 45 cm# of intestine, restored the patient to 
apparently complete beallli and lie lias gained nearly 40 
pounds in weight during the five mouths since. Extreme con¬ 
stipation in an adult male should always compel proctoscopy. 


Berliner klinischc Wochonschrift 
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IV.' Aiuiphylntoxtn. V'- Xeufeld and It. Hold.. 

70 •l'nlmmiiir.v Tuberculosis In the Aged. I Die tuberkuloKe I.un- 

genpltthlse alter t.ente.) (.’. Mart. 

71 Two L'iiscs of Atropliv of One Lung. A. Dublin and ltleriiatli. 

72 •Differentia! Olannosls Ilctwcon l’leurlsy without Effusion 

and Intercostal Neuralgia. E. Schopoltnnnn. 

73 •SvmptoniatoloRv of Pleurisy. A. Sternberg. 

71 Orapliic Registration of Itesplrntlon .Sounds. (Aufzelehnmip 
dev Atuuingsgeriiuselie.) II. Gerhart*. 

75 Comparison of tbe Electrocardiograms Obtained by the Fila¬ 
ment Galvanometer and tbe Oscillograph. T. tiroedcl and 
Movcr-I.lerhctm. 

7 d The Adrenals In Atrophic Cirrhosis of the Elver. (Die felne 
Strnbtur der Sebeimtcren des Mcnscben bet der Isien- 
nee’selien Clrrbose.) M. Domlnlel. 

77 Salvnrsan mid llyperldeal. P. Ehrlich. 

70. Pulmonary Tuberculosis in the Elderly.—Hurt comments 
on the scant attention paid to this subject, and vet the clin¬ 
ical aspect of tuberculosis in the elderly is of a special type. 
Resides its chronic character and the tendency to heal, it is 
distinguished by the slight tendency to dissemination, owing 
to various local cun-os. ilc discusses them in detail, empha¬ 
sizing that the prospects of healing of a tuberculous apical 
focus arc best in the elderly. 

’ 72. Differential Diagnosis of Intercostal Neuralgia and 
Pleurisy Without Effusion.—Schcpclinann says that when the 
trunk is bent over to the side the scat of the pain, the pain 
increases in case of intercostal neuralgia, while with pleurisy 
tbe pain increases when the trunk is bent over to the'sound 
side.-- He explains the mechanism of this but warns that 
sometimes both llie pleura and tbe nerve are inflamed in which 
case nothing is to be learned from this-sign. Muscular dis¬ 
turbances may be differentiated by tbe painfulness of any 
and all movement* of the trunk and arms and possibly hv the 
tenderness of the muscles involved, the frequent change in the 
localization of pain and tbe improvement under application-of 
tlie induced electric current. 


73. Muscular Symptom of Pleurisy.—Sternberg has noticed 
for years tlmt persons with pleurisy without effusion complain 
of pains in the muscles on the affected side. A certain group 
of muscles become painful with every acute attack or exacer¬ 
bation. and tlie degvee of painfulness increases and declines 
with the intensity of the pleuritic process. If tiie patient 
crosses his arms far enough to place the palms on the oppo¬ 
site shoulders, this flattens out the intvascapulav space, and 
the patient experiences pain when the examiner’s thumbs are 
pressed in on the rhomboideus muscle on tbe side affected. 
The trapezius, pectoralis and the infraspinatus may also be 
involved. There is no pain when a fold of the skin is squeezed; 
the typical painfulness is probably tlie result of a toxic myosi¬ 
tis from the same toxic agent which is causing the inflam¬ 
matory process in the pleura. Sternberg thinks that this 
explanation throws light also on Pottenger’s symptom, tbe 
rigidity of the muscles over tbe disease focus, and on the 
atrophy of the muscles with a unilateral tuberculous process. 
The causal connection Between this atrophy' and preceding 
attacks of pleurisy with myositie changes is shown bv the 
fact that the atrophy affects always tbe same group of mus¬ 
cles which give the pain reaction in pleurisy. .Sternberg’s 
extensive experience indicates that this reaction has consider¬ 
able diagnostic importance, both for the existence and the 
progress or retrogression of inflammatory processes in the 
pleura. 


70 
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8(1 *Soro(IIngnosjs of Epidemic Poliomyelitis. E. y[(lllef 
SI ‘Inimnlilttzntton in Treatment of Epidemic Poiiomvelitls 
luu^) in,1 l' ln M;m'r fl lsull( '" KI " ,I,, i'lilhmitnK dtircli Riililg.ste!-' 
s - ‘Thromimsls of Femoral Veins After Intestinal Catarrh. II. 

St! ‘Determination of Erie Add in the Itlood. (Methode zum 
Nnehweis un«I zur (ptantitatlven Best Immune von narn- 
share In reiativ klelnen tltminengen.) A Kowarskv 
M * Peritonitis from Perforation of Call-Ulmlder. H terleNmann 
So Internal Pretlirotomy. E. Iliiholter. 

Sti Streptococcus Responsible for Most Cases of Chronic Urethri¬ 
tis. A. v. Wahl. 
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sciousness. The condition had been so 
so severe, that Bertelsmann almost wis,.,.„ W1 
would refuse the operation which he makes "it 


serious, the collar, sc 
wished that the f nmi , r 

always to insist on' no mutter how'desperate tL* v’ P,e 
The patient was soon restored l„ Tn ' Olullt 'on. 

in another case 


Two Cases of Herpes Zoster tn Connection with ICtdnev Dis¬ 
ease. A. Rosenbaum. 

Prophylaxis and Treatment of Decubitus. A. ZwelR. 

80. Scrodiagnosis of Epidemic Poliomyelitis.—Mliller does 
not think that the method which he has found successful has 
much importance for the clinic as it requires inoculation of 
monkeys, hut it promises to throw light on a number of scien¬ 
tific questions, such as whether there are germ-earriers for 
this disease as for typhoid, and whether the seroreaetion 
would be positive in the apparently healthy persons in the 
environment of the sick, also whether the disease all'eets 
children exclusively only because adults have acquired 
immunity to it. The method will also prove useful to differ¬ 
entiate dubious sporadic cases. The antibodies giving. the 
reaction persist for years and decades after the infection. 

SI. Treatment of Paralysis After Poliomyelitis.—Mayer 
reports two cases in which treatment was applied on the 
principle of absolute repose for the muscles to prevent devel¬ 
opment of paralysis, similar to the treatment of spondylitic 
paralysis. The results were extremely satisfactory in his 
cases and he urges the application of the principle on a 
broader scale. 

82. Femoral Thrombosis After Intestinal Catarrh.—.Strauss 
reports three eases of thrombosis on one side with severe 
colitis. The left femoral vein was affected in each case and 
no other reason for the development of the thrombosis, except 
the bowel trouble, could he discovered. His experiences con¬ 
firm those reported by Riedel, summarized in The Journal, 
July S. page 170. 

83. Determination of Uric Acid in the Blood.—Kowarskv 
has modified the murexid test for uric acid, so that it can he 
applied for determining the amount of uric acid in even so 
small an amount as 10 c.e. of blood. The uric acid is pre¬ 
cipitated hv ammonium chloral, concentrated by centrifuging 
and then crystallized out by treating the sediment with a few 
drops of concentrated hydrochlorie.aeid. In gout there is from 
0.2 to 0.0 gin. in 10 c.c. of blood, and it is easily identified by 
the murexid test applied to the crystals. The simple technic 
differentiated gout without trouble in the twelve clinical cases 
in which the method has been applied to date, while none of 
the controls gave a positive reaction. On addition of 0.2 mg. 
uric acid to normal blood the findings were identical with those 
in persons with pronounced tophi. (For the murexid test the 
substance is treated with nitric acid, evaporated and moistened 
with ammonia water. Uric acid gives then a purple color as 
murexid is formed.) 

84. Peritonitis from Perforation of the Gall-Bladder—Ber¬ 
telsmann reports throe eases of this kind which he has 
encountered during the last two years, all the patients recov¬ 
ering. llis experience confirms the great difference in the out¬ 
come between the eases in which perforation occurs in the 
course of gangrenous inflammation and those resulting merely 
from erosion from a calculus. Two of the cases were the 
most severe peritonitis which he has ever known to have a 
favorable termination. Bertelsmann ascribes tins outcome to 
the careful rinsing out of the region with salt solution and 
subcutaneous infusion of 2 liters and intravenous of 4 1,tens 
of the salt solution in the course of two hours, the last - 
Htels containing a little epinephrin. The collapse he ascribes 

epinephrin in.d boon tadtcoe“e.n-. 
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pulse was full and strain. 


patient was • soon restored to health. ±n iU 
the gall-bladder was so packed with 420 stones that there 
was no room for the bile and the perforation did not 0i !" 
mue) disturbance. Bertelsmann’s eases teach the necessity 
for thorough cleansing out of all the bile that has found 1 
way into the abdominal cavity and, further, that the V L 
toncal collapse which this is liable to induce can be SUC L'; 

combated by copious saline infusion before and dtmtw 
the operation. 0 

Deutsche Zeitschrift fur Chirurgie, Leipsic 

4tO)/, CIX, Xus. G-G-, pp. .'i2!i-C,2G 
80 •Surgery ‘"><1 Pathology of the Diaphragm. II. Gross 
.)0 I,J ’sViDnoilnir-i ,< ' STnrcl1 011 'tuberculosis of the Thyroid. Y 

Operability of Hypophysis Tumors. E. Bode 
Sul,cutaneous E,it Tissue Necrosis. (Zur Kenntnis der sub- 
hutnnen hettgewelisnekvose.) M. Ileyde. 

‘artlal Rupture of the Bladder. (fnkomplete Ilnrabtaon- 
ltiptitr.) M. Cohn. 

04 ‘Carbon Dioxid Snow In Treatment of Angiomas and Novi 
(Anatomlsclie und klinische Beitriige zur Bohandlung der 
Aru,’ionic unci JVnovI mittols ICohlenanurcschnce) a 
S alomon. ' 

Experimental Production of Gastric Ulcers hv Injury of 
Nerves. (Uobrr die experlmentellc Erzengung’ von Ma^ea- 
fteschwliren dtircli Ncrvenliisionen.) • K. Kawamara. 

Two Loops in Incarcerated Hernia. (Wcitercr Beitrag zu drr 
Krago der “zwel Darmschlingen Ira elngcklemmten Bruch.") 
C. Lauonstoln. 

07 ‘Injection of Emulsion of Periosteum in Treatment of Pseudo¬ 
arthrosis. ,T. Sasaki. 

OS Conservative Operations on the Kidneys. J. Fabricius. 

80. Surgery of the Diaphragm.—Gross has had occasion to 
operate on the diaphragm in two cases of circumscribed tuber¬ 
culosis of its muscular portion and in a case of sarcoma involv¬ 
ing the diaphragm, lung, pericardium and spleen and requiring 
the most extensive resection of the diaphragm on record. The 
patient, a rural letter-carrier, 30 years old, was soon dismissed 
from the hospital in good condition. He died nine years later 
from cachexia and paralysis but whether due to recurrence or 
metastasis is not known. The extensive gap in the diaphragm 
was easily sutured hut the diaphragm did not resume its 
excursions as long as the man was under observation. Evi¬ 
dently there was a reflex paralysis, and the repose finis 
induced favored the healing. Excision of the tuberculous focus 
in the two other cases proved a simple matter and the out¬ 
come has been a permanent cure. 

.94. Treatment of Angiomas and Nevi with Carbon-Dioxid 
Snow.—This communication from Bier’s clinic at Berlin reports 
the application of Pusey’s method in 250 cases of angioma 
or nevus. The permanent cure was confirmed by later exam¬ 
ination in ninety-three cases. Salomon states that nothing 
can compare with the action of the carbon-dioxid snoii except 
the effect of radium, the .e-rays and the mercury quaitz lamp 
but the dioxid treatment is far simpler and less cxpensiie 
than either of the others. It acts by destroying the skin am 
upper layers of the subcutaneous angioma tissue, leaung ><- 
layer of epithelium intact. The method consequent!) js nppj 
cable only to simple, superficial angiomas, difiusc r« P'o 
mented nevi and brown nevi and teleangiectasia. I 13 
adapted for plexifovm angiomas and cavernomas. j 

latter, injections of alcohol according to Schwalbe have p ^ 
effectual in his experience; if this method is too so", ^ 
ondary excision is bloodless and free from danger, 
cavernoma extends into the cutis, the carbon-dioxa sn 
be combined with the alcohol injections. ^ 

97. Treatment of Pseudarthrosis with Injections of ffl 
sion of Periosteum.— Sasaki declares that the 0 f 

experimental research in this hne justify the -11 
the method in the clinic. He advises takm P tnn(lf> 
from the patient for the purpose, from the> ' utntel | 

If this is not practicable, the periosteum ^ from 

limb might be used or from fresh cadavers. T ' 1 wpi ] >0l ] i< 
infantile bones should he given the prefcrciic • deluvcd. 

applicable, Sasaki says,- when ca ' h '* f ^;- nI , v . 0 n the no=e 
for pseudarthrosis, in plastic operation-, I ■ • b . 

and-jaw,-and for all operations to close defects 
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C)Ui^(4' or' 1 1 r regal nr Action of Pf»Ks. Especially In Tablet 
Form. E. Reel and A. FrlederU'h. C ' ” N " ■. 

Behavior of the Rcapliold llone of the 1 

Flexed. (Vcrhnlten des Aavlkiilnro l> \ 
der Ilnnd.l U. Virchow. 


<10. The Nervous System in Tuberculosis.—Voss remarks 
that while there is no typical tuberculous psychosis yet the 
criminal responsibility of consumptives may often he regarded 
as attenuated. Mircoli declares that the tuberculous in gen¬ 
eral should he regarded from the standpoint of attenuated 
responsibility, and Fishberg has called attention particularly 
to the eases iu which tuberculous individuals, despairing of 
recovery, lose ali regard for the conventionalities and give free 
vent to their envy and rage. The psychic condition in tuber¬ 
culosis. Voss continues, is responsible for the vogue of certain 
remedies; the suggestive power of the new and the waning 
faculty of judgment combine to delude the patients into false 
estimation of the efficacy of new remedies. The pains with 
-- incipient caries of the upper spine may lead to the mistaken 
assumption of a pure occipital neuralgia. Caries of the ribs 
induces intercostal neuralgia: tuberculous hip-joint disease 
also induces a typical pain radiating down toward the knee 
on tire inner surface of the thigh. Wohlaucr lias recently 
pointed out that scoliotic sciatica may he the lirst symptom 
of lumbar spondylitis. Investigation of the entire spine is 
extremely important in all cases when a young patient tires 
readily and has neuralgiform pains in the back with exag¬ 
geration of the tendon reflexes and variable hyperesthesias. 
A search should be made for signs of multiple sclerosis. ebaiiL'cs 
in the fundus of the eye. nystagmus, vertigo, etc. Paralysis 
of tlie recurrent nerve from compression by tuberculous bron¬ 
chial glands is not infrequent, and Voss has seen paralysis of 
the posterior thoracic nerve follow removal of tuberculous 
glamls extending down into the supraclavicular fossa. With 
a tubercle in the brain the prognosis is rendered graver by 
the frequent multiplicity of the lesions as in a case described 
in which a tumor in the right motor region was diagnosed 
ajul removed with apparent recovery, hut the patient died nine 
U "months later from tubercles elsewhere in the brain. Voss 
' discusses further tuberculous neuritis and the increased irri¬ 
tability of the heat centers as explaining the fluctuations in 
the temperature. Claude insists that epileptics are peculiarly 
resistant to tuberculosis, but Voss has bad no opportunity to 
study this question. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
_ XXIII, Ao. 2, l 1 ! 1 . 1G3'3.\2. hast Indexed June 3 n lG 0,1 
50. Acute Dilatation of the Stomach (Akute Alagenerweiterune.) 

B.' Aaunyn (Betneikune zum -tufsatze von Ilaruzo Kuril.) 
10S * rv '‘-'* "“v- " ■ '■ on the Part ol the Lungs. Jf. 

llin “ h. H . Schmid. --(Appendicitis und Graviditat.) 

110 'injury of the Heart from Orthopedic Corset. IFeho: 
Stutf&m.) 0. Bro“m,en. rCb dauerndcs Tra "''« **•»« 
\ 107 Acute Dilatation of the Stomach—Kuru gives th. 

r—details of four cases from liis own experience and of clevei 
ot which reports have been published in Japan bv other sur 
gcons. In the total fifteen cases the acute dilatation developer 
without a preceding operation or anesthesia in five, once fol 
lotting contusion of the stomach anil in the others from e.vees 
in eating during convalescence from typhoid or in the cours 
of protracted suppuration or in phthisis. Two of these patient 

fffifow d ' hC :'.° 5 t '’ C len P atients acute d/latatio, 

nenhrntn °P eratlon ' lnder g e »cral anesthesia. laparotomy 
nep rotomy or castration. The dilatation, he remarks, ma- 
rc.-mlt from direct injury of the stomach or by reflex aetio : 
jwm «ome «m°U irritation, or by injury of th'enerves (com 
1 tU ^vere. neart disturbances), .either from auto 


intoxication or from exhaustion of the chroiimflinc substance 
of the mlrcnnls which seems to be necessary for regulating the 
action of the stomach and heart. The dilatation may result 
fmflier from obstruction of the gnstro-intcsfinnl tract either 
hv tamponing in the vicinity of the pylorus, kinking of tiie 
intestine, valvular occlusion of the eardia or arteriomesenteric 
occlusion. No case of the latter kind has yet been reported 
in Japan. The total mortality in these Japanese cases was 
4h per cent., and Ml per cent, among the laparotomy eases. Eleven 
of the patients were men. In all the cases washing out the 
stomach was the main reliance. When the trouble is due to 
abnormal fermentations or overloading, this iias a direct cura¬ 
tive action, and even when the trouble is of other origin, 
it has a very useful palliative effect, except immediately after 
an operation on the stomach itself, in which cave faradization 
is preferable. Tomita applied it in his case of this kind with 
success. Kurn did not realize much benefit from changing 
the position of his patients, although he admits that this 
would certainly put an end to the vicious circle in cases of 
genuine arteriomesenteric occlusion. In conclusion he suggests 
that injections of epinepltrin and physostigmin nml saline 
infusion might he tried; cpinephrin is especially indicated 
when there is reason to assume that the severe symptoms 
are the result of acute exhaustion of the adrenal cortex. 

Xatniyii comments on the scant attention paid to his .state¬ 
ments years ago in regard to the relation between fermenta¬ 
tion in tiie stomach and acute insufficiency of this organ. 
Minkowski and Khrct have since presented evidence to sustain 
the importance of fermentations in the etiology of acute dila¬ 
tation of the stomach and the vnlue of lavage of the stomach 
in combating it. 

10S. Postoperative Complications on the Part of the Lungs. 
—Xpnssokukolzky concludes from analysis of the cases 
at the St. Petersburg gynecologic institute in charge of 
Professor Zeidler, that postoperative complications on the part 
of the lungs arc only rarely of embolic origin. When this is 
actually the case the symptoms and course arc unmistakably 
characteristic. By far the largo majority of postoperative 
complications are due to a variety of causes, especially the 
closeness of the air in the rooms where the patients are con¬ 
valescing. the abnormal physiologic conditions for the lungs 
during the first few days after laparotomies, the patients 
avoiding normal breathing as this makes the wound hurt, 
and last hut not least the chronic irritation of the upper air 
passages from tobacco. Tbe ofleet of the general anesthetic 
is not such a predominant factor in the development of post¬ 
operative pulmonary complications as lias hitherto been 
assumed. Even when the convalescent is iu a room with 
apparently ample ventilation, it must not be forgotten that 
the air is contaminated from the crowded ward and corridor 
near by and that the \-isits of professors and students exhaust 
the air. The connection between the contamination of the 
air and the development oT the pulmonary postoperative com- 
plications is evident further in the prevalence of these com¬ 
plications during the months when the windows and doors 
are kept closed. The proportion of carbon dioxid in the rooms 
was found to he from 2 to 2.5 per 1,000. more than double 
Pettenkofer’s limit for respirable air. The conclusions of the 
article are encouraging, as the factors incriminated are avoid¬ 
able to a certain extent. 

109. Appendicitis and Pregnancy—Schmid lias been able to 
collect from the literature 458 eases of appendicitis duriii" a 
pregnancy to which he adds twenty-eight unpublished cases 
from von Eiselsberg’s clinic at Vienna. In over half the eases 
the pregnancy was the first or second and the appendicitis 
generally occurred during the third to the sixth month; in 
sixty-two cases it did not develop until during the puerperium. 
Only SOS of the women were given operative treatment. Tbe 
mortality in the total 4SG cases was shockingly high as Schmid 
shows in his tables; even- effort should be made to improve 
the prognosis by early differentiation and an early operation. 
The general practitioner, lie declares, must make a special 
study of the clinical aspect of appendicitis developing during 
a pregnancy or childbed so as to recognize it in time and have 
the woman transferred to an institution where she can he 
under constant snpervision. Schmid’s statistics indicate that 
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1 out of every 1,000 pregnant women 1ms appendicitis, and 
that 2,5 per cent, of all the women with appendicitis are 
pregnant. The fact of the pregnancy does not seem to favor 
the development of an appendicitis for the first time, but it 
favors recurrences of appendicitis. The mild forms of appen¬ 
dicitis run their course about the same 'in and outside of a 
pregnancy, but severe cases are influenced in a most injurious 
manner by an nboition or normal delivery. The pregnancy is 
generally interrupted bv the participation of the peritoneum 
in the nppendicitic process if the focus is not excised at once. 
The relies of the appendicitis are liable further to interfere 
with normal involution of the uterus and induce adhesions 
with resulting sterility or habitual abortions or extra-uterine 
pregnancies or leave a tendency to uncontrollable vomiting. 
Interruption of the pregnancy as the sole means to influence 
the appendicitis is useless and directly harmful. When 
appendectomy has been done shortly before normal delivery, 
to protect the young cicatricial tissue it is hotter to deliver 
the child by Cesarean section. If flic peritoneum is much 
involved in the appendicitis or abortion is impending, nftcr 
appendectomy and walling ofT the abdominal cavity, it may he 
wise to empty the uterus nnd not drain until after this has 
been done. Brief summaries of the entire series of 47f> cases 
are appended, especially to show the occasional difficulty in 
differentiating appendicitis when it is masked by flic condi¬ 
tions of the pregnancy or puerperiuni. 

110. Injury of Heart from Orthopedic Corsets.—Rrosamlen 
has been examining twenty-five patients after they had been 
wearing leather supporting corsets for several months for 
sonic affection of the spine. Seventeen of the patients had 
been carefully examined before applying the orthopedic cor¬ 
set. lie found unmistakable evidence of direct injury of the 
heart at the second examination in twelve of the seventeen, 
either in the form of an accentuated second pulmonary sound 
nnd bulging pulsation or of enlargement of the area of cardiac 
dulness. The patients giving negative findings had worn the 
support for less than a year, and probably would have 
developed tbe heart disturbances in time. The patients were 
mostly young girls with weak musculature, and the stiff 
orthopedic corset had hindered the normal excursions of tbe 
lungs in respiration. The importance of normal functioning 
of the lungs for the normal circulation through the heart is 
confirmed anew by the experiences in lhe«e eases. They, show 
further that anything tending tb impede the physiologic 
excursions of the lungs is liable to have a directly injurious 
action on the heart and circulation in the region. In the cases 
in which the corset was not worn constantly or was laid 
aside for certain hours daily, the injury was comparatively 
slight or no injury was apparent. When a supporting corset 
has to be worn constantly it should be cut out in such a way 
as to leave tbe lungs free to expand, and persons with weak 
muscles should not wear any stiff orthopedic corset unless 
absolutely necessary. 

Monatsschrift fur Kinderheilkunde, Leipsic 
May, X. -Vo. 2, VP- 55-130 

111 Curds in Infants' Stools in Connection with Raw Milk Feed¬ 

ing. (Knselnklnmpcn itn Kfnderstulil im Ztisammcnliang 

mit Rolimik'liermUinmg. J.l .1. Ibrahim. 

112 * Psychopathic Origin of impulse to linn Awny fiom Home. 

(YVnndortriob ps.vchopathischcr Knahen und Madchen.) W. 

Schlieps. 

112. The Impulse to Run Away from Home.-— Schlieps re¬ 
marks that little attention has been paid to the study of 
children who without any motive run away from home, and 
yet the instinct to do this proceeds from a pathologic basts, 
just as in adults. Heilbronncr found fourteen children be¬ 
tween 8 and 15 among the fifty-seven cases of fugues, porio¬ 
mania or Wamlcrtrkb on record. Signs of degeneracy were 
evident in all these eases. Schlieps agrees with Seliultze that 
even when there is some apparent motive for the lcavin 0 
home the impulse to do so is largely if not entirely path¬ 
ologic. The impulse may accompany the most diverse psy 

ri « 

usually * only foolish ^ngs, with no provision for food- 


Jour. A. M. 
July 22, lOli 

Sol,Heps describes three eases from his recent'experience two 
>n girls of 11 and 15. Heilbronner calls it the resnk rf 
dysphoim, tbe restless mood coming on more early each 
time and the resistance to it becoming weaker and weaker 
until there is a habitual tendency to vagabondage. Whipping 
the children to keep them from running away only increase! 
the tendency. Die mow paint in treatment is to enlighten 
the parents as to the true nature of their child’s tendency 
to run away and to eradicate it before it becomes a habit 
1 he hnbit once installed, institutional measures may be neces¬ 
sary to break it up and save the still normal mental faculties.' 

Miinchener medizinische Wochenschrift 

_, • R' nc 13 , 1 ‘ Vlll , Xo . 2,}. pp , 12Rl-13.lt; 

114 

115 

ScfiittenVieim , '-‘ , "‘' ,ss l ,ni I 1!lnu <'n.) F. Prank and A. 

IKi •Kpincplirfn to Induce Anemia for nadiotherapy. (Adrenalin- 
nnmnisierung nls Ilnufschntz in der Riintgontherapie.) K 
Hotelier and K. r.onz. 1 ' 

117 ‘Diagnosis of Pleurisy in Children. (Zur praktischen Dias- 
. " os(i k <lcr Kinderptenriiis.) F. nnmbnrgor. 

118 Diagnosis of Tumor in the Hypophysis. (Zur Kenntnis der 
itoKchwuIslo der Ilypophysengegend.) It. Kiimmcll 

Postpartum Hemorrhage. F. Ileimann. 

Diagnosis of Small-Pox. (Zur Pockendingnosc.) E. Pasdicn 
I roctoclysls. (ISamorktmgen zum rektalcn Dauereinlauf.) W. 
Rrfinings. 

Therapeutic Dinthermia. A. R. Stein. 

Saivnrsan Jn the Hands-of the General Practitioner. K. v. 
Stoknr. 

Repented Stiprnsymphyscnl Cesarean Section. (Zur Kasuis- 
tlk des wiederholten snprasymphysiiren Kniserschnittes.) 
K. Mayer nnd K. Hartmann. 

125 Alcoholism in Munich, R, Wittermann. 

12(> Technic for Determination of Salvarsan. P. Beisele. 
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11.1. Influence of Internal Secretion of the Ovary on Growth 
of Myomas.—Seitz comments on the significance of the'facts 
that myomas retrogress after castration and exposure of the 
ovaries to tbe Roentgen rays and during the menopause, and 
that, myomas never develop until after the ovaries have 
readied maturity. All the evidence to date seems to show 
tlmt the internal secretion of the ovaries influences the growth 
of uterine myomas. Tumors in the ovaries do not show this 
dependence on ovarian functioning; they are encountered at 
all ages. 

110. Anemia from Epinephrin in Roentgen-Ray Work.— 
Reielier and Lenz state that, it is possible by expelling the 
blood from the region with epiueplirin, nearly to double the 
dosage of the rays without injury. This technic is especially 
adapted for subcutaneous cancers. They inject the epinephrin 
solution at several points over the area to be exposed nnd 
follow with the exposure at once. The exposure can bx 
repeated the second and third days, and again after a pause of 
fourteen or eighteen days. 

117. Diagnosis of Pleurisy in Children.—Hamburger has 
found that dulness over the entire side of the thorax is nc\er 
encountered in children except in pleurisy, but exploit ton 
puncture may be needed in dubious cases. The misculta ion 
findings alone may be misleading, but difierentiation ot a 
purulent pleuritis is extremely important for treatmen t |f 
time. The most frequent source of error is that the nceiunti 
lation of fluid is taken for infiltration of tho lung. 

118. Hypophysis Tumors.—In two of the four ca*cs " 

Kiimmel has encountered, there was no change in 10 1” 
rate and no choked disk, but other signs of pressure on ^ 
brain were confirmed in one ease by discovery at lieeropx^ 
a hypophysis tumor as large as a plum. A year oi no 
the first symptoms of trouble bitemporal ]ieininnop=' 
evident, a sign that the lesion affected not only ” - ‘ ])0 

but undeeussated parts of the optic nerve icte 
abnormal growth in these cases but the thin pa m ^ 
of 23. bad tlie face of a man of 45.- while the hot y * ^ 

of a boy of 14. Tlie fourth patient was an obese t 

with glycosuria and a myxedematous aspec . riitemP or:li 
in vision and menstruation but no hemianopsia. nI0a ( 

hemianopsia, especially for colors, seems to c • ouncf i] in 
reliable signs of a hypophysis tumor as 1 11 

three of the four cases reported. the occasion'd 


121. Cofiee in Proctoclysis.— Briinings urges }n , prn? . 

substitution of coffee for the usual sa '" f . ‘ opera tive treat- 
toelysis, relating his personal experiences 
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went of nn intestinal affection. nis thirst w« intense and 
only partially relieved l»y continuous droplet prootocly-ts 
with salt snintion, and lie lwd considerable nausea. The 
second day he hepped to have a <up of entice (nice the place 
of the salt solution, which was done, the coffee being sweet¬ 
ened and diluted to one-half the usual strength. This pave 
Croat relief and stimulation, and another cup of coffee was 
used in the same way, except unsweetened, in the afternoon. 
The benefit-of the stimulating coffee was pionounced each 
'time, and he advises this as a routine measure. The rectum 
absorbs hypotonic solutions with greater avidity and he does 
not think’ isotonicity is neee-sary in the fluids introduced to 
relieve the thirst after general anesthesia. There is no neces¬ 
sity. he states, to heat the fluid as the droplets get warm 
enough hv the time they reach the rectum. 


Wiener klinischc Wochcnschrift 
June XXIV. .V<I. 21. J>/|. s.w-.snn 
127 •Localization of the Heart Sounds. (I,ol;nllsatlou dor Horz- 
trme.l M. Holder. 

12$ •Exacerbation of Tuberculosis In Origin of Phthisis. 1 ■ 
Ilnnihurpor. , 

120 Moflhtcatlons ot the Wnsxvrnvann Test. (Nnchprllfmig dir 
ouch Angabe Mtlllers and l.-mdstelncrs modlllzlorien 
McthodlU dec Wns-orniann-clien It' aUtlon mlt nlclu I link- 
tlvlertem Scrum.) K. Kpstetn and S. Iteutsch. 

120 Alimentary Glycosuria and Hplneplirln tllvcosurla; Glycosuria 
In Pregnancy and Diabetes. M. Keleliensteln. 


127. Localization of the Heart Sounds.—lieitler states that 
several blunders in the diagnosis of valvular disease con¬ 
vinced him that the localization of the heart sounds as taught 
by the text-hooks i= not always correct, lie thus diagnosed 
a case of contracted kidney with functional mitral insufficiency 
as an organic mitral insufficiency with consecutive nephritis, 
and a case of arteriosclerosis with weak systolic murmur at 
the apex as mitral insufficiency, lie has made a special study 
of this localization in 153 patients with various heart and 
kidney troubles and 120 normal persons, paying particular 
attention to influencing the action of the heart by reflex 
means. He found that brief mechanical irritation of distant 
regions increased the heart action while it reduced the heart 
action when long continued. Gentle stroking of the skin over 
the liver, for instance, augments the heart action. Rut con¬ 
siderable pressure over tbe liver region lias an opposite effect, 
the sound of the left ventricle and aorta become weaker and 
deeper, the sounds of the right ventricle and pulmonary artery 
become stronger and usually higher; the energy of the left 
ventricle is reduced, the energy of the right ventricle aug¬ 
mented. This liver-heart reflex is useful to discriminate 
between mitral and tricuspid murmurs and it also determines 
tbe originating point of the sounds made by the right and 
left heart, as lie explains in detail. In two cases this reflex 
explained the reduplication of the second sound. In a case of 
mitral stenosis there was reduplication of the second sound 
■ at tile base; by pressure on the liver region the first element 
the reduplication became more pronounced, the second ele¬ 
ment became weaker or disappeared entirely. This suggested 
that the double sound was not two stronger eIements"of the 
diastolic mitral murmur—as mitral murmurs grow weaker on 
pressure of the liver region-but ratber that the first ele¬ 

ment of tbe double sound bad its origin at the pulmonarv, 
tne second at tlie aorta. 


I2S - p bthisis ana Exacerbation of Tuberculosis—Hambur 
\ arguments to prove that bacilli may slumber it 

A-— erculous focus until the resisting powers are lowered fr 
•my cause or the bacilli acquire special virulence; then 
oeus flares „p anew and pulmonary phthisis becomes install 
e is convinced that nearly everyone becomes infected w 
tuberculosis during childhood and that tbe primary fo 

coms?aLT ta j n immunit >\ Foci fron > reinfection run a ir 
„,.... ' ■ ,Ca exce Pt possibly in tlie apices where tbe fo 

■ persist m a latent form for years. 
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Jvnr /7, No. pp. 

Operative Treatment of Varicocele. A. Nnrnth. . 

Tlivmnl Tor linpld Sterilization of the Skin. {Sclinelluesln- 
fcktlon lies Opcrntlonsfolilos mlt ThymolBplrltUR.) Ivonlfs 
and A. Hoffmann. 

Zcntralblatt fur Gynakologic, Leipsic 
June ir. .v.v.vr, .Vo. 2|. /</>. S77-8SS 

Puerperal Self-Infection. (Holier den RegrlfT tier Selhstln- 
fcUtUm.i u. Kelillnp. , _ . . 

Ovariotomy I Mirim; 1 Pregnancy. (/air Ivnsulstlk dor Ova riot- 


.imln willt 






Gazzctta degli Osp’idali e dclle Cliniche, Milan 
June 8. XXXII. Vo. C!>. p;i. 7.1/-7.IS 
IP.T •The Negative Wa-serinnmi React Ion In Pellagra. M V. 
I'n riel tl. 

JllllC II. .Vo. 70. p/i. 7.10-7.71 

H'.x •(•!!«,■ of Klilnej- Tuberculosis Plus Nephrolithiasis. 0. 
I-Vrrnrlnl. 

June II. .Vo. 7 1. jif». 7-7.7-702 

1 ;;•» • Non-ttonorrlieal Stricture of Hrcthrn. (Del restrlnglmontl 
iirctrnll non blciiorragiel. i I'. (Titurl. 

137 . The Wassermann Reaction in Pellagra.—Carletti was 
umilde to obtain a positive reaction in any of the twenty 
pellagrin- to whom the test win applied according to Wn-sor- 
iminn's original technic. Repenting the test Inter, using 
lecithin for the antigen, neeording to Hass’ technic, he obtained 
a positive reaction in one case, all the others being constantly 
negative. Tlic-e negative (iuditigs are an argument against 
the assumption that pellagra is due to the action of a proto¬ 
zoan and thus they speak against Sambon’s theory of the 
transmission of the disease by a sand-fly. One of Sambnn's 
premises for this theory is Hie close analogy between pellagra 
and certain other di-eases for which protozoa are responsdilc. 

13S. Kidney Tuberculosis Plus Calculi.—Ferrarini’s patient 
was a man of 311 whose father died from cancer of the stom¬ 
ach and a brother from pulmonary tuberculosis while a sister 
had gout. He had passed through appendicitis eight years 
before since which the urine had occasionally been turbid, but 
the general health remained good until a few months ago 
when he began to grow pale and thin and finally developed a 
fever and tumefaction in the left kidney. The kidney was 
found to he the seat of two distinct morbid processes, nephro¬ 
lithiasis with suppuration and tuberculosis. Tbe latter seemed 
to have been primary, but a calculus in time became wedged 
into tbe outlet into the ureter; perforation followed with 
infiltration of urine around the ureter and also a purulent 
pyelonephritis, explaining the train of symptoms observed. 
The calculi and pus were removed and after an interval of ten 
days to allow the patient to recuperate, the kidney was 
removed and the patient has been in the best of health during 
the two years since. 

13!). Non-Gonorrheal Stricture of the Urethra.—Cuturi re¬ 
marks that a syphilitic stricture is generally- close to the 
meatus, being the relics of a syphilitic ulcer which is usually 
located close to the meatus. In one of the five typical case.s 
reported in detail there was nothing to explain the stricture 
until the patient confessed that he had intentionally irritated 
the urethra at one time to escape compulsory military service 
He accomplished it by introducing matches into the meatus, 
the phosphorus inducing a purulent secretion; when this had 
healed he repeated the procedure several times. The resulting 
stricture did not require to be cut until twenty years after" 
ward. With a syphilitic stricture, it is necessary to follow the 
urethrotomy with dilatation as otherwise tlie stricture is 
liable to grow up again. In spastic constriction a line sound 
can be passed without force, while an organic stricture arrest? 
it completely. Tuberculous stenosis is liable to recur con¬ 
stantly from infiltration of tbe walls. 
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Policlinico, Rome 


June 11, XVIII, Vo. 2.j, 
Fracture of Upper End of Tibia. 
Febrile Syphilis. Gr Nistico. 


pp. 715-776 
P. Sabella. 


June 18, Vo. 25, pp. 777-808 
Experimental Tuberculosis of thp Vagina. 1. ScalODe. 
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Zentralblatt fur Chirurgie, Leipsic 
June 10, XXXVIII, y 0 . 23, pp. 792-821 ' 

Pat n i e n ? r ‘f- a ?| A-'Hof^r. 1 ^"' bel “°P<— 

Gmndlage ' 5 ,md %en°'fX % In< ? irp , ct »*»». (Die 
phiinomens zur Diagnose d „ Appc-a'dicU^ 
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Kiiorma jviedica, Naples 
June 12, XXVII, No. 2h, pp. 6}5-672 

XV t li e ,.) St0 g a R„ m ^ aStr ° [,atiC aica “ organ 
Melanotic Tumors. C. Licini. 

Case of Blue Disease. (raso di morbo ceruleo stonnst ... 
msufficenza del l’arteria polmonerc e nervieta’doi?—. 
Botallo.) C. Gasperini. Commenced inNo- f °'° d 
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Ugeskrift for Lceger, Copenhagen 

M<m S.~, LXXJII, Xu. SI, pp. 7!iT-7!)0 
1-iO ‘ThO a Ane K ca Uric-Acid Diathesis. (Urlnsyredintcscn.) E. 

June 1, Xo. 22, pp. 7.9 J-822 

1-47 t'otmectlon Dolween Vestibular Apparatus and Cerebellum. It. 

14S Vibratory Massage in Uhlnology and Laryngology N It 
BJegv.td. ‘ 

14ti. Uric Ac;d Diathesis.—Faber ridicules the theory of the 
uric acid diathesis, saying that the whole .apparently har¬ 
monious and imposing structure when considered closer is 
seen to be based on premises which are cither highly improb¬ 
able or unproved. The physiologic bases are hollow or have 
long since crumbled away; the most important, connections 
are .missing and the steeple on the building—the treatment- 
rests for the most part on the empty air. Faber reviews tlie 
pathogenesis, the clinical experiences and symptomatology of 
the various ntVections which are grouped ns manifestations of 
the uric acid diathesis, and shows how they all have one com¬ 
mon causal factor which bridges the gaps between them all. 
and which does not need the assumption of any diathesis to 
explain the true inwardness of the various affections. This 
one common factor is immoderation in eating. The conditions 
leading to overeating and drinking being usually the same for 
the members of a family, it is no wonder that the assumed 
“uric acid diathesis” affects all the members of the family, 
thus explaining its familial and inheritable character. The 
injury from overeating is felt most severely in different 
organs in different individuals. This explains the “mysterious” 
alternation of affections in the different members of the 
family, as for instance Charcot’s classical example of a family 
in which the father had diabetes with obesity and of his five 
sons, three had gout, one diabetes, oncsity and a joint disease, 
one obesity, and a daughter and granddaughter gout and 
obesity. The anomaly in the nuclein metabolism which is 
found in true uric acid arthritis—the low endogenous elimina¬ 
tion of uric acid with the periodic increase and the increased 
elimination of exogenous uric acid—is not encountered in the 
other affections which arc included in the alleged uric acid 
diathesis. This conception often stands in the way of rational 
management of the case. With kidney calculi, for instance, 
alkalines are indicated while they are useless or do harm 
in uric acid arthritis. In the arthritis a prurin-free diet is 
often indicated, but this is an absolute blunder in the chronic 
anemia and debility of chronic polyarthritis or for asthenic 
patients with myalgia and neuralgia. The assumption of the 
uric acid diathesis often blinds the eyes of the physician to 
the necessity of seeking a psychic cause for disturbances, 
which may be the only key to proper treatment. On the 
other hand it is easier to incriminate the uric acid than to 
convince a patient that lie is eating too much, but a radical 
cure or material improvement is possible only after a suitable 
anti-obesity or weaning course of dieting. 
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I RKVENTION A Nil RELIEF OF TUBKliCUI.OSIR. For Ten Monthi 
March 1-Dec. li)10. Containing Statement of Work Accom¬ 
plished. Report of Convention at Ann Arbor. Report of Local .lsso- 
elutions, State Needs, Work of Allied Societies, Report of Secretary 
ITT Irensurer A Brief of the Ten Months’ Work. Aldred S 
Barthln, Secretary, Ann Arbor, Mich. Paper. Tp. 389. 

,,. A :V. I:i V,f-> N M^mtAL Watfais: The New England States. Dr 
Skinner, Chief, Bator Laboratory. B’ith a Chapter on Bac- 



Die iT.itoitALE Intubation. Bin Leitfaden zur Erlernung und 
Atisfiihrung der Jlethodc mit reicher Kasuistik. Von Dr. Franz 
Kuhn, Elisabctli-Krankenhaus in Kassel. Mit einem Vorwort von 
Dr. 0. Hildebrand, Dlrektor der chirnrg. Klinik in der Kgl. Charite 
in Berlin. Paper. Price, .7 marks. Pp, 1G2, with 22 illustrations. 
Berlin : S. Knrger, 1911. 

A Ilaboratory Guide in Bactef.ioi.ogv. For the Bsc of Students, 
Teachers and Practitioners. By raid G. Ileinemnnn, rh.D.. Asso¬ 
ciate in Bacteriology, the University of Chicago. Second Edition, 
(’lath. Price. Sl.no net. Pp. 210, with 80 illustrations. Chicago: The 
University of Chicago Press, 1011. 

Special Message of Govef.nou ITerbeiit S. I-Iadlet Regarding 
tiie Control and Prevention of Tuberculosis. Together with 
a Report of the Voluntary Commission to the Forty-Sixth 
General Assembly. 3911. J. Hal. Lynch, Secretary, 029 Locust St., 
Ft. Louis. Paper. Pp. 99. 

Lateral Curvature of the Spine and Flat-Foot, and Tiieir 
Treatment ry Exercises. J. S. Keliett Smith, F.Ii.C.S., Late Dem¬ 
onstrator of Anatomy at University College, Liverpool, etc. Cloth. 
Price. S2 net. Pp. 187, with S2 illustrations. New York: William 
B’ooil & Co., 1011. 

Handbook of Medical Treatment. A Guide to Therapeutics for 
Students and Practitioners, with nn Appendix on Diet. By James 
Burnet, M.A., M.D., M.U.C.P., Fellow of the Royal Society of Med¬ 
icine. Cloth. Price, $1.30 net. Pp. 108. New York: William 
B’ood & Co.. 1011. 

Die epiiiemischi: ICinderlaiimung (Hf.ine-Medinsche Kraxk- 
iieit). Yon Dr. Paul II. Itiimer. Abtcilungsvorstcker am Institut 
ffir Hygiene und experimcntelle Therapie in Marburg, raper. 
Price. 10 marks. Pp. 250. with 57 illustrations. Berlin: Julius 
Springer, 1911. 

Proceedings of the Tiiirty-Tihrd Annual Meeting of tub 
Missouri Pharmaceutical Association. Held at Cape Girardeau, 
June 13, 34, 15 and 10, 3911. Constitution and Roil of Jumpers. 
Paper. Pp. 107, with illustrations. Henry Whelpley, Score (at;,. 
St. Louis. 

j Transactions or the National Association for the Study of 
Epilepsy and the Care and Treatment of Epileptics, imuh 
Annual Meeting, Baltimore, Md., May 7, 1910. Vol. 'IL taper. 
Pp. 152. Dr. J. F. Munson. Secretary, Sonyea, N. 1. 

JIemoira Anuario, Corbespondiente al Cunso Acadf.mico 

(UNIVERS1DAD de LA IlABANA) DE 1909 A 1910. Que SC PUDl 
on Cunipfimiento do io quo Dispone ei Jnciso S del Ai'ticulo •• 
os Estatutos de esta Universidad. Paper. Pp. 20o. 

Report of H’ashingtox State Board 0F *H:alth -ox JI 0 ™!- 
Bill 211, of tiie Eleventh Legislature. 1909, Lekvtju. t 
Establishment of a Sanatorium for the Care and m 
of Indigent consumptives. Paper. Pp. OG. 

Eleventh Biennial Report of the State Board of Health 
tiie Governor of North Dakota. For the Years DU- „ j 
Also Registration Report of Vital Statistics. laper. 1P- 
Grassick, Secretary, Grand Forks, N. D. ' 
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Paper. 


Bv Edward L. 
Cloth. Price, 
York: The Mac- 
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THE VISCOSITY OE THE BLOOD 


RUSSELL BURTOX-OPITZ, M.D.. rit.l). 

NEW YORK 


When a fluid traverses a straight tube of sufficient 
length the individual molecular constituent? arrange 
themselves eventually parallel to the long axis of the 
tube. Moreover, the cylinder of fluid doe? not move 
forward as one unit, but in such a manner that the 
central portion attains the greatest speed of flow, while 
the more external layers show a decreasing velocity from 
within outward. Thus, the layer of fluid which i? in 
contact with the vessel-wall will show no movement 
whatever, provided that it moistens the wall. 

It must be clear, therefore, that the individual -par¬ 
ticles composing a fluid must rub on one another. Ele¬ 
ments in neighboring layers move at different speeds 
and while some molecules are separated from one 
another, new contacts are constantly formed. The move¬ 
ment of the fluid is therefore accompanied by an 
internal, or molecular friction. 

If different fluids of the same temperature are forced 
through a narrow tube under a constant pressure, the 
quantities collected within a definite period of time will 
vary greatly. For example, if distilled water and blood 
are employed, the water will show the greatest ease of 
flow, while the blood will escape very much less freely. 
- Similar variations in the volume of 'flow will be exhib- 
. ited by any particular fluid, if it is subjected to different 
temperatures. The flow will be the ampler, the higher 
the temperature. In the ease of distilled water'"and 
blood the cause for this phenomenon seems to lie clo«e 
at hand As the blood contains by far the greater num¬ 
ber of formed elements, its internal friction must be 
very much greater than that of water. Although a 
structura 1 peculiarly of this kind would readily explain 
the difference in the outflow, it would account solely 
lor the quantitative peculiarities of the fluid. In accord- 
ance with this view, therefore, that fluid which contains 
t ie smallest amount of solids would escape most readilv 

lea't L T lh l tllb % a ? d W0l,1(1 - therefore, be hindered 
? b ' j he eternal friction. All factors being equal 
_ s purely mechanical explanation holds true in a hn-e 
number of cases. » 

eneoVfn t u 1 5V e 4fl embered ’ bmvcver ’ tbat marked differ- 
A tb A tflcw may also be obtained under certain 
flmdS ° f P raeticall y tlle same composi¬ 
te fluid !v enCeS may obtained > Asides. ^th the 
-ame fluid by exposing it to different temperatures 

Many examples are at band which tend to Xvf hat- 
variations m the volume of flow may- also omu- X 


dependent in a measure on definite qualitative changes 
of the particles forming the fluid. 

The individual molecules may have suffered chemical 
or physical changes, increasing their volume or render¬ 
ing them more adherent to one another. Clearly these 
changes need not he confined to the surface-layers of the 
various elements, hut may involve the entire mass. 
Besides causing phenomena of agglutination, a certain 
agent might also alter the volume of the elements or 
might even transform the cellular elements into many- 
sided and sharp-cornered bodies or fragments. Further¬ 
more, these qualitative changes need not. be confined to 
the solids, but may also involve tho molecules of water. 
It seems quite probable that changes in the size and in 
the internal arrangement of the latter may result with 
equal ease. Thus, it seems certain that variations in 
the flow of fluids through a capillary tube may also be 
caused solely bv peculiarities in the" character of their 
constituents—quite aside from any numerical difference. 

If the relative amounts of water and solids are taken 
into account, a fluid is described as “thick” or “thin” 
(concentrated or dilute) and. if its peculiarity of flow, 
or better, its consistency, is in question, it is said to be 
“sticky” or “not sticky.” The latter quality of a fluid is 
spoken of as its viscosity. It is dependent on the force 
with which the molecular constituents adhere to one 
another, and bears a direct relationship to the hydro¬ 
static pressure which must be brought to bear in order 
to separate them. Correctly speaking, therefore, the 
term “viscosity” should be restricted to that type of 
internal friction which is caused by the qualitative 
peculiarities of the molecular components, but such a 
concise view cannot be taken at all times. For example 
if the volume of flow of certain liquids is determined’ 
the. differences obtained are ascribed to differences in 
their “stickiness,” while, at the same time, we include 
among these causative agents also mere changes in the 
Dumber of the component particles. The exact cause 
whether purely quantitative or qualitative, is not readily 
ascertainable at all times. 


It must be evident from the foregoing that the vis- 
cosity plays an important part in determining the hydro 
static force necessary to drive a fluid through a system 
o tubes In seeking an expression for this peculiarity 
0 a drnd :,'' e are obliged to make reference to the law 
Of Poisemlle 1 which permits us to determine the out¬ 
flow quantity of fluids from any capillary tube 
accordance with the following formula: 


m 



, .. ■; -unecuy proportional to f] 

fourth power of the diameter of the tube, and to the he,V 

the tubd UrG ’ indirectly proportional to the Tength" 


1. roiseuille : Arm. <le Cbim. et dej^s. Par” 1843. Series 3.JT7. 
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Having: in (his way .established Q for a certain liquid, it j s 
n simple matter to calculate the quantity K, which escapes 
under the pressure 1. from a tube with tlie diameter 1 and the 

1 ..._li. i _ i> ii . 


length 1. as follows: 


Q: 


= K: 

Q 1 


«1* )i 

The value K represents the coefficient IC for the fluid exam¬ 
ined. Using K as a factor, we obtain: 


Having ascertained the quantity of fluid which esenpes from 
a definite tube under a definite pressure, the coefficient K may 
be employed for the calculation of the quantity of liquid 
which would escape from any other tube under any other 
pressure. The viscosity of the fluid would be inversely pro¬ 
portional to the coefficient K. 

Attempts to make use of the law of Poiscuillc in 
determining the viscosity of the blood were first made 
by Haro,- JSwald. 8 and Levy/ but as’ dciibrinated or 
oxalaled blood was used in these tests, the results cannot 
be justly transferred to the living blood. In fact, I 
have demonstrated-' that samples of normal blood ren¬ 
dered fluid by defibrination or by the addition of potas¬ 
sium oxalate, possess a viscosity much below that of the 
original sample. Although this difference was clearly 
in evidence soon after fhe withdrawal of the blood, it 
became even more manifest, if the above samples were 
permitted to remain undisturbed for a short time, so 
that a sufficient opportunity was given to the solid 
particles to settle. If under those conditions the upper 
layers of fhe blood wore used for the determination, the 
viscosity values approached those for water, but became 
even greater than those for normal blood, if the blood 
near the bottom of the receptacle was employed. 

Real clinical importance can be attached to viscosity 
values only if "living” blood, i. e., blood as it traverses 
the vascular channels, is employed. Agents for the pur¬ 
pose of preventing or retarding (lie coagulation cannot 
be resorted to, because any substance which will alter 
the chemical and physical character of the blood, will, 
in all probability, also change its viscosity. For this 
reason, it is imperative that determinations of this kind 
be executed within the time necessary for coagulation, 
namely, within a period of about three minutes. . 

A very serviceable method for measuring the viscosity 
of the ffiiving” blood was finally evolved by Hurthle. 6 
Cannulas are placed in both carotid arteries. One of 
these is connected with a mercury manometer, and the 
other with a capillary tube of known diameter and 
length. The latter is surrounded by a jacket through 
which water of 37 C. circulates. The blood escaping 
from the tube is collected in a weighing glass, the period 
during which it flows into this receptacle being indi¬ 
cated by - tanybours writing beneath the record of a 
Jaquet chronograph. The blood is actually collected in 
the <r lass during a brief period only, varying betu cen 
one to two minutes, in accordance with its fluidity, but 
a somewhat longdj' time is required in addition for sev¬ 
eral manipulations, inclusive of the quick cleaning Oi 
the capillary tube and the cannulas. Several tests must 
be made in'order to' obtain a good average value. 

" *■* *"*• 
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The viscosity-coefficient K is ascertained bv a ealeu 
lation, for winch the following factors are essential • 
ilie specific gravity the blood-pressure, the duration of 
no", the length and the internal diameter of the eapil- 
,. r -V-. A for the blood is then compared with Iv for 
distilled water at 37 C.; the latter coefficient amount- 
to about 4,700. For example, if Iv for the blood equals . 
ilie figure 940, then this particular sample of blood 
possesses a viscosity 5.0 times greater than that of dh-A 
tilled water at 37 C. 

Before this method was actually applied to the circu- 
lafing blood it, was proved first of all that the law of 
Poiseuille is also applicable to pressures showing rhyth¬ 
mic variations , 6 as well as to fluids containing D formecl 
elements . 3 By another series of tests Hiirthle and P 
have shown that the blood may be permitted to traverse 
the capillary tube for a very much longer time than 
Thirty seconds; without that the determination could • 
possibly be endangered by coagulative changes. 

The method above described necessitates a complete 
relaxation of the animal which was secured in all of the 
earlier experiments of this type by morphin and ether; 
in the subsequent tests, on the other hand, ether alone' 
was employed. The question as to whether these drugs 
in themselves produce a change in the viscosity has been 
answered by me in the negative . 7 The viscosity of the 
blood in a normal rabbit having been determined, the 
animal was narcotized with morphin and half an hour 
later also with ether. The tests made subsequently 
revealed viscosity-coefficients which were in no way dif¬ 
ferent from those obtained before the administration of 
these narcotics. The determinations must, however, be 
completed with a certain speed acquired by practice, 
because the viscosity increases somewhat in the course 
of the narcosis. If care is taken to keep the animal in 
a light, but nevertheless efficient narcosis, this increase 
will be scarcely detectable during the first half-hour, 
and this period is sufficiently long for the completion 
of two or three tests from which good average results 
may readily be obtained. The subsequent tests are 
prone to show a slightly increased viscosity, the rise 
being in a measure proportional to the duration of the... 
narcosis, but, unless the ■ experiment has been pro¬ 
tracted, no special allowance need be made for these 
rises. 

The cause of this progressive change in the viscosity 
must be sought in certain qualitative alterations of the 
constituents of the blood, induced by the anesthetic.. 1 
have endeavored to render these changes more conspicu¬ 
ous by subjecting the animal alternately to differed 
degrees of narcosis . 8 Having completed the first deter¬ 
mination of the viscosity during deep narcosis, the sec¬ 
ond was made during light narcosis and so on ; moreovei, 
the different tests were separated by intervals of a >o" 
ten minutes, so that the differences in the ventiJa io 
of the lungs and the blood could become thoiougi, 

established. •» « 

It was possible to produce in this manner yei) : 
nite and regular variations in the viscosity. Ii t ie < c h, 
of the narcosis was lessened, the. viscosity decrea. • 
while on deep narcosis the viscosity again ljjci • 
Although well defined in each case, these difterei . 
cannot be regarded as of great consequence becnii 
their range was rather limited. For example, 
’experiment of this series the coefficient 
number 997 during light and the number 94-2 dunn 
•deep nar cosis; hence, while the viscos ityjra^^ 

~ 7. Bnrton-Oplta : ^ * 
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In imince by altering the carbon dioxid content of t c 

}J ’S The animals' used for there torts wmre permitted 

z]' 1 i nioiiiDtiliwle. exhibiting periotlienllv n gicalei or 
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ments 3 bv means of which it was establishedl that the 
- rah a a nri-=o«se? a viscous resistance slightly m 
excess' of that of the arterial blood. In the light of the 
mecetlins data it may he inferred that tins difference r 
due in a la rue measure to the amounts of carbon dioxid 

present in these two types of blood. ... 

Our attention must also he directed at this time to 
the experiments pertaining to the nmer friction of the 
blood during asphyxia, made subsequenth by herrai. 
Ewart.” and Determaiin.” The'blood was utthdiaun 
from a convenient distal blood-vessel and was then 
passed through a viscosimeter. In spite of tins marked 
diversity in the methods, the results show a perfect 

agreement. , , , , rr i 

- Mention must also be made of the work of Haro- and 
Ewald. 3 who found that carbon dioxid increases the 
volume of the red cells. It might seem at first that tins 
volume-increase is rendered possible by an osmotic 
abstraction of water from the plasma or from the serum 
and that, therefore, any increase in the viscosity would 
be caused by a “thickening” of the blood. As it has 
been proved’ however, that the carbon dioxid does not 
alter the viscosity of blood-serum in any measurable 
decree, we must" be dealing here with a volumetric 
increase of the red cells pure and simple. V. Koranvi 
and Bence 13 have shown subsequently that this process 
may readily be reversed by removing the carbon dioxid 
from samples of blood by means of oxygen, and further¬ 
more, it has been observed by Bence that the high vis- 
- cosity of the blood in persons suffering from diseases 
accompanied by dyspnea, may be temporarily lessened 
by inhalations of oxygen. 

’ Qualitative changes of sufficient magnitude to alter 
the viscosity of the blood I have also been able to incite 
by means of alcohol. 1 ' 1 Solutions in strengths of from 
10 to 60 per cent, were introduced, either into the facial 
vein or into the stomach or the duodenum. Whether 
injected directly into the circulation, or into the diges¬ 
tive tract, the solutions always rendered the blood more 
viscous, the effect being particularly pronounced if the 
alcohol was introduced into the latter channel. 

Having proved that the viscosity of the normal blood 
is lessened by defibrination and also by the addition of 
potassium oxalate in quantities sufficient to prevent 
coagulation. 5 I next attempted a series of experiments 
to portray the influence of variations in the number of 
the corpuscular elements. 3 Ox-serum of a certain tem¬ 
perature to which an increasing number of red cells of 
the same animal were added was used for this purpose. 
By this means it was readily possible to raise the vis¬ 
cosity of the serum to that of the circulating blood. 


fl. Burton-Opltz: Arch. f. <1. Res. Physiol., 1008, cslx, 330. 
Preliminary notice in Pros. Soc. Exper. Biol, nna Med., Dec. 10, 


10. Ferrai: Arch, di Fisiol.. 1004, 1. 303, 

11. Eivnrt: D. Sc. Dissertation, Liverpool. 1004, 

1C. Dotmnann: Ztschr. t. klin. Med., 1000, Hr.’ ess. 

13. Koranyi nrul Bence : Arch. £. d. Res. Physio!.. 190 

14, Burton-Opltz: Jour. Physiol., 1904 xixii. S 


It WB - also brought out that normal viscosity va nc.- aie 
verv larcelv dependent on the number of red colls 
present ami that other solid constituents play only a 
minor part This deduction receives nn additional sup¬ 
port in the results of tests made by me, 1 " which showed 
flint blood rendered lake-colored by freezing, exhibits 
n much lower viscosity than the sample from which it 

"”l ImTnlso sought to establish the role of the red cells 
in the animal bv means of phenylhydrav.in. * If 'OFctm 
subcutaneously," this agent incites in the course of 
two or three days a marked reduction m the jumlmi °f 
the red cells. For this reason I expected to obtain a 
decided decrease in the viscosity, but as, m spite of the 
Ic^encd number of reds, the values remained considei- 
nb 1 v above the average, the phcnylhydnmn must cause 
in addition certain qualitative alterations which me 
more influential than those of purely quantitative 
origin It is also conceivable that, the disintegrating 
corpuscles acquire an uneven and angular outline and 
would on this account be prone to adhere more nrmly 

to one another. , ,.... „ , 

I have also demonstrated that the addition of moder¬ 
ately large quantities of normal saline solution or dis¬ 
tilled water to the circulating blood lessens the vis¬ 
cosity M It is to be noted, however, that the decrease is 
not in evidence if the amount injected is small. This 
j, particularly true of distilled water. Apparently, 
small quantities of these fluids (5 c.c.) are not sufli- 
eientlv powerful to neutralize the progressive increase 
earned bv the narcosis. In the case of distilled water, it 
is also ’probable that this agent incites deleterious 
osmotic changes which in reality would tend to favor 
the rise in the viscous resistance dependent on the anes¬ 
thesia. When, however, the quantities injected surpass 
a certain minimum, the influence of the narcosis is 
overcome and an immediate decrease in the viscosity, 
due to the thinning of the blood, is the result. 

Closely related to these tests are those dealing with 
the e fleet of hemorrhaged A loss of blood amounting 
to about one-fourth of the total quantity, caused a 
material reduction in the viscosity within half an hour 
after the bleeding. This result is readily explicable on 
Hie basis that the blood lost is soon replaced by an 
inflow of tissue-lymph. We obtain, therefore, in this 
case an increase in the watery constituents of the blood 
and hence a lessened viscosity'. 

Bv another series of tests it has been established by 
me that the viscous resistance of defibrinated blood is 
subject to changes in temperature. 0 Every increase 
between 15 and 40 C. produced an immediate and 
decided Tise. The same results weTe obtained with blood- 
serum, 5 but with this difference, that tlie viscosity of 
the latter increased more rapidly with higher tempera¬ 
tures, while the rises in the case of defibrinated blood 
were, more equal throughout. Blood-serum behaves, 
therefore, like water or watery solutions. 

In accordance with these results it was thought pos¬ 
sible that the viscosity of the circulating blood could 
also be varied by subjecting the animal as a whole to 
changes in temperature. To test this assumption a 
number of experiments were made on dogs, while they 
were submerged in water of 43 C.. or in water of 23 C. 
Other tests were performed on dogs placed in a com¬ 
partment through which a constant stream of dry hot 
air could he passed. 1 ! These experiments proved con- 


1905, ex, 513. 


15. Burton-Opitz: See Note 0. Compare Brown. Uoyal* Infirmary 
mrts. 1001. and Winter. Dissertation. Breslau. 3007. 

10. Burton-Opitz: Arch. f. <L ees. Physiol., 1900, exn, 0- 
17. Jour. Exner. Med.. 1900. viii. 50. 
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-.,i "'•**•>{-, first ten to fifteen minutes 

ni'ler the beginning of the hath. Hot-air baths on the 
oilier hand, did not render the blood less viscous, as 
might lie supposed, but more so. This result may well 
be accounted for by the loss of water which a body, sub¬ 
jected to this treatment, must necessarily suffer. Using 
a different method, Lommel ,s has repeated these experi¬ 
ments on human being? and has obtained results iden¬ 
tical with the above. 

In view of the result? described previously one might 
readily be led to believe that rises in body-temperature 
caused by a mierobic infection, would also lessen the 
viscosity. A number of determinations which 1 made 
on dogs during experimental typhoid 1 " have shown, how¬ 
ever. that a change of this kind does not necessarily 
occur during fever. The viscosity-values to which refer¬ 
ence is had at this time were in reality somewhat higher 
than the average. Tt seems possible that the effect of 
the increase in body-temperature is offset by certain 
qualitative changes incited, probably, by the toxins. 

In the course of the winter of 1003, 1 had occasion to 
determine the viscosity in two dogs whose thyroid glands 
were greatly enlarged. In both animals extremely low 
values prevailed. 1 " 

Fanno and Fossi 20 have confirmed my observations as 
to the influence of the thyroid. These authors assume, 
moreover, that the thyroids, and especially the para¬ 
thyroids, furnish an internal secretion, the purpose of 
which is to alter the chemieo-physical condition of the 
blood, or, in other words, to adjust its viscosity. 

In seeking a standard for the viscosity of the blood, 
use ha? been made of the viscosity of distilled water 
which, at a temperature of 37 C., shows the value of 
4,700. This figure being regarded as one. it must be 
clear that the viscous resistance of any fluid of greater 
concentration must be expressed in terms of multiples 
of one. As has been stated before, the viscosity of the 
blood differs even in individuals of the same species. 
On a mixed diet dogs showed the.average coefficient of 
050. The viscosity of this type of blood is, therefore, 
five times greater than that of distilled water at 37 C. 
Marked variations are present even under normal con¬ 
ditions. Thus,-it was also possible to produce changes 
by feeding. When food was withheld the viscosity de¬ 
creased, while continued feeding with meat induced high 
values. After an exclusive intake of fat or carbohy¬ 
drates the viscosity showed intermediate values. 7 

The experiments on rabbits proved that the blood of 
these animals is also influenced by feeding. The coeffi¬ 
cient K showed the average value of 1,346, the viscosity 
of rabbits’ blood 7 is. therefore, only 3.4 times greater 
than that of distilled water at 37 C. The blood of the 
cat possesses an intermediate resistance, and again, the 
blood of the turtle or of the frog;; 1 possesses a viscosity 
verv much below that of the rabbit.. . 

this regular decrease of the viscosity, occurring as it 
does in complete harmony with the concentration of 
the circulating fluid, quite naturally leads to a consider¬ 
ation of the relationship existing between tins pecu¬ 
liarity of the blood and the specific gravity. The con¬ 
centration of a\fluid and its specific gravity being m a 
large measure synon ymous, it might be assumed at fimt 

___ — ~ ' Mod., 100-1, Ixxx. 308. 

IS. Pommel: Aicli. f. klip. jejn 

JO. ZentrnlM. f. Ph.vsiol-, U 0 - pj ^ ' 1000, 11 , GOO. 

20. Fanno nmlI BowlArch 01 Fisiol. 1.^. 243 . 

21. Burton-Opit'/.: Am. joui. . 
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thought that the viscosity must increase and decrease 
with the specific gravity. On this basis the determina¬ 
tion of the viscosity would indeed be superfluous: at 
least such a procedure would no longer be necessary s 0 
soon as definite comparative values for the viscosity and 
oi .'he specific gravity had once been established Thu? 
having gamed accurate data regarding the concentra¬ 
tion ot a fluid by one method or another, we could easily, 
tied net from these the necessary facts pertaining to the' 
viscosity. ' ° 

Although such a procedure is permissible in a large 
number of cases, it is not affrays infallible. While in 
gonci al it may he said that the specific gravity and the 
viscosity of the blood pursue a parallel course, such a 
close relationship is not always clearly in evidence. It 
happens quite frequently that a sample of blood having 
a low specific gravity, possesses a high viscosity, and 
vice versa , and lienee, the factors aforesaid are at times 
inversely proportional to one another. The qualitative 
and not the purely quantitative changes in the blood 
must he held responsible for this discrepancy. 

It lias been stated in one of the preceding paragraphs 
that the viscosity of the normal blood of the dog "is five 
times greater than that of distilled water at 37 C. All 
factors being equal, the heart must, therefore, exert a 
force five times greater than that necessary to drive 
water through the circulatory channels. Herein lies 
the dynamic importance of the viscosity. I have found 
values considerably higher and lower than this average 
value, but one example in particular may serve to illns- 
frnle the significance of the viscosity more fully. Dur¬ 
ing one of the experiments with chloroform a viscosity 
more than ten times greater than that of distilled water 
at 37 C. was found to prevail, and lienee, it may be con¬ 
jectured that in order to drive this type of blood through 
the vascular system, the heart was called on to more 
than double its power. 

While a temporary increase in the viscosity may not 
impair the dynamics of the circulation in any serious 
way. a permanent change, on the other hand, might . 
affect not only the condition of the heart, but also that 
of other organs. Tims, it seemed probable that one oi _ 
the causes of cardiac hypertrophy might lie in the 
increased peripheral resistance caused solely by a greater 
“thickness’’ of the blood. Such considerations as these 
clearly showed at an early date that the viscosity of the 
blood must have an important clinical bearing; in fact, 
the part which this factor plays in disease was regarded 
as quite equal to that of the specific gravity and the 
number of the red cells. 

It cannot surprise, therefore, that the first papeis 
regarding the viscosity of the blood of animals as on- 
lined above, were soon followed b.y attempts to determine 
this factor for the “living” human blood. Clean}, 
elaborate but exact method of Hurthle could no > 
applied to persons. The only procedure for obtainm,, 
at all reliable results consisted in the quick reiuo\a 
a small quantity of blood from a distal part an 111 ' 
hurried passage of it through a viscosimetei. a 
hirudin, a substance used to prevent the coagu a i 
the blood after its withdrawal, seemed to be: con . 
indicated, because any agent which will altei 1 • ‘ 
of the blood to this extent, cannot be expected 
its viscous resistance unchanged. . , ,, 

Using a U-shaped glass capillary very sn • 
uploved by Ostwald in his determination ; 
hiction of various fluids, Ilirsch ai u ' A _J. 

and Beck : ArcU. f- kiln. Med.. 1001. M*. 503; ^ 
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the first- successful experiments with human blood. 
These authors obtained the coefficients 4.73 to 5.89 at 
a temperature of 3S C. Tliese values imply that the 
viscositv of the human blood is 5.1 times gi eater than 
that of'distilled water of 38 C. It is to be noted, how¬ 
ever. that the hlood was obtained from a distal part 
after venous stagnation by the procedure of venesection. 
We have seen previously that a superfluity of carbon 
dioxid increases the viscosity, and hence, it seems 
entirely probable that the values cited here are slightly 
in excess of those actually existing. Bence, who em- 
ploved a similar method, gives an even higher average 
value, namely, 5.4. Hirsch and Beck also examined the 
blood of patients suffering from nephritis, hut were 
unable to draw any definite, conclusions. 

During the winter of 1903 I used in this laboratory a 
D-shaped capillary glass tube, one end of which carried 
a funnel-shaped enlargement for the reception of the 
fluid to be tested, and the other a bulb large enough to 
contain 1 c.c. of it. 23 To begin with, the funnel of this 
viscosimeter was filled with distilled water. Gravity 
being used as the driving force, the time was determined 
which was required to fill the hulb. Human blood from 
a small cut in the end of a finger or in the lobule of the 
ear, was then permitted to drop into the receiving cup 
of this viscosimeter. Naturally, the time necessary for 
the collection of 1 c.c. of blood was very much longer 
than that required for the filling of the bulb with dis¬ 
tilled water. 

A few years later I made use of a glass tube similar 
to the one employed for the counting of the red cells. 34 
The human blood, freshlv collected in a small receptacle, 
was drawn into this tube by a constant suction. The 
index of the viscositv was obtained by ascertaining the 
difference in time necessary to fill the bulb with blood 
and with distilled water. Heubner 35 used an Ostwald 
viscosimeter, but prevented the coagulation of the blood 
by hirudin or by cooling, a procedure which seems open 
to objections. Hess 30 constructed an instrument by 
means of which he obtained values ranging between 3.75 
and 5.75, and the average coefficient 4.6. 

The experiments here cited show on the whole a rela¬ 
tionship of 1: 5: hence it may be said that the viscosity 
of human blood is about five times greater than that of 
distilled water. Human blood possesses, therefore, very 
nearly the same viscous resistance as the blood of the 
dog. It must be remembered, however, that in the earlv 
experiments with the dog the blood was taken directl'v 
from central channels, while in the case of human blood 
peripheral blood-vessels were tapped. It seems entirely 
probable that physical factors may cause a slight dis¬ 
crepancy, in that the blood circulating through capillary 
areas may be somewhat less concentrated than that con¬ 
tained in the larger channels. For this reason it is 
possible that the “molecular friction” of the arterial 
blood in and near the capillaries is less: however the 
difference would be slight in all Cases. ’ 

— 0. Muller 37 has recently succeeded in reducing the 

viscosity of human blood bv means of potassium fodid 
and it seems fair to assume that this salt produces this 
effect, not by its mere presence, but by a direct action 
on the blood. Romberg- 8 attributes the beneficial action 
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of this salt in arteriosclerosis to its power of lessening 
the viscosity. 

It can readily be gathered from the foregoing that the 
employment of a viscosimeter meets with many obstacles. 
Although the results have been gratifying in so far as 
normal viscosity-values have been established for the 
human blood, it seems doubtful whether this method 
will ever he perfected in a way that small variations can 
he accurately and safely recorded. Great clinical value 
can hardly be attached to a method that will depict 
solely such changes in- the viscosity as occur, for 
example, during leukemia or polycythemia. Other more 
simple means can be employed with greater safety for 
the purpose of diagnosing these conditions. Nor do the 
limitations lie wholly in the method. One of the gravest 
obstacles encountered in establishing slight differential 
values, exists in the variability of the viscosity' itself. 

Reference must finally he made to the dynamic effect 
of the viscosity on the blood-flow. Clearly, other factors 
remaining constant, the magnitude of the flow must 
become greater the less the viscous resistance. The 
reverse relationship must also exist. 

This view, founded on the belief that the law of 
Poisenille applies not only to rigid tubes, but also to the 
vascular systems of animals, has been severely criticized 
by Heubner. 25 The objections of this author have been 
overcome^ however, by the experiments of du Bois- 
Reymond. Brodie and Muller. 30 Certain organs, freshly 
removed from the body, were perfused with defibrinated 
blood. While the quantity escaping was accurately 
determined, the viscous resistance of the perfusiori-fluid 
was either lessened or increased. 

Tliese experiments showed unmistakably that the 
blood-flow changes in harmony with the viscosity. If 
the latter increases, the flow decreases proportionately. 
This parallelism establishes, therefore, the applicability 
of the law of Poisenille to the diverse elastic tubules of 
the vascular system. 

While no doubt the viscosity' may play a very impor¬ 
tant part under certain conditions, it must also be said 
that clinicians have attached altogether too great an 
importance to it. To be sure the viscosity can develop 
into a mighty circulatory factor, but only when other 
dynamic conditions favor its development. Ordinarily, 
the effect of the viscous resistance is no doubt readily 
neutralized. Thus, an increase in the viscosity does not 
always call for a greater activity of the heart, because 
an enlargement of the vascular channel will serve equally 
well to keep the magnitude of the blood-flow constant. 
Normally, therefore, we have the various vasomotor 
reactions by means of which changes in the viscous 
resistance of the blood can be fully equalized and over¬ 
come. Only if this nervous mechanism is rendered 
more or less sluggish by disease or otherwise, can the 
viscosity exert a more powerful influence. 

The effect of the viscosity may also be upset by the 
driving force. Changes in the frequency and the power 
of the heart will fully compensate for any alteration 
in the viscous resistance of the blood. 

It may be said that the blood-flow is dependent on 
three factors, namely, on the driving force, on the peri¬ 
pheral resistance as formed by the size of the distal 
blood-bed, and on the viscosity. Normally, all three 
influence one another constantly, the flow being the 
product of all three. Although ‘i believe that the vis¬ 
cosity is the weakest of these three dynamic forces, nor¬ 
mally, I do not wish to emphasize this point too 

29. Arch. f. Anat. u. Physiol.. 1007 (Supol.), p. 37 . 
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strongly. At all events, regarded in the manner 
described above, the viscosity represents an independent 
dynamic power which, although slight normally, will 
become overwhelmingly great, if other factors favor its 
development. 

437 IVest Fifty-Ninth Street. 


THE PEHPENDICULAIi PELVIS IV THE 
HUMAN FEMALE AS AN INDEX 
OF RETARDED DEVELOP¬ 
MENT IN ITS SOFT 
PARTS 

FRANKLIN II. MARTIN, M.D. 
cmcAoo 

For five years, in the examination of women, I have 
carefully observed the relation of the axis of the pelvis 
to the perpendicular axis of the body, and noted the 
hearing of this relation on the developmental conditions 
of the soft parts attached to the bony structure. These 
examinations have not always been made with as much 
accuracy or system as should have been observed for the 
purpose of arriving at facts to establish scientific con¬ 
clusions, but the observations have been conscientiously 



pit,, j,_(\v. .1. S. McKiyi. Approximately normal pelvis. The 

soft parts are uot correctly 'drawn to represent the normal position. 
The cervix of the uterus should occupy n higher position nearer the 
hollow of the sacrum. The whole tloor of the pelvis should he 
higher and more in line with n line drawn from the lower border of 
the symphysis and the tip of the coccyx. 


even the change m position of the individual may change 
the inclination of the pelvis with the long axis of the 
body several degrees. Approximately, however, the rarwe 
of figures given will cover the normal adult female dar¬ 
ing her menstrual years if the observation is made with 
the individual standing in the military attitude. 

Variations from this normal inclination of the pelvis 
occur in two directions, both of which, as they become, 
exaggerated, point to important departures from health 
and strength; one variation being the exaggerated direc¬ 
tion of the pelvis backward, giving rise to an abnormal 
lordosis; the other variation being less dipping of the 
pelvis, giving rise to a perpendieifar pelvis and thus 
eliminating correspondingly the depth of the lumbar 
curve of the spine. It is of the latter or the perpen¬ 
dicular pelvis that I wish to speak. 

From the beginning of the discussion of Glenard’s 
disease until now, attention has been called repeatedly 
to the form of the skeleton bearing a certain relation to 
visceral prolapse. In 1907 ( Surgery, Gynecology and 
Obstetrics, Vol. IV, page 167) I endeavored to establish 
file fact that the coincidental existence of the peculiar 
skcleion form and abdominal visceral prolapse was 
definitely an evolution or individual retardation of 
development. In that article I pointed out definite 
developmental defects of the abdominal viscera, as I 
bad observed them in abdominal sections in my routine 




t-T;. 2.— <J. C. \.<‘hs.lvrl. Verticil 1 mesial section of six niontlis 
.•tal nelvis. The pelvic skeleton lias not rotated, showing tne per 
erdicular type. Retarded development often leaves the auuit pc 
i this condition. 

Fix S.—(J. C. Webster!. Vertical mesial section of fetal pelvis «< 
[edit months' gestation. Note the perpendicular pelvis, nonet t • 
‘he rotation is more than in Figure 2, representing six room fc 
iition, and less than in Figure 4, representing term or on a- 


conducted and the conditions found have convinced me 
that my facts are sufficiently conclusive and practically 
suggestive to justify me in presenting them to the pro¬ 
fession. . - . 

In the approximately normal pelvis the upper plane 

has an inclination of between 55° and 60 with ^ 
horizon, and the lower plane an inclination of from 5 
to 10° with the horizon, each plane looking upward anu 

forward. , ... . 

A profile of the pelvis shows the sacrum with a back¬ 
ward tilt and the tip of the coccyx occnpymg a position 
:ri/, inches poMerior to a perpendicular line 
the promontory\of the sacrum (Fig. 1). The axis oi 
c Cpelvis Vacated by a curved Ime con-eapond- 
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surgical work (Figs. 2, 3 and 4). Continued observa¬ 
tion lias only strengthened my belief in the importance 
of the skeleton variation in pointing to eoincideii a 
visceral and muscular irregularities. This is pm aou- 
larly true in connection with variations in the pe 
The perpendicular pelvis is one of the pecuhaii 1CS 
the skeleton defects that I covered in the panel a ien . 

^ The defects of the soft parts of the pelvis that I hue 
definitely observed as coincident with the failure ® 
pelvis to rotate are peculiarities in the following I< 

1. Peritoneum 5. Rectum 

2. Uterus O' Pclvic floor 

o Bladder 7. Muscles 

4. Ligaments S. General appearance 

I. PERITONEUM 

The most striking peculiarity °^ f development in 
which to my mind marks a p a distinctness 

the normal perfection of the individual, u 
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of this membrane from the underlying tissue, which 
"ives it the appearance and feel of loosener of attach¬ 
ment, and makes it easy to pick rip in folds between 
trro fingers. Its color is darker than the fully developed 
human peritoneum, slightly blue in color rather than 
pjnk, and has a glistening, polished appearance rather 
than the normal dull aspect. This is independent of 
the amount of subperitonenl fat. as rvhen fat exists, it, 
^ like the subperitoneal connective tissue, is easily sepa- 
laicd from the peritoneum, while in the normal it is 
alr.:o:t inseparable. 

In such cases these characteristics of the peritoneum 
are particularly noticed on the round ligaments, over 
the broad ligaments, and on the surface of the bladder. 

Another noticeable peculiarity of the peritoneum is 
its relation to the uterus and the broad ligaments, and 
in its covering of the deep tissues, such as the ureters, 
the round ligaments, the sacro-uterinc ligaments, the 
bladder, aud even the lower bowel, viz: a tendency to 
furnish a pseudomesenterie attachment for these various 
structures, causing them to stand out, as is frequently 
seen in the lower animals. 

II. UTERUS 

This organ gives definite evidence in these defective 
cases. The sulcus between it and the 
bladder is deep and wide. The fundus 
occupies a position hack of the median 
line of the axis of the already too pev- 
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buried, its mesentery has been obliterated, the peritoneal 
folds around the rectum blend with it, the cul-dc-sac is 
closed and the round ligaments are scarcely perceptible, 
while the cervix is snugly held in the hollow of the 
sacrum. 

The central loose attachment of the broad ligaments 
in these perpendicular pelves and the long uterosacral 
peritoneal attachment gives the uterus a perpendicular 
position which readily forecasts its future behavior. 

III. BLADDER 

One of (lie most characteristic signs of arrested devel¬ 
opment in these cases is the peculiarity of the bladder. 
It appears, according to the degree of the defect, a more 
or less pedunculated sac covered with a blue, crinkly, 
loose peritoneum, instead of (be normal sessile sac, 
almost obliterated beneath a broad, closely attached peri¬ 
toneum of pinkish color. 

IV. ligaments 

1. In the well-developed woman the urachus is prac¬ 
tically obliterated. In the defective type this embryonic 
vestige is relatively conspicuous and lies as a loose cord 
beneath the peritoneum. Occasionally the arrest of 
development is so early that it remains a patulous tube. 

The size of the urachus is in inverse 
ratio to the completion of development 
of the individual. 

2. The round ligaments present defi- 
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Fig. 4.-—c J. C. WebsterK Vertical mesial 
section of fetal pelvis at birth. Rotation is 
beginning and the tip of the coccyx is ele¬ 
vating and rotating backward, showing a 
tendency toward the normal tilting. 


Fig. o.—(Peter Thompson!. Flexor mus¬ 
cles of tail of monkey. Left side from 
within. SC, sncrococcygeus; I1C, iliococ- 
cygeus; PC, puboeoccygeus. 


pendieular pelvis. Its broad ligaments are loose and thin 
and the posterior surface of their pelvic deflections are 
attached hack of the axis of the pelvis instead of slightly 
in front, as is the ease in the normal, and their anterior 
deflections forward on to the pelvis are too close to the 
posterior layers and widely separated from the layer that 
_covers the round ligament (thus giving those ligaments 
the distinction of a mesenteric attachment referred to 
above), while this anterior layer should blend with the 
peritoneum covering the round ligaments and should 
form its attachment to the pelvic wall well forward in 
order to give the uterus a support well in front of the 
axis of the pelvis. 

Inspection of the cul-de-sac of Douglas in the=e ea=es 
demonstrates two distinct folds of peritoneum passing 
around a detached lower bowel, covering exaggerated 
sacro-uteme ligaments which usually have become in¬ 
ordinately stretched. In the normal, the rectum is 


Fig. C.—(.T. C. Webster). Muscular floor 
in human female denuded of its fascim 
B, neck of bladder; V, vagina ; 2, anterior 
fibers of levator ani (puboeoccygeus muscle) * 
3. lateral fibers of levator ani (obturator 
coccygeus muscle) ; It, rectum ; C, coccyx. 

nite evidence of developmental conditions. Normally 
they are well buried beneath the peritoneum, are lame 
and muscular and sweep well in front, reaching the 
parietal peritoneum well forward in a manner” that 
broadens the peritoneal attachment of the pelvic end of 
the broad ligament. Its peritoneal covering is practically 
continuous with that of the balance of the broad liga¬ 
ment, the two together making a wide blending of the 
broad ligament well in front of the axis of the true 
pelvis and definitely determining the top of the uterus 
forward. In the defective type the round ligament is 
small, is easily picked up with its peritoneum, ieaches 
the parietes in a line near the axis of the pelvis instead 
of well forward of it, and instead of being a portion of 
a broadly attached broad ligament is separated from 
that ligament by a deep sulcus. The uncovered lini¬ 
ment is thin, rudimentary and with little muscular 
tissue. 
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3. In the well-developed woman the sacro-utcrine liga¬ 
ment is practically nil as a true ligament. It. is an 
■unnecessary structure in these cases because of the close 
attachment of the lower bowel., and the high deflection 
of the peritoneum back of the cervix, to the sacral 
parictcs of the pelvis. When the saero-uterine ligaments 
stand out as distinct structures beneath loose folds of 
peritoneum, a defective blending of the accompanying 
structures just referred to may be observed. 

•1. As already touched on in my remarks on the peri¬ 
toneum, the broad ligaments vary much according to 
the developmental state of the individual. The attach¬ 
ment of the broad ligament in the defective individual 
is in line with the axis of the pelvis instead of well in 
front of that line, first, by the posterior layer of the 
broad ligament being deflected on to the pelvis farther 
back than normal, and second, on account of the base or 
the pelvic attachment of the broad ligament being much 
narrower; third, because the broad ligament, is much 
looser in structure and contains less connective and fatly 
tissue: the peritoneal layers are longer and hang in 
folds, and finally, the anterior layer of the peritoneum 
comprising the broad ligament, is not deflected well for¬ 
ward of the axis of the pelvis as if. blends with the 
parietal peritoneum. 


Jour. a. M. a 
July 29, ion 

uteri. It is in these cases that two loose folds of peri¬ 
toneum some distance above the cul-de-sac encircle tho 
rectum and give dignity to the saero-uterine ligaments. 

VI. PELVIC PLOOR 

Next to the observance of the straight spine, or the 
showing of a radiograph, nothing is more significant of 
the developmental defect characterized by the perpen¬ 
dicular pelvis than the simple inspection of the external 
portion of the floor of the pelvis as the patient lies on 
the examining table in the horizontal position with limbs 
slightly flexed and knees separated, with feet supported 
on stirrups at the level of the examining table. The 
contour of the presenting floor is unnaturally long 
anteroposteriorly, giving an oval appearance. The coccyx 
end of the oval projects further over the end of the table 
than the pubic end. The labia majora are long and 
narrow and the vaginal opening is situated far back 
instead of just beneath the pubis, and if the labia are 
slightly separated, the vagina will be shown gaping or 
open. Farther toward the coccyx, projecting beyond the 
vagina, is the anus, also too far back, with a pointing 
rim of integument around it, and still farther from it, 
a slight pouching of the posterior portion of the floor of 
the pelvis generally. From the sides of this sacculated, 







7 ._(Peter Thompson). The door ot 

ho human fem.'iie pelvis from below, Note 
ihc powerful puborcclnlis ami ooepy^us 
which surround the vaninn and s\\hi}: the 
•octum and vnqiim toward the pubis UU. 

Pilose muscles in the delect ive human ft male 
ire not present, or are very imperfectly de¬ 
veloped. A, anus. V, vagina; l’C . pre-anal 
fillers of pubococcygeus ; PC', puborectalis, 

I1C. iliocoecygens ; 1C, coecygeus. 

The ligaments binding the different bones of the 
pelvis together are sometimes noticeably loose m their 
attachment, giving rise to perceptible movement, be¬ 
tween their parts. 

V. RECTUM 

In the well-developed adult the rectum possesses no 
mesentery for a considerable distance above the cul-de- 
sac of Douglas, this having disappeared m the pieces* 
of develomnent and being replaced by a broad attach¬ 
ment S the posterior wall of the viscus to the connec¬ 
tive tissue on the anterior surface of the sacimn. 1 i 

peritoneum,^83$ ^t^defleSed forward to lino 

Tr r;,” n to the firmly 

^ , I^uftl/and •“” tod 


S. — (lVtor Thump-Wit. Shilton of 
pelvis showing pelvic dlnphrugny of fully de¬ 
veloped humun female. V. vng.nn : K. rec¬ 
tum: 1C. cuccygeus; 11C. raphe formed by 
iliococcygoi: Sit. sphincter recti: i-AI, 
sphincter uni externus profundus; PC, puuo- 
coccygcus. 


Fig. o.— (Peter Thompson). Muscles ol 
perineum in lnnmin female. S\, sPliinttP 
va'Unm; TPS, trnnsversus pennel Mipct 
fivililis; ESP, sphincter ani externus pro¬ 
fundus. The. puborectalis is one of J 
muscles tlmt often fails to develop in t! 
defective female. The transxcisiis: 
is another muscle that often fails to 
entiate The absence of these musdef maUs 
a notable weakness in the pelvic flooi. 


loose, unnatural protruding floor, how off flat, atonic 
gluteal muscles. 

~ On careful analysis of this not uncommon appeal , 
floor of the pelvis (see floor of pelvis m the let ■ - 
shown in Figures 2, 3 and 4), we readily se the 
lower end of the spurn projects an unnatui. i- 
bevond the symphysis instead of 0C £ l *PD n ? 1 L eil ino 
above it as in the normal individual. The vu u P = 
is located posterior to its normal position and_ o 1 

below a line drawn from the symphysis toJ» ^ 
its posterior wall is separated from . ‘ j nimG dintelv 
while in the normal the vaginal opening; is ™ gDHjrlv 
beneath the symphysis, the posterior vagim^^^ of ' j{; 
hugs the anterior wall and theie is n p 
mucous membrane. orm „ r ns a pvoject- 

The anus in the normal does not a PP e ' _ ]ik 4 l)e Iow 
tag point on o protruding sac tamg.n|%S ,»r 
the coccyx and the symphysis, occupy 11 P ter of tin- 
tire coccyx, but is well forward ” 1(ilh „,c 

floor of the pelvis (Fig. 1), on a plane 
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symphysis, with its margin firmiv contracted. constitut¬ 
ing ttio center of n well-protected door, having the 
appearance of adequacy and strength. 

What is the explanation of this important difference 
in the floor of the human female pelvis? 

It is the difference produced bv arrest of development 
of the muscles and fascia of the human pelvis before 
they reached the perfection necessary to the assumption 
of the new duties that must he assumed by the pelvic 
floor of an animal occupying a perpendicular position 
(Figs. 2. o and 4). and those muscles and mechanisms 
which have attained the development that liis them to 
support the human pelvic floor and its superimposed 
load. 



Kl.'-Thc transvprsiis petlncl. 


Lven a cursory study of the comparative anatomv c 
the pelvis of the higher and lower animals affords us 
simple explanation of the phenomena of the dofectiv 
pelvic floor depicted above. 

In the lower vertebrates, with few exceptions, like th 
seal, the kangaroo or other animals that frecmentl 
assume the vertical position, and of course the higlto 
monkey families, the levator ani proper, that is, a muse) 
of support for the rectum, does not exist, hut appeal 
as the tad muscle, its principal function being the mar 
agement of that caudal appendage (Fi". _ \ c tj, 

tad disappeared and the higher animal developed, wit 
to assume the perpendicular, the Jcvato 
am remained attached to the coccyx and the sides of ft 
sneraf vertebra, and extended its other pelvic attach 
ments forward frnn the ischium as far as fte 
and while it constituted itself in this extension an uppe 
floor or second diaphragm to the pelvis it also nmiiL 
other functions. Of course, this change added the ini 

A? the lZ Ctl0 Y f sup P° rtin S superimposed riseen 
s the rectum became a perpendicular tube its unne 
portion required additional sunnort n-nrl * +v P 
V" S taii muscle " 

(Fi* J) t} 4 l!boe occvx) grasped the rectum in a slim 
toward the nuhi« + . „ £ ele ' ates !t and draws i 

'"‘frtfl ?le ™ ,ing the 

-M on either 11 of , e t°„ “ ‘“ h J*™ «* ™> V ” 

“e£ s? *»* «*» 

u ’ Mncil are so importan 


io the support of the human pelvic floor, are the first to 
fail, as they arc the last to develop, and the picture of 
(he projecting floor with pouting anus and open vagina 
is presented (Fig. S). 

ilelow the levator ani proper, beneath the integument, 
ivc get (lie external sphincter and more superficial 
muscles of the pelvic floor. The sphincters of the rectum 
and the vagina which penetrate in the human alone, ihe 
portion of the trunk that practically supports the entire 
contents of the abdomen, via., the floor, must of neces¬ 
sity he relatively much stronger than in the animals in 
which vaginal and rectal outlets arc not subjected to this 
additional strain. In the wcil-devclopcd woman this is 
ihe case. The sphincter ani in the human being is a 
thick muscle extending around ihe anus for a height of 
an inch or more: it is divisible into three layers, the 
external encircling flie anus decussating forward and 
back, the middle attaching it to the coccyx, the only 
primitive arrangement left, and in front" joining the 
vaginal sphincter and on the sides reaching the spines 
of the iscliii. The deep layer, thick and strong in the 
human, joins with the levator ani fibers of the pnbo- 
rectalis and ooceygeus (Fig. 0). 

'flic transversus perinei. which is rudimentary in 
some lower vertebrates, becomes a real entity in the'per- 
pendiculnr individual. It is a double bundle of fibers, 
deep and superficial on either side of the perineum, 
decussating between the anus and vulva and finding 
attachment to the rami of the ischium and the white 
line in front of it (Fig. 10). 

Thompson found the muscle absent in 46 per cent. 
lie quotes Lesshaft as finding it absent in eighty eases: 
on both sides in 2:S per cent, and on one side OS per cent 
According to Hull, quoted by Thompson, these muscles 
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penclicular pelvis subjects the pelvic conhmV* rhe ver ' 

dfsatfrant^ons prejsore. anathc *?, 0 

SImMcST* ° £ tUe t ’ elViC fl °° r 0ffCrR »’ % ?{£ 

11: V Ye n T. cbcsts ' lone ««“■ and narrow "ostaT archw and IT?, f “? s 
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arc derived, too, from the levator ani. The sphincter 
vaginm superficuahs is a muscle that is rudimentary in 
all but the most highly developed females 

When these human muscles of the pelvis fail to differ¬ 
entiate and fail to develop from the tail muscle of the 
inferior vertebrate, the floor of the pelvis in ftaf oar 
titular indu tdual is incompetent and presents the 
pointed floor with its gaping openings. P e 
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VII. MUSCLES 

. Another evidence of the lack of higher differentiation 
in these eases is the lack of linn and adequate develop¬ 
ment of the voluntary muscles of the lower abdomen, 
external pelvis and thighs which play such an important 
pait in maintaining ibp individual in the erect position. 
The strong pyramid of muscles immediately above the 
pubis arc represented by Soft yielding structures that 
soon give way and give rise to'a marked projection of 
the abdominal wall. The gluteal muscles arc flat, soft 
and weak and these, with the thin thigh muscles, present 
a picture of weak mechanism nnsniied to their task. 

Tilt, general outline 

') ho.se individuals of the defective type exhibit evi¬ 
dences of their characteristics (hat are unmistakable. 
The defective skeleton is connected with soft and defec¬ 
tive ligaments; the defective muscles, whole fasciculi and 
even whole muscles of which may ho absent, are held 
together with defective layers of fascia, and are termi¬ 
nated with defective tendons. The connective tissue and 
the fat deposits arc defective and the skin covering all 
is loose, discolored and coarse. Its very appearance is 
uninviting, as it is unnatural and inadequate (Fig. IS). 
It is an animal predestined to failure in its higher 
attributes because its functions arc those of the higher 
biped while its mechanism is that of a quadruped. 

CLINIC,! r, SIGN IF I CM XCE 

Back of it all. the neurologist will say, is “a defective 
nervous systemV If this he true, the nervous system, 
too, has differentiated against many of these individuals 
in a relatively small portion of their anatomy—in some 
of their bones, a few of their viscera, and their muscles 
leaving the brain, often a brilliant one. with manv of 
the other functions characteristic of the higher individ¬ 
ual well developed, demonstrating a normal mechanism 
for at least a portion of the body. 

T only want to add that a continuation of these facts 
I have so inadequately depicted can he obtained by anv 
of us every day. 

The perpendicular bony pelvis can be observed as the 
patient stands before ns. The defective pelvic floor is 
easilv recognized on the most casual inspection. The 
lack of development of the front portion of the levator 
ani, as exhibited in the pu ho rectal is, the sphincter 
vaginai, the transversus perinei, is easilv ascertained by 
simple palpation of the perineum and the vaginal walls. 
The central position of the uterus and the failure of 
forward blending of the broad ligaments are immediately 
revealed in any' lower abdomen operation. The defec¬ 
tive peritoneum, projecting bladder, the small round 
ligaments and the exaggerated sacro-utorinc ligaments 
avc easily demonstrated in our routine Abdominal work, 
while the Trendelenburg position and deep observance 
of the pelvis reveals the unattached rectum aucl the deep 
cul-de-sac of Douglas. 
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AN INDEX TO THE GENERAL BLOOD 
PRESSURE 

THE VENOUS PULSE ANI) BLANCHING OF THE liETl.Y U, 
VESSELS INDUCED BY PRESSURE ON 
THE EYEBALL * 

MELVILLE BLACK, M.D. 

Professor of Ophthalmology, Medical Department, University a'l 
Colorado; Ophthalmologist to St. Luke's Hospital 
DENVER 

By pressure made on the eyeball with the finger placed 
over the junction of the eyelids at the externa] caste, 
the intra-ocular tension can be materially increased. The 
tendency of this pressure is to empty the veins of the 
retina, to inhibit the inflow of blood into the retina] 
arteries, and to produce the venous pulse. 

If, while this pressure is made, one watches the retinal 
circulation of a young child, the pulsation of the veins 
on the disk will be first observed; then the arteries will 
bo seen to diminish in size and the veins to be almost 
emptied of blood. This is because the vessel walls am 
soft and resilient. In old age the walls of the vessels 
offer more resistance and scarcely any visible effect from 
the pressure is observable. In some very elderly people, 
however, the venous pulse is seen and a decided blanch¬ 
ing of the vessels takes place while making steady strong 
pressure. These are the exceptions and only go to prove 
that a small amount of vascular hardening has taken 
place, or that this individual has always enjoyed a nor¬ 
mal blood-pressure. It is admitted that this test is not 
of great value in very elderly people, for the reason that 
almost all of them will show little or no change in the 
retinal circulation from pressure. Its greatest value is 
in young or middle-aged subjects. If, while examining 
the eve-grounds of a patient aged 30, we apply pressure 
to the eye-ball and find that we cannot cause the venous 
pulse or blanching of the retinal vessels, we have good 
reason to suspect increased blood-pressure, and almost 
invariably the sphygmomanometer will confirm oar sus¬ 
picions. The early recognition of high blood-pressure 
may mean much to this individual. 

A very striking picture is presented in people who 
have dilated hearts with very low blood-pressure. Here 
pressure on the globe causes a decided emptying of the 
arteries, with hut little effect on the reins. When arterio¬ 
sclerosis is well advanced, no matter what the age of the 
subject, or whether the general blood-pressure be higj 
or low, little or no blanching of the retinal vessels ui 
take place' from making pressure on the globe, and it u 
equally difficult to produce the venous pulse. I have 
now given the matter close attention for four years, an 
I find when referring a patient to an internist for exmn 
ination that I can almost invariably foretell vrha 1 
blood-pressure findings will be. This does not mean ■>< 
this pressure test renders the use of the sphygm 0 * 1 , 
ometer unnecessary. On the contrary, it means ia *■ 
ocular findings warrant a careful estimation of t e 
pressure by the use of the sphygmomanometer. 

I have been unable to find in the literature any 
ence to this pressure test. If any one is be me. 
having published anything on this subject I s > ^ ; 

too glad to give him due credit and to apohgm 
stealing his thunder. 

329 Majestic Block. _ _ - 

* Read in the Section on Op h! ija!i^^ 
ical Association, at the Sixty-Second Annual &<*-> 

Angeles, June, 1911. 
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ABSTRACT OF DISCUSSION 


RECTAL PROLAPSE * 


Dr. H S. Mii.es. Bridgeport, Conn.-. l'Uis tc-t of Dr. 
Bricks seems to me to Be a very valuable one. As we are 
„o W paving much more attention to Wood-pressure than 
formerly. it must Be a great advantage to lmvc a ready and 
reliable’index which we ran easily apply to a tew moments. 

DR Edward .IacKSox. Denver: 1 have made some apidu-a- 
tion of the test, and am sure that doing it frequently it will 
everv once in n while throw very interesting and important 
'tlnut on our cases. By a little additional pressure, or rather 
firm pressure, one can very often get the arterial pulse, and 
perhaps this is a more direct means of estimating the arterial 
htood-pressuTe than by the venous pulse. In a patient on 
whom I applied the test within the last two weeks. I found 
it impossible to produce any change in the arteries of any 
arterial pulsation by pressure that commenced to make the 
cornea steamy. Of course, this indicated high blood-pressure. 
White wc have the sphygmomanometer to which, as Dr. 
Black says, wc will refer to settle these questions, 1 think 
outside of that it would be perhaps the most valuable means 
of testing the blood-pressuTr. Ft is the same principle that is 
used in testing the capillary circulation by emptying the 
capillaries by pressure, though it is the length of time that 
it takes to. refill that indicates the condition of the circula¬ 
tion. In the veins of the eye also the time it takes to refill 
is valuable and worth watching. I am inclined to think that 
_. gives more information about the gencrai state of the intra¬ 
ocular circulation. It is a very interesting new method that 
can be apptied very easily, dust place the little finger at the 
edge of the oro-t, and then, pressing as firmly as you choose 
on the edge of the orbit, make pressure on Die eyeball through 
the lower lid. 

Dr. 3l£Lv»iE Black, Denver-. I never tried the pressure 
with my little finger. You press through the lower lid. do 
you, Dr. dackson 1 , 

Dn. Edward JacksoX-. 1 usually use my little finger on 
the lower lid. 

Dr.. Melvtue Black-. That might be desirable for the 
reason that many use the ophthalmoscope with reflected light. 
I use the electric ophthalmoscope and my hand does not get 
in the way or the source of illumination. I have been using 
the index-finger and applying it to the external canthus. but 
I can see that the other method would be better, because you 
could keep your band out of the way. 


L. h, MCARTHUR, M.D. 

CHICAGO 

In inviting your attention to this subject anti to ti 
modification of existing methods for its correction, I 
earnestly desire to be understood ns advocating the pro¬ 
posed surgical interference only in the true, extensive, 
reducible, non-nlcerntive cases, tVmt resist the usual non- 
operative treatment. In order to have a proper working 
basis, it is necessary to specify what form of rectal pro¬ 
lapse is under consideration,'since included-under this 
caption one. finds every gradation from simple protru¬ 
sion of mucous membrane through the anus, to a genuine 
acute external intussusception. 

Lenormnnt suggests four groupings: 

1 . Ectropion of mucosa through anal ring. 

g. Invagination of lower rectum through rural ring. 

3 . Invagination of upper rectum through lower rectum and 

anal ring. 

4. True intussusception of intestine and mesentery through 

anal ring. 

Of these groupings the first and fourth are not hero 
to be considered. The first, because a simple mucous 
membrane protrusion is not a rectal prolapse, is due to 
entirely different factors, and requires only local treat¬ 
ment. " The fourth, an acute external intussusception, 
is an emergency requiring the same prompt interference 
appropriate to similar conditions higher up the intestinal 
tract. We have for consideration, therefore, a true pro¬ 
lapse of the rectum of varying degree, the etiologie 
factors of which have been so revised (Waldeyer, Lud- 
lofT, Lenormand. Hofmann) that the older teachings of 
Esmarch and his school are no longer tenable. It is 
not now believed nor taught that, provoked by straining, 
dysentery, hemorrhoids, bladder-stone, etc., the mucosa 
first prolapses, then the other layers in their sequence. 
Instead, anatomic researches (Waldeyer), clinical find¬ 
ings (Mikulicz), and operative results (Ludloff, Hof¬ 
mann) confirm the assertion that this affection is 


With regard to the refilling of the small vessels of the disk, 
Ahat unquestionably would have some value. That is a point 
I had not especially thought of, but I shall watch closely for 
that blanching effect on the disk. I had been following more 
particularly the larger vessels au'd one can sec this blanching 
way out into the retina very distinctly. In a child one can 
squeeze almost all the blood out of the vessels, so that there 
is practically nothing but the empty vessel walls". This is 
particularly useful iu eases of embolism of the central artcrv 
of tbe retina. Here, as is known, there is a certain amount of 
damming back of tbe venous circulation, and one can empty 
the veins so that there is nothing to be seen but the vessel 
walls. It is important to know exactly how much blood there 
is iu the vessels. One can then readily determine the amount 
of collateral circulation, or whatever circulation there mar 
be present in these cases. But the test as I proposed it was 
not for this purpose but to determine tbe actual hardness of 
the retinal vessels, and the state of the blood-pressure from 
way they act. 

Medieval Surgery .---Writing about “Science at the Medieval 
universities” in the Popular Science Monthly Prof J .J 
Walsh says that it was in surgery that the greatest triumphs 
caching of the medieval universities were secured Mo*fc 

m,r^ ar %! nclincd . t0 °‘ ink tU:it Sloped onlV in 

our day. The great surgeons of the thirteenth and fourteenth 
centuries, however, anticipated most of pur teaching We 
hare them text-books of surgery and they are a ucverrandirra 

fromVe“T 7 %Ve W n,an >’ ™^rful instruments 
m how Z f ' V^enred in pictures at least, that show 
ns ho--, much modern advance is merely reiaventioa. 


always dependent on a detective pelvic floor. This defect 
may be (1) congenital or (2) acquired. 

Congenitally the peritoneal poucli of Douglas may be, 
as in other hernial positions, so deep as to constitute a 
potential hernia, which intra-abdominal pressure later 
di«tenrls and, crowding downward through tbe ana] rijm 
carries the rectal wall along with it. In the young, the 
slow development of the coccygeal curve ami tbe associ¬ 
ated imperfectly developed musculature, with its conse¬ 
quent lack of support to the pelvic floor, explain the 
greater frequency in children: tbe traumata of gestation 
those in women. The rarity in the adult male thus 
becomes clear, age and intra-abdominal pressure heino¬ 
tin' great causative factors. Considering the great fre¬ 
quency with which we observe extremely high intra- 
abdominal pressure unassociated with rectal prolapse, 
we are forced to the conclusion that a defect in the 
pelvic floor is essential to its formation. TTith tins 
carrying downward of tbe floor there is soon formed a 
prereetal peritoneal sac into which loops of small intes¬ 
tine may- and do. incarcerate, forming the principal 
complication of this affection, hedrocele. 

From an anatomic basis——absence of peritoneal cover¬ 
ing on tbe posterior rectal wall—we can expect to find 
the hedrocele anterior to tbe prolapsed mass (Cnmston)' 
Reduction of its contents is usually attended with gvirg- 

» * If* tlic on Sur.ner.v of the American Jleclicni -\cvjo 

June? 1*911. Slxt - V ' s ^on0 Annual Session, held at Los AurpIcS 
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] ln £\ a ” d coiigliing gives an impulse similar to other 
homuv (Gosselm). Allinglmm emphasizes the fact that 
the bowel orifice is at the apex of the prolapsus except 
when heelrocele exists; it then is directed posteriorly. 

Hedrocclo being viewed as true hernia—some writers 
assert it always is—the treatment similar to that for 
Jierma elsewhere must lie instituted, one step of which 
should he the obliteration of the peritoneal pouch, 
another the permanent reduction of its contents, with 
later, if necessary, the narrowing of the perineal defect 
-—its hernial ring. 

It being the purpose of this communication to present 
a modification of the best known and must accepted 
procedure (colopexy) for the alleviation of this ailment, 
time will not ho taken to compare the varying merits 
of the many methods devised further than to sfate that 
the very extensive studies of both Lcnormant and Laid- 
loti' lead to the conclusion that the upper operation is the 
one of choice. 

Colopexy has always the advantage of in nowise dis- 
turhing tlie function of the rectum and amis; its 
dangers are no longer real, since out of sixty-eight eases 
(collected by Lenorniant) there were no deaths, and 
since this procedure alone gave ffO per cent, permanent 
cures, while the 10 per cent, of recurrences can now be 
prevented by combining the procedures of several opera¬ 
tors. These compare most favorably with the Aut'ret- 
Mikuliez resection which gives 7 per cent, recurrences 
and 10 per cent, mortality. This should, therefore, be 
reserved for gangrenous, irreducible, incarcerated and 
ulcerated cases only. 

operation : rnoLAPSus hecti 

To anyone making for the first time an effort to cor¬ 
rect a rectal prolapse by intra-abdominal fixation there 
comes an early and startling realization of apparent lack 
of any satisfactory point to which the prolapsed bowel 
may safely and permanently lie anchored. The dangers 
attendant on adhesions of any of the movable viscera to 
the parietal walls are constantly borne in mind in 
abdominal work, and every effort made to prevent the 
same. The strongest condemnations have been made of 
uterine ventrofixation based on unhappy clinical experi¬ 
ence, and yet the most favored method to-day for pro¬ 
lapse involves similar incorporation in the line of 
incision of the rectum and sigmoid. I was not content 
with the recommendations of Verneuil to suture the 
epiploeeles in the incision; of Quenu to suture the gut 
to the psoas and ilincus; and of the later writers to 
include intestinal wall in the incisional stitches, or that 
of Luclloff to resect the intestine, make an end to side 
implantation of the sigmoid in the rectum, and implant 
the upper end of the lower segment in the groin as an 
artificial anus. 

In an effort to avoid a procedure which seemed to me 
eo unsurgical, 1 sought—and think I found—the solu¬ 
tion to the problem in the normal fixed point of the 
Bunnoid. If one pulls up the prolapsed rectum from the 
emptied pelvis, the first thing to which it could well be 
attached is forbid to be the fixed portion of the sigmoid, 
but the fear of pnguiation or tearing out of stitches lias 
perhaps prevented its utilization. To overcome this, and 
yet to secure a stivng fixation, I have found that a gen¬ 
erous and strong\ide-to-side anastomosis, using ic 
three rows of sutnrfc of Mayo, between the rectum and 
the fixed portion oi\the sigmoid is most satisfactoij, 
while in nowise leaving such potential dangers as after d 
incorporation in the ciVitiix. 


Jour. a. it, j 
Juli- 29, lflu 

’^Procedure must not be confounded with that of 
Carlo Hoffmann, Marumi et al. who before stiff) W 
the colon m the incision made an anastomosis to avoid 

J da . n S cr f of kinking that were made probable bv the 
u hipping together, to prevent internal hernia of the 
loops of sigmoid to be suspended. It has the advantage 
of making an attachment to the abdominal wall 
unnecessary, thus obviating the various dangers attend- 
ant thereon, such as gestation, colies, internal hernias - 
etc. Obstruction of the lumen of the gut is obviated hr 
the anastomosis. 0. Samter first called attention to the 
tact that in cases of prolapsus recti, no matter how 
strongly one may pull up the gut, the lower part of the 
-Douglas pouch peritoneum, so recently dilated, cannot 
be put on the stretch, hence were one to be content with 
n colopexy alone, there would still be the potential 
relapse. This he prevented by an obliteration of this 
space through suturing together of its walls, equivalent 
in effect to the removal of hernial sacs elsewhere. IVhile 
believing the total obliteration of the pouch as shown in 
his drawing is unnecessarily extensive, I believe the same 
result can be accomplished by obliteration of. its relaxed 
lower segment. 

In our treatment of these peculiar hernias we have 
thus far provided for the reduction of their contents and 
the elimination of their sacs. There remains the correc¬ 
tion when necessary of the perineal defect. In practice, 
however, it lias been found that with the suspension of 
the intestine and the obliteration of the Douglas pouch 
by suturing from within, the dilated sphincter and 
relaxed perineal muscles often regain their normal tone 
and only rarely does it become necessary to make an 
anal narrowing, by a plication longitudinally of the 
lower recta! segment posteriorly as recommended by 
Marchant, or anteriorly and posteriorly after Duval and 
Lenormand. Though my experience lias been limited 
to but three cases thus treated it has been so encouraging 
in its results and so relatively easy of performance that 
I do not hesitate to ask for further trial at your bands. 

122 South Michigan Boulevard. 


ABSTRACT OF DISCUSSION 

Da. E. Wyllys AxorCWS; Chicago: I know of no class oi 
eases more unsatisfactory under the old methods than tie 
complete prolapsus of all coats of the intestine, if treated 
the cautery, the lower resection or any of the suture plastic 
methods. 

Colopexy or rectopexy from above has proved to be the 
solution for these extensive prolapse eases, in vhieh >® 
whole Douglas pouch has descended, and a long segm on o 
rectum in the intestine inveterately protrudes. 

But rectopexy or colopexy has in our hands been su J e 
to complications of the several sorts, especially in £, ie 
tion of aggravating abdominal pain and possible kinking, 

I think possibly kinking depends on imperfect technic : m 
attachment through some support. We have attached i ^ 
anterior wall, to the psoas magnus muscle and to t ie ^ 
of the groin; but the wide loop of the sigmoid s i p ^ 
as an 18-inch or longer loose movable intestine, a 
the move kinked the more we draw the anus an re 
bv direct traction on the lower rectum. ho-pihl 

‘Part of Dr. McArthur’s work was done m 
where I have been his colleague; and after us as 

called to my attention, I employed the mc . I0< by 

you heard in the paper, consists in anastomosi t0 

lateral approximation, the short loop of w P t|irJ]S fo 
the fixed portion of the descending “ „ nBtom ie«llj' tl,c 
form the wide loop of the sigmoid. Tins for fus¬ 

tiest fixed support to which to attach ic ,: cat ; on 0 f the 
pension purposes. It is the only scion i > * PP 
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movable viscu? to another 


sntspeiu-iou principle, to suspend one 

movable viscu-. ... ,, , . „ 

In several eases in which I suspended Uus movable colon to 
either the anterior or posterior wall or 1'oupavfs ligament 1 
had the pain 1 speak of. In two eases in which l followed Dr. 
McArthur‘s technic I bad no other difficulty than the neces¬ 
sity in one of the eases of repairing a sphincter insufficiency 
which was partly due to rcctocclc associated with perineal 
laceration or possibly due to a prolonged dilatation of the 
external sphincter muscle from the almost life-long existence 
of this huge prolapsus. This had so overstretched it that at 
last it bad"become paralyzed—at any rate, lacking in tonicity. 
.But the final result was satisfactory, though I was obliged 
to repair a slight prolapse of (lie mucous membrane only, 
forming a rectocele, by a sort of perineorrhaphy. 

Dr. L. L. McAuthvh, Chicago: 1 want to call attention to 
the operation proposed bv LmlioiT in which ho resects the gut, 
makes lateral implantation of the proximal end and anchors 
the distal end out at the groin. With this he has n handle 
to hold ids bowel up. To me that is a far more formidable 
affair than the one proposed in the paper. In the latter the 
amount of traction which is put on the line of suture is only 
sufficient to bring the parts nicely together, while holding 
the rectum well out of the pelvis, hut not a groat tension, 
otherwise the stitches might tear out during the first Jew 
days of the convalescence. After the union lias been com¬ 
pleted, of course tuo adhesion is a good and a strong one. 


WOODY PHLEGMON OF THE NECK (RECLUS)* 

CHARLES A. POWERS, .11.D. 

Professor of Clinical Surgery in the t'nivcrsiiy of Colorado 
DENVER 

HISTOKT OF THE SCBJF.CT 
In 1893 Paul Reclus 1 of Paris reported on a form of 
chronic neck phlegmon of which he had seen three cases 
and which he believed to have been hitherto undescribed. 
According to this report the condition generally affects 
men of over 50 years, depreciated in general health. 
The urine is generally free; there is no constitutional 
disease. In these cases a slowly extending boardlike 
infiltration develops in the neck, sometimes in front, 
sometimes at the side. The development of the affection 
r --- K always slow; it may extend over many weeks. The 
i skin gradually becomes of a wine-red color, or purple 
or bluish. Fever and pain are not observed. At first 
the picture is that of a developing skin cancer. After 
a duration of five or six weeks edema and fluctuation 
come on and pus is apt to be discharged spontaneously 
or after incisions. In one ease of Reclus the patient 
suddenly succumbed to edema of the glottis. In his 
other cases the phlegmon slowly healed after evacuation 
of the pus. 

Reclus 1 gave a further account of this woody nhleo- 
mon of the neck in 1S9G, adding two cases to the three 
which he had hitherto observed. Ail of the cases 
occurred rn men broken down in general health Svph- 
Uls ’ cllabetee - BriffW ’ a disease and other constitutional 


neck was most often a fleeted. It might easily he con¬ 
founded with cancer, actinomycosis or tuberculosis. ITe 
believed that the condition owed its origin to pyogenic 
microbes of lessened virulence. Unknown factors- might 
be associated. 

These observations of Reclus did not lack continua¬ 
tion. Kusnetr.ow" reported on a man of 00 years, much 
depreciated in general health, who had suffered Ludwigs 
angina two months before. A hard mass slowly devel¬ 
oped between the lower jaw and the larynx. The skin 
became hard, there was no fever. The condition was 
thought to be cancer. Compresses slowly produced a 
softening at the center of the mass and a small abscess 
containing broken down tissue was opened. The hard¬ 
ening slowly passed down the left sternomnstoid muscle 
and a now abscess was opened. One month later a sup¬ 
purating gland was opened in the right subelaviculav 
space. Healing took place after four months of illness. 
A weakened form of streptococcus was. found in the pus. 

danson" reports a ease occurring in a young woman 
of 25 years after a mild attack of streptococcus angina. 
Recovery after seven weeks. A similar case, due to the 
Diplococcus pneumonia ■, also secondary to an angina, is 
described by .hirsdell and Svensson. 

Sick"* of Hamburg reports a ease of woody phlegmon 
occurring in a woman of 42 years who five years previ¬ 
ously had suffered from a pneumonia with a subsequent 
mastoiditis teouiring operation. She presented the 
characteristic infiltration, with swelling and skin dis¬ 
coloration extending from the mastoid process and 
maxillary border as far as the middle of the neck and 
downward to the clavicle. Complete, slow recovery took 
place under expectant treatment with large, moist dress¬ 
ings. Sick accepts the description of Reclus and empha¬ 
sizes the fact that the differential diagnosis must exclude 
neoplasm as well as actinomycosis. 

Further reports, each on one or two cases, are made 
by Moreau,- 0 Sotis" and others. An excellent descrip¬ 
tion is to he found in the “General Surgery” of Lexer 
and Bevan, 35 as well as by E. Wyliys Andrews in Keen’s 
“Surgery.” 36 Da Costa' 10 of Philadelphia says that 
woody phlegmon is always dangerous and frequently 
fatal. He suggests the induction of suppuration h’v 
inoculations. Schmincke” tries, from the findings in 
one case, to make out a resemblance to neoplasm and 
characterizes the disease as cancer-like or cancroid. In 
this be was wrong: the condition is not neoplastic 
but inflammatory. The contention of Schmincke was 
promptly contradicted by Merkel, 17 Fichteer- 0 and 
others. 

An interesting observation is made by Antonio do 
Cortes. 37 His patient was a man of 21* who early in 
October, 1908, first noticed an induration in the supra¬ 
hyoid region. This was of a stony hardness. It wave 


>W-I- i Y , T!l ° P at,fints ^re much 
uepres,-ed, their only complaints were of difficulty in 

swallowing and in moving the neck. In all of hi« ca=es 

edema was present, and the skin slowly became of a 

there , was » very slow formation of 

like Tti ? ° ,r - In ° ne of his eases a bacillus 

ike that of diphtheria was present and this patient 
improved under antidipbtberitic serum ** 

Reclus believed that this chronic inflammation mmht 
aL ° 0CCTr m other Potions of the body, though the 


* Xo te. July 13* 1911. 1 am this day m receipt of a letter 

from ITofrat C. Sick, in which the Oistioguishecl flamburg surgeon 
says: ‘'The article on wooden phlegmon, to which you refer is l/v 
my nephew. Dr. Paul Sick, of Leipsic. I have personally been able 
to certify hut one case of woody phlegmon in mv practice a brief 
history of which is as follows; A workman suffered severe nain in 
the left side of bis abdominal wall ..Tnit* 

Some fourteen days later a bard, !■.■■,»! .-„h. n V 

involving the entire left anterior 1 -* . ‘ ‘ 

linea alba within and to the 
no fluctuation; there was moderns 


■/ 


il. 


tion 

out 

tlirot 


;> the 

■’* Ihert* 4 '* ' '»’•-re was 

No evidence of suppuration from the ‘peritooeal^side* inmtri- 

tlnn " ***“ 1 ' ' 1 was so extensive that one could make it 

} c Return. A free Incision was made 
fasciae to the peritoneum. The tissues 
"V'e • b ~„“ 0 L su SP H S£ in ^ Hero and there 

were There was no history of 

syptn-.o unu me nassermann reaction was negative. Mfcroscdnie* 
atir. nothing was found excepting inflammatory tissfie; no tobemi- 
losis no actinomycosis, no neoplasm. The infiltration slon-J? dis¬ 
appeared tn the course of a few months and the mau v-as dlschare. ,1 
cured. As 1 have said. 3 considered this a case of wooden i 
mon In the absence of other explanation.” 1 770011011 P b, °S- 
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rise (o no disturbance excepting for its presence and was 
iheicloic Jolt untreated. It slowly increased in size. At 
the end of three or four weeks swallowing became some¬ 
what difficult and the movements of the neck were 
restricted. On account of continued growth of the 
swelling the patient sought admission to the hospital. 
At this time the anterior half of the neck presented a 
slightly elevated swelling with a smooth surface and 
sharply outlined margins. The color was uniformly 
purple, it was attached to the underlying tissues and to 
the skin. The mass could not be indented with the 
finger. It extended from the jaw above to the collar¬ 
bones below. There was no fever. Deglutition was 
dillicult and painful. Movements of the neck were very 
much limited. The urine was free. Moist, warm packs 
were ordered. Ten days after the admission of the 
patient to the hospital the respiration began to he dis¬ 
turbed and swallowing became still more difficult. 
Dyspnea was especially marked at night and became 
actually threatening. A few days Inter the skin became 
edematous and at the same time a more intensely purple 
zone formed at the center of the mass. This center 
slowly softened. Tt was incised and a very small quan¬ 
tity of thick, bloody pus escaped. Dysphagia and dysp¬ 
nea subsided, but in general the local condition persisted. 
Other small foci of softening formed and were evacu¬ 
ated; but little pus was present. The entire condition 
had completely disappeared at the end of five months 
and the patient was discharged cured. Dare coccidimn 
forms, isolated or in groups, were found in the scanty 
pus. 

Capasso™ contributes two personal observations, hi 
one the entire back of the neck was involved, small 
abscesses forming, here and there from time to time, 
complete healing taking place at the end of some three 
months. The other ease of Capasso concerned a priest 
who presented a woody phlegmon of the entire left cer¬ 
vical region. The mass was of stony hardness. Inci¬ 
sions of the hard mass showed lardaccous tissue without 
trace of suppuration. The swelling continued to extend 
after the incisions were made and a second and third 
intervention, with deeper incisions, had but little effect. 
The condition went on in this way for some weeks with¬ 
out general symptoms and with but moderate fever. 
After some time compression symptoms, through dis¬ 
turbed innervation of the limbs, became noticeable. 
Incontinence of urine came on. The deep, free incisions 
gave rise to very scanty suppuration At the end of 
several weeks the patient died, without marked symp¬ 
toms of a grave general infection but, still presenting 
the same signs of woody hardness in the affected region. 

Kueliy™ contributes notes on an interesting obseiva- 
tion in which symptoms of tracheal stenosis came on 
very suddenly. Operation disclosed a small, circum¬ 
scribed abscess close beside the right thyroid cartilage. 
Relief followed the evacuation of a relatively small 
amount of pus. Complete recovery at the end of two 

months. „ . . . .. 

Other isolated observations on this interesting a flec¬ 
tion are reported by a number of surgeons. The chrono¬ 
logically arranged' bibliography! at the end of tins 
article gives references to these. 

Nrepotit of cases 

time to these citations I venture to 
ibservations, which are as follows, 
a laborer, came under my care 
hard, fixed, bluish mass about the 


Without giving more 
report three personals 
Cask 1.—A m an of 52 
October, 11)01, presenting 


t For 


u-jilcli I am indebted 
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size of a flattened, large apple, in the median line of the 
beneath the lower jaw. According to his history he had f 
form from a diffuse, tender swelling in the floor of the 0 
about one month previous. This mouth swelling had tv . 
been incised by a physician; at each time a moderate amount 
of pus had been liberated. The swelling beneath the iaw lnd 
come on slowly, painlessly, progressively. When seen bv me 
Jt ivns fixed on the deep tissues; the skin was adherent and 
slightly edematous; it was of stony hardness and mv prow- 
sionai diagnosis was carcinoma. Under local anesthesia ,i 
fmrty long, deep incision was made. The cut surface of thl 
mass was hard, of a grayish white; it had the microscopic 
appearance of carcinoma. No pus was encountered in matin* 
this incision and there was no point of fluctuation. A gomf- 
sized piece was excised and submitted to Dr. J. A. Wilder, 
professor of pathology in the University of Denver, who 
■ reported it to he fibrous, inflammatory tissue. Expectant 
treatment was instituted; local, moist applications, general 
tonics. The man was depreciated in general health, depressed 
mentally. There was no fever at any time and lie was able 
to lie up and about. For three weeks after the patient came 
under observation the mass gradually increased in size, becom¬ 
ing something like a third larger than it was when first 
seen. At the end of this time small, rather superficial foci 
of suppuration began to appear. These were incised, and small 
amounts of thin pus were evacuated. Cultures showed this 
pus to contain Staphylococcus alius and aureus. At the end 
of three or four weeks the mass began to diminish in size 
ami slowly disappeared. The man passed from observation 
three months after I saw him, four months after the onset 
of the disease. At that time there was a fair amount of 
thickening beneath the j'aw, and movements of the jaw and 
neck were somewhat restricted. During the height of the 
swelling deglutition was somewhat interfered with but the 
man’s breathing was at all times free. 

Cask 2.—In December, 1906. Dr. Frank W. Finney, of La 
Junta, Colorado referred to me Mr. G., a man of 45, of Lamar, 
Colorado. Some two months before be was seen, the patient 
had suffered from an infection around the left parotid gland. 
This had been incised by Dr. Finney; a small amount of tliin, 
bloody pus bad been evacuated. The inflammatory condition 
did not subside but extended to tbe left side and back of the 
neck. Tin’s extention of the swelling had been painless and 
unaccompanied by fever. It bad been progressive. When tbe 
man came under my observation the entire left side and back 
of the neck was the seat of a diffuse, hard swelling which 
extended from the occiput and mastoid above to a point oppo¬ 
site the spinous process of the fourth cervical vertebra below. 
This swelling extended forward toward the- jaw and across 
the median line. It was fixed; the skin over it was attached 
and somewhat discolored. The mass gave me the impression 
of malignancy. Operation was performed under ether at t te 
Mercy Hospital, Dec. 15, 1900. On incision the mass was hard 
and whitish; it looked like carcinoma. Complete removal was 
impossible. Excised portions were given to Dr. J. A. '\ 1<er ’ 
who reported the condition to be inflammatory fibrosis 
muscle and fascia). At no time while tbe patient was urn ei 
care was there suppuration. The man returned to "is >o" 
in Southern Colorado three weeks after operation ant 
told that he died in Southern California in 1909. I ulla 
to learn the exact cause of his death. , ■ 

Case S.-History.- Mr. X., aged 47, while in *e«J™ ^ 
December, 1909, suffered Horn a severe attack ot 1 j 

After three weeks of this disease a tender swellmg 1 _ 
in the floor of the mouth on the left side, the gt *> • ^ 
the teeth of the left side of the lower jaw '™ re incised tbe 
colored and inflamed. On Jan. 3, 1910, Di. r j (strep- 

tissues at the floor of the mouth and found a b 1 (Ja} ., 

tococcus and staphylococcus). During the S \ V0 ]!cn 


symptoms of an acute Ludwigs 


angina appeared; 


UIUWJ 

general d<w- 


mouth, salivation, fetid breath, striden '? - c ’ “jjj n g of the 
culty in swallowing, swelling beneath tlie ch gllbniasi |i a ry 
left submaxillary region. On Jan. o, - > ‘ . jiospita*- 

jncised by Dr. Blake at tbe PiesbjW 

much Indebted to Dr. b- 


hi abscess was 


Robbins of New York. 
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A secondary abscess was found below the angle of the jaw: 
the s wellin'* in floor of the mouth was drained. Under hot 
fomentations and mouth irrigation the swelling gradually 
subsided. (Dr. Blake tells me that he evacuated Vj ounce 
of pus containing streptococci and stuphyloeocci.) On Jivnnnvv 
24 , nineteen days after operation, Mr. X. left Xew Vnrk for 
Denver. At that time he w:fr thought to he in excellent, con¬ 
dition: there was a small sinus which discharged hut little. 
1'hcre remained a hardish swelling in the left side of the floor 
-of the mouth and one beneath the chin. During the night of 
the day on which he left Xcw York he was conscious of an 
increasing swelling beneath the lower jaw on the left side and 
of an increase in the swelling beneath the chin. The patient 
presented himself at my ofliee on January 20. A small, very 
slightly discharging, submnsillary sinus was present. There 
was a' moderate, rounded swelling beneath the chin and a 
further moderate swelling beneath the loft border of the lower 
jaw. Both of these swellings were hard; they were not tender. 
An elongated, hard, fixed swelling was felt in the iloor of the 
mouth in the region of the sublingual gland. The patient was 
weak hut he had no fever. Bis local condition was not thought 
to he of marked importance; it was thought to he an ordinary 
induration consequent upon a severe Ludwig's angina. During 
the next few days the swellings beneath the eliin and the jaw 
rather tended to increase. They became somewhat painful. 
Swallowing, which had before been good, began to become 
impaired. The voice was at times husky. An i-rav picture 
failed to show a calculus or any affection of the bone. H was 
thought wise to make a free incision and remove the left sub¬ 
maxillary gland. 

Operation. —Performed at tlie patient’s borne, Feb. 2. 1010. 
under ether, Drs. Childs and Jones assisting. Free incision 
from midline of chin beneath border of lower jaw to its angle. 
Ml tissues hard, fibrous, whitish, hoardlike. All tissues fused 
in a mass. Removal of a large area of hardened platysmn 
muscle and fascia. Removal, with some difficulty, of the left 
suhmaxillary gland. Further incision between the genial 
muscles up to the mucous membrane of the floor oi the moutli. 
Entire digastric triangle cleared out and packed with gauze. 
Rubber drainage-tube to the floor of the mouth. Separate, 
large cigarette drain beneath the chin. Very wide, thorough 
operation. Subcuticukvr suture. Culture taken from wound 
negative. Culture from sinus showed Staphylococcus albus 
and aureus. Sections of gland and muscles made hv Dr. H. S. 
Denison showed "dense fibrous tissue with the tvpieal dis¬ 
torted nuclei of chronic inflammation. Ko evidence of malm- 

'nancy.” “ 

Postoperative History. —Smooth immediate course. Daily 
dressings, gradual closure of the wound. Good healing at 
sutured area. Daily irrigation of wound, gradual pushing 
out of tube and drains. 

March C, 1910; During the past week the swelling beneath 
the chin has tended to increase, the skin over it has become 
reddish, the skin below the middle of the incision has become 
reddish and swollen. The swelling of the sublingual gland as 
felt in the floor of the mouth remains about the same. It is 
hard, not tender. The patient has no fever; during the past 
three weeks his temperature has been normal and his pulse 
about SO to the minute both morning and evenin'* He 1ms 
been up and about, out of doors, sleeping well and e atin<* 
awly though he has had hut little appetite, ffis Imwefs 

and C ha?" nT JaXatives - Hl = 4><ms fii s mollUl J U 

l, -~l k °f U - SS t0ngUe; hh yo!ce and swallowing are 

.ood. Hot bone compresses are to be applied to the swollen 

patient complains rays' 

*3 B : i s T oT-v n |m-, be ”T ,th th f cWn seems somewhat 
it is of a blmsb-red or violet color- If 

( ,7'^ r . y ,, ; 1cr coeain an inci? ion vi of an inch Ion" and’‘4 

streaky t Tf Crated “i^ ^ Wlc 

Whitish and ^ernffitot. ' * *“ «* “*«. - 


March 11: The mass is about, the same in size. Three cul¬ 
tures ave taken from various places. Ilol fomentations eon 
tinned. The patient has no fever'; he feels fairly well. 

March 12: The mass seems to he larger this morning. It 
is of a rather deeper liluislt-red color; there is no discharge 
from the wound made on March 10. The sublingual gland in 
the, floor of the mouth seems to he rather larger and harder. 
Dr. \V. C. Mitchell reports one culture tube to he sterile; each 
oi the others shows Staphylococcus alius and aureus together 
with a pseudo-diphtheritic bacillus. An autogenous vaccine* 
is ordered. 

March Rl: The mass seems to me a little smaller this morn¬ 
ing; its color is less marked. There is practically no discharge. 
Hot fomentations of a weak boric solution have been con¬ 
tinued. The patient constantly shows a pulse of 80 and a nor¬ 
mal or subnormal temperature. Be sleeps well and has no 
pain. Be can open his jaw to practically the full extent; the 
motions of the tongue arc excellent, though the patient thinks 
that there is rather more fullness in the floor of the mouth, 
lie is up and about during the day. While he has practically 
no appetite he takes a sufficient amount of food. 

March 14: The mass beneath the chin seems a little smaller 
this morning, the color is less marked. There seems to he a 
little increase oi deep thickening just below the angle of the 
jaw on the left side. Further incisions arc delayed in the 
face of this apparent improvement. Considering the solidity 
of the tissues between the lower jaw and the hyoid bone the 
patient has n remarkable use of the lower jaw and of the 
tongue. Xo positive prognosis is made at this time, although 
the outlook for recovery is thought to he good. The condi¬ 
tion. clinically, resembles cancer or actinomycosis. 

March 17: Since the last note was made the patient has 
been up and about the house daily. Hot fomentations have 
been continued. Ilis general health is good; he has no pain 
nor lever. The swelling at the left side oi tlie floor of the 
mouth tends a little to recede; it seems a little smaller on 
palpation. There is still a small sinus at the middle of the 
digastric triangle. There is practically no discharge from this. 
There is a very slight discharge from an incision which was 
made a few days ago; this incision tends to heal. The mass 
between the lower jaw and the hyoid hone seems rather smaller 
and tends to become movable; it is of a bluish-violet color. 
The change has not been marked hut it seems fairly noticeable 
and is a change for the better. 

March 21: During the last two days the mass beneath the 
chin has become rather deeper red in color and somewhat more 
swollen. It is a little more tender. The general health is 
good. The hot fomentations are continued. This condition 
tends to recede and advance by turns, and despite the fact 
that I believe the general outlook good I must admit feeling 
a marked sense of anxiety,. 

March 25: The condition is better now than at any time 
since the patient returned to Denver. The mass below the 
chin is movable; the mass in the floor of the moutli is smaller 
and softer. The process is essentially a chronic one. 

March 29: During the past three days there has been 
increased swelling, pain and discomfort, increased swelling and 
disability in the floor of the mouth. During the past twelve 
hours there lias been a fairly free discharge of thick pus at the 
site of the incision last made. 

April 11: Since the last note tlie patient lias been up and 
about, and has had the boric acid fomentations applied when¬ 
ever the skin would permit. On the days on which the wet 
dressings have been omitted be bns been out of doors. The 
mass beneath the chin tends slowly to improve; at times it has 
scantily discharged pus. 

April 15: A lymphatic gland the size of a half cherry is 
discovered just below the angle of the jaw on the right side. 
This is. movable, not tender. Probably it is secondary to 
inflamed tissue beneath the jaw; it may he c]ue to the vaccine. 
Tlie mass beneath the jaw is more reddened and swollen at the 
right of the median line. 


* In such a condition it is always difficult to iud-e accurate 
as to the value or effect of a vaccine'. In general t most confers 
skepticism regarding these agents in surgical infections vs-tjn'tli 

deflnUe vam? e * incIiWd to »** «•« ^ vaccilw w" = 
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April 10: Since the last note was made the entire condi¬ 
tion lias become much improved. The gland beneath the 
angle of the jaw is smaller; the mass beneath the chin is 
smaller, more movable and of a better color. 

April 2i5: The local condition is markedly improved. The 
incision of April 1(1 healed in a few days without suppuration. 
(1 a ill impressed by the fact that in this condition of woody 
phlegmon incisions through Inflamed tissue may heal very 
promptly without suppuration.) 

April 28: The local condition hns steadily improved. The 
condition in the floor of (he mouth is much better; the mass 
beneath the chin is smaller and very freely movable. The 
gland at the angle of the jaw is much smaller. 

May 20. 1011: From the lime of the previous note on, the 
condition slowly but steadily improved. There was no further 
suppuration. 'The hardened mass gradually disappeared. On 
dime 1, four months after the patient came under my care, 
he was considered well. There was a little deep thickening 
of the suhmaxillary tissues but this was hardly noticeable. 
The scars beneath the jaw were so placed that they were 
hardly to be seen. The general health steadily improved and 
the patient considered himself cured. I linve scon him often 
since: there has been no relapse. 

I have cited this history at; some length because it 
seems to me to he that of a carefully observed, typical 
case. 

The foregoing personal eases conform closely to the 
type described by Keelus. In the first ease the clinical 
course was typical and a cure resulted. The second case 
was a clear one but the man passed from under my 
observation at an early day and 1 am at this time 
uncertain regarding the exact ultimate history. I am 
under the impression that he died from some intercur¬ 
rent disease. The third ease, the history which I have 
related at length, is absolutely typical in every par¬ 
ticular. I think that it may be accepted as a classical 
example of the affection under discussion. 

I am in receipt of a letter from Professor IlecUisf 
under date of Feb. S, 1911, giving the present view of 
that distinguished Paris surgeon. He says that the 
condition is not considered by him a definite morbid 
entity, but that it is a form of anatomic reaction which 
can be provoked by any pathogenic germ; not only by 
the ordinary agents of suppuration, but also by the 
•fungi (actinomycosis, sporotrichosis) the gregarines, 
etc. This anatomic reaction, characterized essentially 
by the production of fibrous tissue, may be found in 
regions other than the neck; for example, around the 
abdominal viscera, principally in the right iliac fossa, 
or around the kidney. The so-called perinephritic scle¬ 
rosis is practically a ligneous phlegmon. Freidrich of 
Marburg writes me} that be believes that in these cases 
a wide excision of the fibrous tissue is .preferable to 
multiple incisions. I believe this to be correct in cer¬ 
tain cases; the third observation in my own seiies seems 
to be a very good example of this. 


CONCLUSION'S 

1. Woody phlegmon of the neck, phlegmon ligneux, 
a condition of infrequent occurrence. It is generally 
en in men depreciated in general health and over 45 
•ars of age. The patients are generally free from inter¬ 
n-rent disease. 

2 The exact causation is unknown. There is genci- 
ilvnn antecedent infection of the tissues of the mouth 
X pharynx* or the salivary glands. The theory of 
Lius that it is a form of anatomic reaction of the 
'ss nos to the presence of pathogenic organisms or fungi 
lay at this time ^accept ed in place of a more definite 


v Through Dr. ICemli'/,d\ 
% personal letter, Apia, 


his chief of clinic. 


explanation The causative microorganisms are apt to 
be of low vitality. • 1 

3. J he condition is essentially a chronic one It 

generally simulates carcinoma or sarcoma or actinomr 
cos is and must be carefully differentiated. Correct diag¬ 
nosis is of the greatest importance. 0 

4. The general tendency of the disease is toward 
recovery. Fatalities may occur through edema of tlie 
larynx or through pressure or through diffuse extension 
and exhaustion. 


5. Foci of suppuration should be induced in all pos¬ 
sible ways. Warm, moist compresses are undoubtedly 
of value. Free incisions may he made. Excision of 
wide areas of boardlike tissue should be practiced in 
suitable cases. The general health should be brought 
up to the highest possible point. 

(>. A careful microscopic and bacteriologic study of 
each case is necessary. Autogenous vaccines may prove 
to be of value. 


7. The surgeon should be in readiness at all time? to 
perform a required intubation of the larynx or a trache¬ 
otomy. 

8. While the accompanying communication concerns 
woody phlegmon of the neck it is to be remembered that v 
a similar pathologic process may affect other portions 
of (he body. 


Fourteenth and Stout Streets. 
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ABSTRACT 01' DISCUSSION 

Dr. Frank I.e Moyne Herr. Wheeling’, W. Vn.: One of Hie 
important points mentioned by Dr. Powers and emphasized 
also by Koeher. is that the characteristic point of this disease 
does not lie in the etiology so much ns in (be diminished 
potency or attenuated virulcncy of the torpid and noil-reactive 
microbes, and the boardlike and densely hard infiltration of 
the skin, which though localized at first, may extend from the 
jaw to the clavicle. While Dr. Powers has told ns that in 
arrivin’’ at a diagnosis, carcinoma, sarcoma and actinomyco¬ 
sis are" to be excluded, this strange disease is also not to be 
confounded with Ludwig's angina, where we have to deal 
with an acute inflammatory process whose most striking 
characteristic is edema of the glottis with a phlegmonous, 
erysipelatous, perilaryngeal infection dependent on other 
causes. As a matter of fact, the Canadian teacher, Archihold, 
has said that the disease described by Ludwig in 183S occu¬ 
pied the suhmaxillarv space, was acute in its course and 
usually secondary to an adenitis, the exciting lesions being a 
carious tooth, a mucous ulcer or a tonsillitis. The deep fascia 
furnishes an unyielding barrier for the deep-seated exudate, 
and so the larynx and glottis are subjected to a pressure an 1 
inflammation, presenting the characteristic picture of a true 
Ludwig’s angina, with pressure symptoms, infection, and 
often death. This suggests another point in woody phlegmon, 
and that is while it may he true in some cases, ns Andrews 
has described, that in its course no alarming symptoms of 
dyspnea or dysphagia develop, the essayist has told us that 
a suffocating laryngeal asphyxia has resulted, due to edema 
of the glottis, demanding a tracheotomy, and that wc should 
always he prepared for this emergency. 

,Two cases of this kind have come under my attention: one, 
I think, was a typical woody phlegmon which was tracheoto- 
mized in the second month of the disease, and the other an 
extensive infiltration of the planes of the entire anterior 
aspect of the neck due to a virulent infection following 
-- tracheotomy for post-typhoid laryngeal stenosis. In both 
cases a quick tracheotomy was successfully done, using a 
new retractor or tube pilot which I have'devised for the 
emergency operation. 


BRAIN TUMOR * 

REPORT OP NINE CASES 
SHERMAN VOORHEES, M.D. 

ELMIRA, N. Y. 

The following cases of brain tumor seem to me 
present variety enough in their symptom-complex 
warrant reporting, and to serve also as a basis to dir. 
attention to some of the clinical manifestations pre=e 
It has been my experience that some cases of brain tun 
-are overlooked, especially when no fundus changes In 
taken place and that we should not depend too much 
choked disk in order to say whether or not we have 
deal with a cerebral neoplasm. Especially I think tl 
this is so with many of us who are loeated'in the smal 
cities, where we hare no expert neurologist to work < 
, v> (tea problems. Those of,» so It™ 
must depend largely on our own findings for our db 
nosis. These cases are much more difficult when tl 
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present but few, if any, localizing symptoms outside of 
the eve changes, and also when the nerve change is in its 
first or second singe; or perhaps when it never passes on 
to swelling enongli so that it would be classified as 
choked disk. I am fully convinced that some cases of 
brain tumor arc missed in diagnosis because of the non- 
rccognition of this eye change in its early stages; and 
sometimes because coincident with the beginning choked 
disk there appears a macular change; and perhaps some 
albumin in the urine, with or without the presence of 
easts, or other evidences of nephritis, and the conclusion 
is rapidly reached that the case is one of albuminuric 
retinitis.' While the macular figure in brain tumor is 
not like that of typical albuminuric retinitis, still it is 
sometimes confused with it; but as albuminuric retinitis 
is usually a late symptom in nephritis, and the macular 
change in brain tumor comes usually witli the height 
of the swelling, there should be no difficulty in differ¬ 
entiation. 

Roth nephritis and brain tumor, however, occasionally 
occur simultaneously, and it is well to hear this in mind; 
hut when there are other symptoms of tumor together 
with the eye changes it simplifies the diagnosis. 

With Dr. do Schwcinitz and others, I think that the 
symptom of temporary amaurosis is of great value, and 
occurs in the majority of cases. I wish also to empha¬ 
size Dr. de Schwcinitz’ advice to deduct the amount of 
static refraction present before giving the amount of 
swelling of the disk. 

I believe also that in a majority of the cases the great¬ 
est swelling occurs on the side of the lesion, but the 
exception to this occurs so frequently that as a sign it 
cannot be depended on in localization. Taken in con¬ 
junction with other symptoms, however, it is of value. 
The same, I think, may be said of nystagmus. While 
this may be exaggerated when the eyes are turned to the 
side of the lesion, still it so frequently happens that the 
contrary is true that it is not of such value as we for¬ 
merly thought; and, further, nystagmus is far from a 
constant symptom in brain tumor, and hence loses much 
of its importance as a diagnostic symptom. 

A S}-mptom which I believe is of great value is deaf¬ 
ness in one ear, either partial or complete; in the ma¬ 
jority of eases of tumor of the cerebellum and angle this 
appears at an early date. In some of my cases it was 
among the earliest of symptoms, and is an important 
factor in localizing the side of the lesion. In the eases 
here reported four of the patients had deafness on the 
side of the lesion, as confirmed by operation or autopsy. 

The character of the vomiting is usually expulsive; 
it comes on without any previous nausea, and often is 
nocturnal. I believe that ophthalmologists should he as 
familiar with the symptomatology of brain tumor as the 
internist or surgeon; as ordinarily no one symptom can 
he relied on in making a diagnosis, and not infrequently 
the patient consults the ophthalmologist first for tem¬ 
porary amaurosis, or the failure of vision resulting from 
optic nerve changes. It is interesting to note what a 
loss of vision occurs in cases which are not yet in the 
choked disk stage, and in which only a papillitis exists - 
and to note also the amount of swelling which mav exist 
in a nerve-head with good central vision. 

I believe, with others who have written on this subject 
that even if we find a case late in the disease, in which 
atrophy has already begun, we should not hesitate to 
recommend operation by decompression and removal -of 
the mass if possible. In this way we are likely to cave 
what vision remains, even if that be but light perception 
Another pomt in this connection is that while saving the 
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remaining vision, operation also serves to lessen the 
amount of staggering and vertigo, and makes it possible 
for the patient to get about readily, as Case 3, here 
reported, shows. In many eases also* it serves to relieve 
nausea, loss of taste and smell, and other symptoms. So 
sure am I that such advice is for the best interest of the 
patient that in such cases I always recommend consult¬ 
ing a cranial surgeon. I have seen patients who were 
blind, deaf in one car. unable to walk or stand, or to 
talk so that they could be understood, or to swallow 
without serious choking, and who suffered severe pain 
and a constant nausea and inability to retain food, with 
other of the terminal symptoms that tend to make a 
patient so absolutely helpless and wretched that noth¬ 
ing could be worse. To the laity, however, a cranial 
operation is a terrifying thing, and several of my patients 
refused operation and underwent all these things because 
they or their families were not educated up to the point 
where they could conceive, of a surgeon doing an opera¬ 
tion on the brain and the patient surviving. 

I have no doubt that the reversal and interlacin'? of 
the color lines as described hv Drs. Cushing and Bordlcv 
as an early diagnostic sign is of value. I have two cases 
at present in which these phenomenon occur. If it is 
found to he constant prior to the visible nerve changes 
it will be of great service in diagnosis. 

In my cases I have not noticed the distention and 
change in color, and uneven tortuosity of the retinal 
veins prior to visible nerve changes. 

I believe thoroughly in early operation in choked disk, 
and believe also that if there is doubt as to whether 
or not the lesion is of luetic origin the Wassermann 
test should he used. While this reaction is not always 
to be depended on, still it is the best means of diagnosis 
in questionable cases. If there is a definite history of 
specific infection, especially if comparatively recent, and 
in the presence of brain symptoms, then I believe a 
course of mercury should be tried. It is little short of 
criminal to waste time in every tumor case by such 
treatment, especially when there is great swelling of the 
disk and perhaps beginning atrophy. In an old syph¬ 
ilitic case, however, I think the advice of Horsley, to 
treat it like any other surgical case, is correct. The 
cases in which operation has seemed to increase the 
papilledema seem to me too few to weigh much against 
operative procedure at as early a date as possible; vet, 
it is wise to inform the patient or friends of possibility 


Df danger. . 

A symptom, which several of my patients exhibited, I 
have not noticed reported by others, especially in tumors 
of the cerebellum and angle; that is, a loss of sense of 
distance and direction for objects. 3for instance, m 
Case 1. the patient said that she missed articles" she. 
attempted to reach: either she did not reach far enough, 
or went to one side, or overreached; and perhaps she 
would fall over the object. In walking to a door she 
was likely to miss the opening and strike the casing : and 
this was not due to staggering, but to a loss of ability to 
■judge the distance and direction of the object. _ 

In Case 3. the patient had noticed the same thing, and 
stated that she had this trouble especiaHy ^ gettiJvg 
into a wagon, and attempting to take hold of the dash, 
hoard to aid in getting in; she said that she was hkeh 
to mi=s it and fall; and, in fact had fallen several times. 

objects tile floor, or o the sidewalk, ami was UUlj 


to stumble oyer them. This is perhaps but a part of the 
general ataxic muscular condition. ' "" 

In two of my patients an early sensory symptom 
noticed was a feeling of numbness about the eyes and 
across the face, as if the part were “asleep,” and 'the 
patient had a desire to rub it. 

That brain tumor with rapid degeneration can some¬ 
times simulate brain abscess is, I think, well illustrated 
in Case 5, as there was the rapid onset, the slow pulse' 
and- the subnormal temperature seen in some cases of 
abscess. I think that in any ease in which there are not 
decided blood-changes and in which no focus of suppura¬ 
tion can be found in any part of the body from which 
there might be metastasis that we are warranted in 
excluding brain abscess. 

It seems to me that in the last ease reported Jackson¬ 
ian epilepsy is unusual in tumor of the left hemisphere 
of tlie cerebellum. 

Perhaps my report of these cases, as well as these 
remarks, is too general in character for the Section on 
Ophthalmology; but it is my contention that we should 
embrace in our examination, especially in the absence of 
a neurologist, a general examination*; I have not tried 
to give here the results of such examination entirely, but 
only the more prominent general sj-mptoms. 

Case 1.— Patient. —P, B., girl, aged 22, teacher, was referred 
to me by Dr. Colegrove in September, 1897. She looked well, 
except that she was somewhat anemic, but told me that for 
a year past she had been in poor health. She had been treated 
for indigestion, and had also some pelvic trouble. Recently 
her eyes had not felt right; they smarted and vision blurred, 
especially in the right eye. At times there was temporary 
loss of sight in both eyes, lasting from a few seconds to ten 
minutes, during which time she was very dizzy, and the blind¬ 
ness was seemingly equal in both eyes. 

Examination .—Vision in the right eye was 20/50, in the 
left, 20/30. The right disk was best seen with plus 3. There 
was 1 D. hyperopia, and left papilledema of plus 1. There 
was a macular change in the right eye, with some chorioiditis, 
and small hemorrhages throughout the right retina. There 
was some loss of station, and the patient staggered in walk¬ 
ing. chiefly to the right side. She said that she was ah/ays 
running into articles of furniture about the room; frequently . 
made a misstep in descending stairs; that she misjudged dis¬ 
tances, and in reaching for an article overreached it, and vras 
likely to fall. Patellar reflexes were lost. Pupils contracted 
to light and convergence; there was no paralysis of extrinsic 
muscles, and no nystagmus. The patient had had very severe 
headaches with severe vomiting, which nothing would contro. 
She said she had taken on some weight within the last en 
months, hut that it did not seem natural to her, and sic 
could not account for it. . , 

Progress of Case .—Three weeks later, the right disk >a 
0 D. of swelling, and the left I D. There was much Jo=s 
coordination; and more hemorrhages in the right rctinn. 
arteries were small, and the veins dark, large and oi U ® 1 => 
the. left retina had a slight macular change. Vision at 
time W'as, right 20/50, and left 20/30. , t u ere 

The patient was put on iodid and mercury, a ° 

was no luetic history. M- 

November 20 -. The patient said that the vomitin D • 
ter, the attack being less frequent and not so severe, ^ 
she still had the blind spells, and that she did not m ^ 
better. She had noticed also that there was loS ‘ p )ierc 

that things did not appear natural to her when * t • 

was also some loss of smell; she said that f° ,k ’^ 01is . I 
the odor of flowers. She appeared weak and ^ ^ 
informed the family of the gravity of tl.e ca , ^ , 

them to consult a cranial surgeon; but. at; tn c0 „. 

not have as much to offer in this class of sui D 
sequently I did not urge the matter. There 

About two months later I saw this pat = o 
was 5 D. of swelling in the right ere, and I v. 


jn 


the left; 
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with beginning atrophy to the temporal side of both disks, 
and the swelling subsiding. There was very severe vomiting 
at times, her other symptoms were exaggerated, and she had 

began to lose flc«h. _ ... 

Termination of Case.—I did not see the patient again, but 
learned from her physician that total blindness ensued: there 
was almost constant vomiting, inability to walk or stand, and 
death took place in April. An autopsy was refused. 

Cvse 2._ Patient. —IT. S.. aged IS, farmer. Family history 

was good. I saw him in December, 1903. About six months 
previously he had begun to have severe pains at. the vertex of 
the skull', and became very dizzy, staggering when ho walked. 
He often had attacks of vomiting without preceding nausea. 
He was dull mentally, and was very slow in his answers; 
S aid-ho was unable to' think clearly, and that his memory was 
poor. Recently his eyes had blurred, and there was a tem¬ 
porary loss of sight in both eyes, varying in time from a few 
seconds to several minutes. 

Examination .—The patient was brought to me with n diag¬ 
nosis of locomotor ataxia. He was very ataxic, chiefly to the 
right side; there was swaying, chiefly to the right, on stand¬ 
ing with Iris eyes closed and feet approximate. The patellar 
reflexes were lost. Pupils reacted to light and convergence; 
there was no paralysis of extrinsic muscles. Vision, right 
rt (V40, left 20/200. The right fundus showed choked disk, best 
seen with plus 0; left, plus 4. There was no nystagmus, and 
eye movements were carried out normally; there were no 
hemorrhages in cither retina. On a rough test, both fields 
were contracted, but color fields were not taken. Some albu¬ 
min was found in the urine, and some casts, chiefly of the 
hyaline variety. The patient had become very fleshy in the 
past few months; the skin seemed tense and hard, as if fully 
distended; did not pit on pressure, and had a leathery feeling. 
There was no deafness in either ear, and there was no loss 
of taste or smell. 

Course of Disease .—I saw this patient but once, and on 
telling the family the nature of the disease other physicians 
were consulted, who, after examination, concluded that it was 
a case of myxedema, owing to the rapid taking on of fat, the 
condition of the skin, the albumin present, and the eye-ground 
condition. These physicians informed me that the man seemed 
to improve on thyroid extract. He then consulted Dr. Allen 
Starr, of Yew York, who diagnosed the case as one of brain 
tumor. His condition gradually grew worse; his vision failed 
utterly; moving about, walking or standing without support 
was impossible; vomiting and headache became very severe, 
and the patient died suddenly, about six months after I first 
saw him. 


Xccropsy .—The brain and kidneys were sent to me for exam¬ 
ination. They were hardened in formaldehvd solution. The kid¬ 
neys showed some cortical nephritis. The cerebrum was nor¬ 
mal throughout, except that on opening the lateral ventricles 
there was a thick fluid, slightly tinged with blood in both 
lateral ventricles. This was spread out on the floor of the 
ventricles. On section of the cerebellum the right hemisphere 
was seen to be the site of a large tumor, which occupied the 
entire side and extended to the left hemisphere but did not 
involve all of that side. The mass was well broken down at 
the center, and over the fourth ventricle, and the fluid spoken 
of as being m the lateral ventricle was in the fourth also, and 
evidently came from this softened vascular tissue. Examina¬ 
tion showed the tumor to be sarcoma. 

Case 3.— Patient.—C. F., female, aged 32, a clerk was firs! 
~ Member, 1904 Two years before, she began to have 

below L aS A ° r m,mbness across the face 

“ e - Ves > “" d “bout the eyebrows. She said that the 

make it fT''r P* ^ ™ nted to ™ b b <* face tc 
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whose notes show no disease of the eyes; no macular change 
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spell! “he* was 5,16 ° VW ob i ects > and b *d dizzi 

-pells She was more apt to stumble over an obiect if i 

! an 11 Were landing at an ordinary height Sh 
.aid that she also seemed unable to avoid article- 'r -t 


put her hand out at times to touch nil object she was likely 
to miss it, or to place her band beyond it and run against it 
or fall over it. She noticed also that sometimes she made n 
misstep, and had noticed for months that in approaching cus¬ 
tomers in attempting to stop she frequently bumped against 
them, and several times had pitched forward, falling in sev¬ 
eral instances against the person she was approaching. 

She again consulted an ophthalmologist about a year after 
the first one. This physician made a diagnosis of albuminuric 
retinitis, as there was some neuritis and macular change. At 
times also there was a small quantity of albumin in Hie urine, 
but no casts. This neuritis and macular change was no doubt 
the beginning of the papilledema. For some time also, even 
before consulting an ophthalmologist, she had what she termed 
“bilious spells”; she would waken suddenly in the night with 
severe vomiting, expulsive in character, mid which nothing 
would control. She had temporary loss of vision, sometimes 
lasting for a minute or two, sometimes very transient. She 
told me she had noticed that for at least two years, in getting 
into a wagon, she would reach for the dashboard to support 
herself and would miss it, and had fallen in doing so several 
times and had become afraid to make the attempt, either to 
get out of or into a wagon without help, and that her legs 
seemed weak. Her mother had noticed also that she stag¬ 
gered in walking; that she was continually humping into 
things about the house, and had fallen over a chair several 
times. Vision had rapidly failed, and her vomiting attacks 
grew so frequent and she staggered so badly that she gave up 
her position and remained at home. Her ophthalmologist said 
that nothing could be done for her; that the kidney disease 
had made her lose her sight. 

Examination .—When I saw her there was no vision in either 
eye, nor had there been for six weeks, when she said the last 
light perception failed. The pupils were widely dilated with 
no reaction to light; the right cornea was anesthetic, the left 
partly so. There was marked exophthalmos of both eyes. 
There was still some evidence of papilledema; both nerve- 
heads were atrophic, I was unable to decide in which eye 
there had been the first or greater edema, as both nerve-lieads 
seemed equally atrophic. In both retinas there were remains 
of numerous hemorrhages, which were nearly absorbed. I 
could not make out any macular change. The veins were 
large, dark and tortuous, and the arteries small, with deposit 
along their sides near the disk. There was marked nystagmus 
of both eyes, much exaggerated on extreme rotation to the 
right; the left eye turned to the outer side a little. There 
was very little headache, but what she did have was occipital. 
The patient had difficulty in speaking; there was no paralysis 
of the vocal cords, and the tongue protruded straight, but the 
left masseter was weak. There was total loss of taste and 
smell, and there was partial deafness in left ear, both for air 
and bone conduction. There was a small amount of albumin 
in the urine, but no casts. Patellar reflexes were lost; the 
patient was unable to stand with feet approximate, but could 
do so with feet apart, though with great swaying; she stag¬ 
gered badly on attempting to walk, chiefly to left side. In 
fact, she would fall after she had taken a few steps unless 
supported. — 

Course of Disease .—A Christian Science healer stepped in at 
this juncture of the case, and after receiving glittering prom¬ 
ise of cure the easily deluded family asked me to step out, 
and let her try. After several weeks, and after the healer 
had assimilated the family’s store of funds, which were very 
limited, I was again called in; but did not claim ability to 
cure, as did the healer. I advised operation, but it was 
refused, as I could not, of course, promise return of vision. 
The girl finally lost all ability to stand, was absolutely deaf 
in the left ear; had great difficulty in swallowing anythin-, 
but could swallow semi-fluid better than fluid. She was 
unable to converse so that any one could understand her but 
her mother. There was a constant flow of saliva, and the left 
corner of the mouth drooped. The patellar and plantar reflexes 
were abolished. The optic nerves were completely atrophied, 
and no light sense remained. The patient continued for some 
months in this condition and finally died snddenlv. 

Xccropsy .—There was no change in the cerebrum or ven¬ 
tricles, but there was a large pear-shaped tumor in the left 
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The white, apparently fibrous 
tissue strands, have a more or less radiating distribution. The 
consistency is variable in different areas, being greater in tbe 
dense, white connective tissue strands. 

“Microscopic examination reveals an arrangement of the 
cells, diagnostic of fibrous sarcoma. The sarcomatous elements 
do not predominate, and the tumor histologically seems not to 
he very malignant, but tbe size of tbe nuclei is irregular. The 
peculiar arrangement of the cells and of the blood-vessel for¬ 
mation. positively indicates a malignant condition of the 
fibrous tumor. The adjacent brain tissue, beyond some soften¬ 
ing. shows no important changes.” 

Case ‘I.— Patient. —37. T)., female, aged 2-1. a domestic, was 
first see.n in January, 100(1. She had been told, from an exam¬ 
ination of her eyes and the presence of albumin in the urine, 
that she had Bright’s disease. About two years ago she 
noticed that her legs were weak; shc staggered in walking, 
but did not fall. For a year past she had thought her eyes 
were not right; she could not see clearly, and frequently' 
everything before her eyes would disappear; she could not 
sec for a few seconds, then things became clear. She began 
to have nausea and vomiting, and about this time noticed that 
she was growing deaf in the right ear. For three months 
before I saw her she had severe headache. 

Examination .—She was blind in each eye, but light percep¬ 
tion was present. The ocular movements were carried out in 
a jerky manner, and I thought that I could detect nystagmus 
at times, although this was transitory, and not exaggerated, 


instant to several minutes. She also said that at “times she 
had some nausea. She said for at least six years she had 
been a sufferer from headaches, the attacks varying greatly 
in intensity, but for the last six months they had blen muelf 
more severe than, ever before. Her sister, who was with her, 
did most of the talking; and until I requested her to let the 
patient answer my questions the patient herself had volun¬ 
teered little information. 

_ Examination. —Vision, in each eye was 20/15; under a mvd- 
rmtie it was the same. The patient was very slow to answer 
questions; and it seemed to be a long time* before she com¬ 
prehended the meaning of my questions. She was apathetic, 
seemed confused in manner, and said also that she had been 
depressed recently. The right disk had beginning neuritis and 
swelling, chiefly under the superior and inferior retinal ves¬ 
sels ns they emerged from the nerve-head. This sweliino 
amounted to 3 D. in the right eye. It shaded off rather 
abruptly, and the rest of the disk margin on both sides could 
he plainly seen, although there was some redness all over the 
disk. The same change existed in the left eye, where the 
swelling was at the superior and inferior disk margin; the 
vessels overlay the edema. The swelling was measured with 
plus 2. The disk margins were plainly seen, both to temporal 
and nasal side, except where the swelling had taken place, as 
stated. In the left eye, there was a very little transudation 
to the outer side of the disk, where a vein crossed an artery. ' 
There was not much, if any, change in the size or color of the 
vessels. I could not make out that there was evidence of 
venous obstruction. The field, roughly taken, seemed hut little 
contracted, if at all. I did not try the color field. The patel¬ 
lar reflexes were normal. There was no nystagmus, or par¬ 
alysis of the eye muscles. Plantar reflexes were lost, hut 


in either direction. Pupils were dilated; the right pupil station was good. Ear tests were negative, and the finger 


responded when light was thrown in from the temporal side, 
in which position it was recognized. The loft pupil did not 
respond to light. There was choked disk in each eye and also 
advanced atrophy in each disk; there was G diopters swelling 
right and 7 left. There was no paralysis of the ocular muscles. 
In the right car there was hearing only for the Galton whistle; 
bone conduction was nearly lost. In the left ear hearing was 
not impaired. It was impossible for the patient to walk or 
stand without being supported; slie complained of a queer 
feeling as of numbness in the right side of the face. The 
tongue was protruded straight; and the right eye-ball seemed 
a trifle more prominent limn the left. The patellar reflexes 
were a little exaggerated, but no Babinski sign could be 
elicited. 

Operation — I told both the patient and her family of her 
condition, and referred her to Dr. Charles II. Frazier, of the 
University of Pennsylvania Hospital, who, in conjunction with 
Dr. de Sclnveinitz and Dr. Spiller, examined her, and concluded 
that an operation was necessary. On February 23, Dr. Frazier 
removed the bone overlying the right cerebellar hemisphere. 
Following the operation, and -before the next one was done, 
the choked disk subsided from 7 to 3 diopters; but of course 
there was no return of vision. The hearing improved, and the 
nausea and vomiting ceased; headache disappeared, and theie 
was improvement in ability to walk, so she could get about 
the ward with very little assistance. 

Subsequent History.— On April 7, owing to the fact that 
headache and vomiting had recurred, it was decided to ma .e 
an attempt to remove the tumor which was supposed to exist. 
On openin'* the dura, the cerebellar hemisphere was found to 
be under considerable tension; it was almost impossible to 
expose the cerebellopontile angle, hut on introduction of the 
turner a tumor about the size of a hen’s egg, firmly adherent 

" e tl3 ebohvee,. tta poo, amt the co re helium, jm d»- 
lovercY The tumor rvu, f moved .Inert intact, end proved 
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and nose test was also negative. The grasp of the two hauls 
was equal. 

Course of Disease .—The next day I saw the patient again, 
and her condition was the same. I asked her to report again 
in two days, but she did not do so. However, one week from 
the day I first saw her I was called to her home. I found her 
in bed, and only semi-conscious. Both pupils were widely 
dilated, and did not react to light. Both disks were choteh 
and each had 7 D. of swelling. There were large hemorrhages 
in both retinas, and drooping of the right eyelid. Pulse was 
50, temperature 08, and respiration 14. The patient did not 
give evidence of much suffering. She could swallow readily, 
but I could not get from her intelligent answers. 

Throe days later, complete ophthalmoplegia took place 
the right eye, and paralysis of external and internal rectus-of 
left eye, but the patient could move the left eye up and down 
a little. Both eye-balls were somewhat prominent. Pulse wa= 
45, temperature 97, and respiration 16. The disks measiiiej 
about the same in swelling; both pupils were widely dun e > 
and did not react to light. The patient’s answers were ren 
confused as to what she could see. She said at one tune m 
she could count fingers, and again that she could not. > 
did not seem to notice the bright light from the opr 
scope when her eyes were under examination. Pate ar r ' n0 
were lost, and no Babinski sign was present, ^ I very 

motor paralysis, except of eyes as stated. - ,0I “ ' 

rapid onset I thought that there must be a focus ° P nm - 
place in the body, and again looked over' the m j 

source of pus there, but they were normal t n o ’ (J 
thought that there must be a brain 
slow pulse and subnormal temperature. I amount. 

eytosis, and the hemoglobin was nearly norma ^ hal j 

About one week after I first saw the P a * lC ”! J] ft arm and 
several convulsions. They usually began in ;, rou rv)it on 

were Jacksonian in type, and did not seem 0 f these con- 
by change in position. Af ter having had »« «doTtM -_ 
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can bo found in Tim Jowixal A. M. A., s*pi. • 
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visions slie scomccl to brighten up, mid could speak much 
more clearly, yet remained in a very confused condition. In 
the absence of her nurse, she got out of bed and walked about 
the room, but her vision was very much reduced, although she 
asserted that she could see better with the left eve than with 
the right. There was no sensory disturbance about the face, 
nor was there loss of special senses. The pulse remained very 
slow and full; respirations were slow, and temperature re- 
, mained subnormal. I strongly advised operation, as I thought 
that there must be great increase of intracranial pressure; 
and. in the absence of a cranial surgeon and expert neurolo¬ 
gist I advised making a right temporal decompression, which 
was refused. The patient again grew worse, and died four 
weeks from the time I first saw her. 

'Necropsy .—The left temporal lobe was found to be Hie site 
of a large softened tumor occupying the upper and posterior 
part of the lobe. It was very soft and vascular, but there 
were no free hemorrhages in its substance. The rest of the 
brain was normal, and there was no pathologic fluid in the 
lateral ventricles. The mass proved to he a sarcoma. 

Case C.— Patient. —M. J., female, aged 51, had always been 
healthy until about two years ago, when she suffered an 
attack of influenza, which left her weak. After getting up, 
she noticed that she was dizzy at times and occasionally vom¬ 
ited. She grew so dizzy after some weeks, and staggered so 
much in walking, that she used a cane, and had been walking 
with a cane for over a year. On one occasion she fell during 
a period of dizziness, and the local physician said that she 
had fractured two ribs. 

Examination .—I saw her Oet. ], 100G. She complained of 
severe headache, chiefly in the frontal region. She said that 
she had blind “spells 1 ’; and that she was losing her hearing in 
the left ear; and had very troublesome noises in that ear. Her 
right ear was normal; with the left ear she thought she could 
hear a watch when pressed close, but there was no hone con¬ 
duction. Her vision was, right 20/20, and left 20/20, The 
pupils reacted to light and convergence; both disks were 
choked. Ko hemorrhages could be seen in cither eye. Tlie 
right disk was best seen with plus C, left with plus 7, but 
there was 3 D. of hyperopia in each eye. The patient was 
ataxic, pitching chiefly to the left side, and was apt to strike 
against the side of the door in passing through. She swayed 
badly with the eyes closed, chiefly to the left side. The right 
patellar reflex was retarded; the left was lost. There was 
some impairment of smell and taste. The Babinski sign was 
not present. The patient had consulted several ophtbalmolo- 
—' gists, and had been told she had spinal trouble. One ophthal¬ 
mologist told her she probably had basilar meningitis. On 
examination, the urine was found normal. 

Operation.—I referred the patient to Dr. Charles H. Frazier 
who did a decompressive operation in the left occipital region 
on October 15. A cyst was found underneath the left cerebellar 
hemisphere and was evacuated. On retracting the cerebellum 
a tumor was found in the left cerebellopontile angle; it was 
\ery adherent to the surrounding structures, but was not 
removed. A small section was taken, however, and examina¬ 
tion showed it to he a fibrosarcoma. Following the operation, 
the patient did nicely, but about two weeks later bemm to 
have severe nausea, vomiting, and considerable pain. A'second 
operation was done, and the intracranial pressure was found 
to be considerable; the dura was slit freely, and the wound 
elo^d. For some days the vomiting seemed to he increased 
Sac was very ataxic. She also developed some rise of temper¬ 
ature which ranged from 99 to 102 F. This soon eleare/up 
hut the vomiting persisted. " 

Subsequent fli S <on,._\Yhen the patient was sent back to 
me on j al ^ry 7, the right disk measured 2 D„ and her 
left 1 D. She said that she still had periods of vomitin- 
and staggered m walking; and had some difficulty in swallow- 
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.Tune 10, 1908: The swelling of botli disks had disappeared, 
but there was evidence of former choking, and some deposit 
along the vessels near the disk, although the vessels were 
not altered in size. The pntiont could hear a 512 C fork in 
left car for twenty seconds, but had no hearing for watch on 
contact. She complained of some numbness in her loft band 
and arm; and that she frequently choked in swallowing liquids. 

Fob. 20, 1911: The last time I saw the patient, there was 
no swelling of cither disk, hut still some redness, and showed 
deposit of fibrous tissue about vessels. With licr distance cor¬ 
rection she sees 20/15 in each eye. She has a little bone con¬ 
duction in the left ear, but there was no bearing for watch. 
She 1ms been going about her duties since I last saw her; she 
works about her farm, hut says that site has noticed that fre¬ 
quently she drops filings from the left hand, and that her gait 
has been very unsteady for the last year, and she feels much 
more confidence in herself if she carries a cane. There is a 
large hernia cerebri about the size of a small hen’s egg at the 
site of the operation. She says that at times this is much 
harder, ns she expresses it; and that at those times she notices 
she is apt to be less steady while walking. Slie still lias some 
trouble about eating; says that liquids no longer choke her, 
but that solids frequently do. She suffers no pain; is satis¬ 
fied now that she will keep her vision; is cheerful, and regrets 
that she did not have her operation earlier. 

Case 7.— Patient. —J. D. M., male, aged 23, machinist, con¬ 
sulted me March 25, 190S, for severe headaches, which he 
staled he had had since boyhood. Bccently they have been 
much more severe; and about three weeks before consulting 
me be began to have attacks of vomiting. The vomitus, he 
stated, was bilious. lie lias not been free from headaches for 
three weeks, and the pain is referred .to brow and occiput. 
Just before these severe headaches came on he had noticed 
dimness of vision at times, and occasionally diplopia. The 
latter was not constant, however, and was more apt to come 
on when he was tired. There was no nausea preceding the 
vomiting. He has vertigo, which began about six weeks before 
I saw him, and he has had dizzy spells daily since. On two 
occasions he had fallen, when these dizzy spells began, once 
on the street. After this attack he seemed confused mentally 
and did not appear well. With the vertigo he says he feels a 
peculiar sensation in his left band and arm, like the arm 
being “sleepy.” Patient had not been working for the past 
six weeks. He seemed slow of comprehension in answering 
questions. 

Examination .—Vision in right eye was 20/15. Patellar re¬ 
flexes were normal. The patient had a homonymous diplopia. 
The right disk had 3 D. of swelling, and the left 2 D. The 
right car was normal for watch and bone conduction; in 
the left ear watch could be heard but 10 inches, and whisper 
5 feet. I told him of the nature of his trouble. He had 
denied any history of lues; and on close questioning there 
seemed to be no specific family history. 

Consultation .—I referred him to Dr. Frazier, of Philadelphia, 
who, in conjunction with Dr. Spiller and Dr. de Schweinitz 
examined him. Their opinion was that he probably had a 
brain tumor, but that an operation was ndt imperative at 
that time. It was also suggested that he might with safety 
wait a little time while a course of mercury and iodid was 
tried, which was done. 

Course of Disease .—The patient soon began to improve; his 
vertigo and vomiting subsided, the neuritis rapidly lessened; 
and on examination in the following June he had but 2 D*. 
of swelling in the right eye and 1 D. in the left, chiefly 
to the upper side of each disk. He complained of some head¬ 
ache, and of deafness in the left ear. He was feeling very 
much better in every way, was quicker of comprehension; had 
returned to work, and had not fallen or noticed that he 'stag¬ 
gered recently. I have examined him from time to time since- 
and on my last examination, Feb. 20, 1911, Dr. Frazier bein" 
at my office, there was no swelling of either disk, but both 
were reddened. The patient said that he had worked steadily 
and had splendid health since being given the specific treat¬ 
ment; and that he had kept it up at times ever since his 
leaving the hospital. There is no diplopia, and the patient 
feels that he is cured. 1 
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Cask 8. Patient .—In June, 1008, I was on my vacation, 
ttml was asked by a physician in a small country town to see 
what he thought was a. very obscure case in a" child of 2 3 /> 
years. The child had been ill for several months,- had had 
diflieulty in retaining food, had not been able to walk and 
nn attempt usually brought a fall, more often to the’ left 
side. 

Examination. —I found the child sitting on the floor, its 
• left hand at its side, spread out on the floor ns if in the posi¬ 
tion of bracing itself. The head was large and undoubtedly 
hydrocephalic. The child looked fairly well nourished. There 
was no dilatation of the pupils, and the reaction to light was 
normal. There was no strabismus. Having no ophthalmo¬ 
scope with me. and feeling sure that flic trouble was central, 
as the attending physician had suggested, I left some atropin 
to he instilled; and the next day I again visited the patient 
with a retinoseope of my own devising—a small toilet mirror, 
from which I had scraped some of the silvering on the back 
of the mirror—with which I examined the fundi. I found 
choked disk in each eye, but was unable to estimate the 
amount of swelling. 

The case occurred some miles from Fort Wayne, and I 
referred the patient to Dr. A. A. Bulson, who wrote me, under 
date of July 8, 100S, as follows: “The child lias double 
choked disk, and all the elements of intracranial pressure; is 
unable to walk or sit up or use its arms. The tendon reflexes 
arc entirely absent. There was hut little response to the 
pupillary reaction, and the family reported some transient 
facial paralysis, and while the child was in Fort Wayne it 
developed a partial facial paralysis on one side. Owing to 
the unfavorable outlook given (he family, they took the child 
to an osteopath, who diagnosed a vertebral dislocation, which 
he said he could cure. I do not doubt this was a cerebellar 
lesion, although there seemed to he a general meningeal 
involvement.” 

The child is still living but is totally blind; it can recognize 
different members of the family by their voices. It has 
occasional convulsions, is helpless and is only able to utter 
a very few words. The head is extremely large. 

Case 0.— Patient .—In February, lflOS, I was called bv Dr. 
A. W. Booth to sec C. Y., aged 55, an accountant. For some 
months past ho had had what he supposed was digestive 
trouble, and had frequent attacks of vomiting. He also had 
severe attacks of vertigo, with dim vision lasting from a few 
seconds to several minutes, at which times he said he had 
great diflieulty in maintaining his balance. lie had also 
noticed for some months past that in walking lie invariably 
deviated to the left; and it was difficult for him to follow an 
ordinary walk without unconsciously getting to the left side. 
Tie had also noticed that at times his legs seemed weak, and 
that he staggered. The vomiting was expulsive in character, 
and at limes he choked while eating. The vertigo and vomit¬ 
ing had necessitated his going to bed, and if ho was lying 
prone he was much more comfortable; only that at times he 
had severe vertigo in this position. 

Examination.—The patellar reflexes were normal. The field 
for form roughly taken was normal. There was no paralysis 
of eye muscles, nor was there drooping of the lids. The incre¬ 
ments of the eyes were carried out in a somewhat jerky man¬ 
ner, and the patient was unable to rotate either eye to the 
left side as far as he could to the right. At times he had 
some nystagmus when the eyes were rotated to the left. 
There was no defect in vision in the right eye, and there 
were no fundus changes. In the left eye, the upper margin 
of the disk was a little obscure, and there was a little con¬ 
gestion of this disk, but not what one would call a neuritis; 
vision was normal. Sitting up quickly in bed was apt to 
brin" on vomiting and an increase of nystagmus. The patient 
had no loss of tXte or smell, but was totally deaf m the left 

Cn TUvce Years befo\ he had consulted me concerning his ears; 
J , SES Khim\is bono conduction in that cot- at that 
time was not normaliW his hearing for the TOtch 10 inches 
he suffered from \iimitis annum. At this time he did 
f imnlrin to me of W of the symptoms here given; and 
not complain Vvcrnl times did his hearing good. 
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If he was set upright in bed, and especially if taken out of 
the bed onto a chair, he began to have attacks of trpinl 
Jacksonian epilepsy. The attack began invariably in the left 
hand and arm; then spread to the left foot, and rapidlr 
became general in character, and was of short duration There 
was no exaggeration or loss of patellar reflexes. The patient 
was clear in mind, hut was often puzzled to speak th e word 
he wished, and at times his speech was difficult. He had no 
sensory disturbance or motor paralysis. From his inability 
to retain food he rapidly emaciated, and died about sir weeks 
after I first saw him. 

Uccropsy. —The cerebrum was found normal throughout, 
but the left hemisphere of the cerebellum to the outer side 
was the site of a large, irregular, softened mass, which on 
examination was found to be sarcoma. 
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ABSTRACT OF DISCUSSION 

Dr,. IIauvey Crsmxc. Baltimore: A thorough neurologic 
examination is an arduous undertaking. It means an indi¬ 
vidual study of hours’ duration, such a study as can be satis¬ 
factorily made only when the patient is in the hospital under 
observation for a number of days. Even for a proper investi¬ 
gation of the ophthalmologic conditions alone a long time is 
required if perimetry is to be invariably included, as it should 
be in all cases where tumor is even suspected; and when we 
consider the fact that wc must examine not only the other 
special sense organs with like care, but the functional status 
of all the cerebral nerves as well as of the cerebrum and 
cerebellum themselves, the examination of a single case 
becomes an elaborate and time-consuming matter. 

It is wise to follow a definite rule of procedure, so that 
no individual symptom deserving investigation will be found 
subsequently to have been overlooked. It would be well it 
wc could all agree on some definite schedule which all would 
follow. It would greatly lighten the labors of all who feel 
called on to peruse the records of neurologic examinations if 
a certain sequence in the record were invariably followed. 

Wc have seen many illustrations of so-called "albuminuric 
retinitis" in individuals who were subsequently proved to be. 
carrying tumors. We have, contrariwise, seen patients who to 
all appearances were suffering from brain tumor who were 
subsequently shown to have nephritis. It is often exceedingly 
difficult to distinguish the changes in the eye-grounds in the 
two conditions. 

It is interesting that in one of Dr. Yoorhces’ cases the 
patient appeared to have these periods of temporary amauro¬ 
sis as an early symptom of the disease. I had always sup¬ 
posed this to be a relatively late symptom of choked d:s.a. 
At all events these periods of passing blindness are math 
more frequent comparatively late in the disease. 

We are inclined to agree with Sir Victor Horsley that in 
supratentorial lesions the choked disk is apt to be greatei on 
the side of tiie lesion, but this refers to the length of >6 
process rather than to the measurable height of the s«o e» 
nerve head. A choked disk which lias advanced to the s .< c c 
of atrophy with blindness due to the new tissue contra. ><>>* 
and consequent lowering of the height of the disk may ‘V" D 
become elevated with removal of cerebrospinal fluid ' 

One must remember, too, that a supratentorial lesion, sue i 
a lateral recess tumor, may exist for years ., 

change in the eve-grounds, until a slight blocking o 1C 
may cause a choked disk of high degree to appear a _ n, P • ’ 
Again, a pituitary tumor may reach a consider.! e size . 
cause primary atrophy alone, but a choked disk w _ e * 
diatelv superimposed as soon as the growth P l0 .!'' r - s in 
third ventricle far enough to produce a ventneu ar >. 

blocking tile foramina of torn* ^ rf cpm „ m , u 

5 chronic changes ami 

new'tissue formation often shut down on-and effectual^ 
the optic nerves; and in a patient who s ’ t0 ] inV e 

degree of vision before operation it ®J^ ni eM f„i dernm- 

the perception of light fade away after - - , • q.c 

pression which has relieved all the other symptoms. 


So far as the eyes are concert.—, ■ - . flni 

the late stages are not very brilliant. The c!l0 k, 
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failure to make careful neurologic studies. such ns Or. \ oorlices 
l as «ivcn liis patients, until vision lias boon nearly lost, not 
onlv'nmv court tlie (lisnstcr of blindness, but may effectually 
prevent \mv subsequent possibility of making a lovnluin" 
diamiosis. This is likely to he so since we are cut off from 
nil'recourse to perimetry, and perimetry is often the only 
possible aid to the localization of occipital and temporal lobe 

tumors. , . 

With our present means of recognizing, and vigorous mea«' 
mes for combating syphilis, we no longer need to elaborate 
on the advisability or otherwise of preliminary specific treat¬ 
ment in these cases. The presence of a positive Wnssermnmi 
reaction justifies delay for a week or two at the most. Vigor¬ 
ous treatment and possibly the use of salvar-au will promptly 
decide whether the process will lend itself to these correctiie 
measures. In case there is any doubt, provided the eyes arc * 
seriously implicated, it is much better to decompress first and 
institute medicinal treatment later, for many of the fibrous 
cerebral gummntn arc notoriously resistant to the usual anti- 
luetic measures. XYc must not forget, too, that pressure 
' symptoms of certain of the gliomata are ameliorated tem- 
porarilv by massive doses of the iodids. fins fact has proved 
the source of dire misfortune for many, a poor soul actually 
carrying a removable non-syphilitic growth. 

Dr,. Sherman Yoorhef.s, Elmira. X. Y.: What lias been 
driven home to me is the fact that these cases come, to the 
ophthalmologist so late, and (hat they have been treated for 
all manner of things by their family physicians. If the 
patient lias had vomiting they have done all sorts of things 
for stomach trouble: and if he has complained of headache 
he has been treated for headache, and it has been symptomatic 
treatment all the way through until the time lias gone by 
when anyone can do much. But for that vomiting and for 
the relief of the extra-mental symptoms that occur late in 


SUBTIVALOID AND VJTKEOUS 
IIEMORini AGES 

A STUDY OT J’OSSIHtE SYSTEMIC CAUSES " 

HIRAM WOODS. M.D. 

1I.VJ.TIMORE 

This paper is a study o£ a subject of which wc con¬ 
fessedly know verv little, and is undertaken for the fol¬ 
lowing reasons: L Its importance. 2. The possibility 
Hint what I shall call the “new attitude” of members of 
this Section toward ocular lesions of uncertain etiology 
may, during discussion, bring out important truths. At 
any rate, this “attitude” means that oculists are awaken¬ 
ing to their own responsibility of tracing systemic causes, 
not simplv making the diagnosis of ocular condition and 
referring patient and diagnosis to some physician, who, 
the oculist is often sure, will go no farther. 

This mental change on our own part is worthy of 
emphasis, and if, for the time being, we can do little 
more than recognize the problems, we should keep their 
existence constantly before us. Their nature may he 
briefly stated: Syphilis, tuberculosis, rheumatism are 
thought to be the most prolific causes of eye diseases. 
The first is often mi discoverable clinically or in the his¬ 
tory of the patient. The same is true of the second. As 
to the third, excluding gonorrheal arthritis, and limiting 
consideration to the disease arthritic rheumatism, the 
average oculist, after years of experience, can probably 
count on the fingers of one hand the cases of “rheumatic” 
eve disease which he has observed. Yet when he enters 


brain tumor, I believe that decompression is warranted. 1 
have had a number of decompressions done—two just recently 
—in which the vision failed rapidly after the decompression. 
It occurs, not because of tbe decompression, but because of the 
changes inaugurated prior to the operation; but it seems to 
come on more rapidly after the operation. The temporary 
amaurosis Dr. Cushing speaks of I have taken largely from 
the statements of the patients. In one case the patient said 
the first thing he recognized was this temporary blindness. 
He would he walking about or at the table, and would be 


suddenly seized with blindness, which would clear up. That 
.ease had gone on to complete blindness before any neurologist 
or ophthalmologist had been consulted. It was simply to call 
attention to some things in the differential diagnosis that I 
have reported the cases. I have some seven other eases that 
I mean to report soon. \\ lietiier I have seen more than some 
one else I do not know. I shall ask Dr. Cushing. I am "lad 
that I live close to Baltimore and Philadelphia" where I'can 
have the opinions of the best surgeons and neurologists, as 
I have often done. Dr. Cushing speaks of the side of the 
greater swelling, and especially of the change, in the nerve- 
head as determining which side the lesion is on. In a case 
which I have had of subtentorial decompression the patient 
came with a neuritis of the right eye, oecupving about seven- 
tenths of the right disk, with absolutely no change in tbe 
nerve-head until about eight weeks following, when there v.-a- 
a neuritis on the left side but with deafness in the left ear 
Hie patient was a woman of G2. At the operation we found 
* tumor ot the left hemisphere of the cerebellum. 


Tests of Efficiency for Hygienic Measures.-It is impossi 
at present to apply direct tests of efficiency to some mensu 
that undoubtedly promote health, says Prof. E. 0. Jordan 
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the great terra incognita of “chronic” rheumatism, 
“muscular 5 ’ rheumatism, etc., cases abound. .He cannot 
define this condition; neither can his confrere, the 
internist. 

Modern methods of studying mysterious eye lesions 
are based on the use made of laboratory evidence and 
pathologic results of syphilis, tuberculosis, and what 
really underlies that group of general symptoms to which 
the term “chronic rheumatism” has for years been 
applied, and which, in one form or another, so often are 
associated with ocular lesions. How study of this sort 
lias taken us into fields we little dreamed of, one can 
easily see by looking at our proceedings of the past few 
years. What is true of the three systemic troubles men¬ 
tioned, is equally true of constipation, menstrual and 
pelvic anomalies, anemia, malaria, nephritis, pregnancy, 
etc. In other words, given an ocular condition, func¬ 
tional or organic, not accounted for by the state of the 
eye itself, it becomes our duty to note everything wrong 
anywhere, and to determine the effect of this on the eye. 

It was in this spirit, arid at the request of our Chair¬ 
man, that I undertook the study herein presented. I 
felt in the beginning that my personal experience and 
knowledge'were totally unequal to the task. A review 
of even our newest text-books showed that little regard¬ 
ing underlying conditions is known. The objective 
appearance of vitreous and subhyaloid hemorrhage 
is given. Some authors stop there/ Others state that 
the source of the hemorrhage is usually the uveal 
circulation, with the retinal vessels occasionally respon¬ 
sible. A few, notably, Fuchs, de Schweinitz and Weeks, 
tell about the reasons for the break in the vessels. 
But all this is rather suggestive than conclusive, and 
necessarily so: for it is not the function of a special 
author to do more than suggest lines of general investi- 
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gntion. Tu current literature, nuiny cases are reported 
rvitli nothing except ihe objective findings, age of patient, 
e(c. In only a few, so far as X have been able to discover 

are the reports specially instructive. 

Then I decided to turn to men in our own Section, 
men of large clinical experience, trained observation and’ 
judgment, and to ask their aid. They were all busy 
men, and for their help I wish to express the wannest 
thanks. Many took ihe-trouble to analyze their cases, 
nhile others, with no time to do this, gave, what is just 
as valuable, convictions based on long observation.’ I 
regret that some of the replies have come in only while 
this introduction is being written, and too late for incor¬ 
poration in the report. Nor could I, without making 
the paper inexcusably long, even seek information from 
all available sources. A few special features were dwelt 
on in my inquiries: age. condition of the eye, systemic 
lesions, blood-pressure, fate of the affected'eye and of 
the patient. Some of my correspondents had never seen 
cases, and one asked what I meant. This is not par¬ 
ticularly surprising when one considers that in an article 
by Scrini and Bourdeaux, 1 it. is stated that “essential 
relapsing hemorrhages 55 appear about once or twice in 
5,000 cases. Following are some of the replies I received: 
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retinitis proliferous, but with sight good enough to enable •' 
pat.cnt to hold a seimclenc.nl position. Blood-pressure was 

, . Patl ™ t reacts to tuberculin; there was no clinical tuber¬ 
culosis; Wassermann negative; marked and persistent indi- ; 

Case 0. Man, aged 23, had first hemorrhage in left eve at 
23; twelve since, becoming more frequent the past vear. 
Tuberculin reaction positive; Wassermann negative; healed 1 
lesion at right apex; arteriosclerosis; olood-pressure taken bv 
different men and with different instruments, constantly varied 
from 120 to 220; urine normal, but for very marked indi- 
canuria. Patient was treated with small doses of tuberculin, 
two injections of animal serum, and later sent to the moun¬ 
tains, where he did well; gained in weight and had no more 
hemorrhages. 

Uordley reports also having seen several patients with brain 
tumors, the extravasations absorbing; states that he has seen 
a great many cases but kept no notes. 

Bit. JJ. 11. Chandler, Boston: Pour cases recently in private 1 
practice, nil males, between 25 and 34. Three of them had one 
eye nfleeted, one both eyes within two years. Nothing else • 
wrong in eyes, and careful physical examination revealed no 1 
cause. Tuberculin tests not used, as from Chandler’s expe¬ 
rience in infirmary, all eases reacted positively. Blood-pres¬ 
sure taken in only one case; abnormally high. Treatment: 
Iodids, sweating and injection of blood-serum with improve¬ 
ment in vision in all eases. 


TlETOTtTS OP ODSKHVATIONS 

Dr. Melville Black, Denver; Youngest patient 21, oldest 72, 
When blood-pressure was low I usually found dilated heart 
or auto-infection. With high blood-pressure, arteriosclerosis, 
incipient and advanced kidney degeneration. Blood-pressure 
was taken in every case in last eight years, and was Jess than 
110 in GO per cent. 

Ultimate Results :—Glaucoma resulted and enucleation was 
done in two eases. Young patients with low pressure usually 
recovered, though one patient had four relapses. General 
health normal. Older patients with arteriosclerosis, nephritis, 
high blood-pressure did well or badly according to progress of 
general disease. Absolute milk diet recommended for reduc¬ 
tion of B-P. 

Dn. .James H. Borolky, Baltimore; Casa 1. —Female, aged 
52, had repeated hemorrhages from 17 to 29; dense hyaloid 
opacities in right eye, in left, vision = fingers (?). Both 
lenses, which were clear, were removed and hyaloid needled. 
Right eye showed proliferating retinitis. Left recovered V. to 
10/50. 

General condition; Aortic stenosis; blootl-pressuve 190; 
nephritis, indieanuria; patient later developed carotid aneu¬ 
rysm. 

' Case 2.—Woman, aged 5G, had vitreous hemorrhages from 
IS to 30- Sight completely lost at 40. Jjcnscs cloudy, 
no light perception in cither eye. Aneurysm of aorta, 
nephritis, indieanuria, tuberculosis of lungs; blood-pressure 
220 . 



Dr. Albert E. Bur. sox, Jr., Fort Wayne, Ind.: Case 1.— 
Man, aged 21, seen four years ago. was blind in one eye from 
extensive vitreous hemorrhage. Patient was under constant 
observation for year and a half. He had some fifteen or more 
hemorrhages during these years, one following the other so 
closely that for a long time fundal examination was impos¬ 
sible. Eventually the hemorrhages censed, the vitreous cleared 
and left 20/15 V., which has persisted for two years. The 
most painstaking clinical examinations were made without 
results, save pronounced indieanuria. After cleaving of the 
vitreous , no lesion was found in the fundus. 

Case 2.—A health}’ young farmer had been under observa¬ 
tion n year and had fifteen or twenty hemorrhages, each fol¬ 
lowing rapidly on its predecessor. The fundus has never yet 
been seen. The man had some hemorrhages while in bed. He 
left the hospital and returned to his work. Recently he wrote 
that he had not had a hemorrhage for several weeks and he 
could read the headlines in the papers. The man has been 
subjected to rigid clinical and experimental tests, but nothing, 
has been found save a persistent and excessive indieanuria. 
Botli of these patients were treated with diaphoresis, potassium 
iodid, etc. The reporter thinks the blood came from the ciliary 
bodies in botli cases, largely because there was no evidence 
of fundal lesion, and the retinal vessels, when uncovered, were 


mattered. 

Dr. John T. Carpenter, Philadelphia: Patient seen m J ■ 
[only one in private practice), was a man, 30 years old, vu ‘ 
ntense neuroretinitis with retinal hemorrhages and cxitda es, 
-eins swollen and tortuous, followed by recurrent vi l ' c0l j 3 
lemorrhages. leaving vitreous dark. General health w as cxce 
ent, but patient was an alcoholic. There was famil) 11S 0 
if gout. Patient was very constipated. Eye was tot a y 
lid reflex destroyed. „ n , 

Dr. E. A. Davis, New York: Case 1.—Man, age * > ‘ 
irst sce'n for refraction error; Y. 20/15 in each eye. • 
ater patient suddenly lost sight in right eye fiom vi 
icinorrhage on temporal side. Davis thought the 001 ‘ 
rom cliorioid, as at the upper end of the hemorr ia c 
he macula, the sclera showed through. Retina vas p ^ ^ 
[etaclied at the temporal side and below. V* . t 

. feet. In left eve there was snbhyaloid hemonhage F 
iclow macula, with a few fine retinal hemorrlmg * ^ 

10/20, in spite of lesions. Only systemic a n ‘ * mcnt> 
races of albumin and a few hvalme easts. uncicr t]]0 ri „bt 
icpbritis cleared and hemorrhage was nbs "' nl) , orhc d and 
ye, Which first shovve 3 extravasations, blood f 
etina reattached, with V. =20/30.. Later ic i OZep/l5 <« 
rith reduced V. = fingers. Left eje ic nmc 
ast observation. 



Voi.itM r. T,VI1 
XUMIU'.R 5 


VITREOUS niDIORRUA GES—WOODS 


Q a ^ c o_Patient was a woman, married, njicd 22. Mon--ti tui¬ 

tion did not be-in before 21. one year before bom" scon by 
Davis Two days before menstruation V. in ri-tit eye was 
suddenly lost. It gradually returned until it reached 20/30. 
There was no lesion in the eye. When under observation the 
left yitreous showed a balloon-shaped hemorrhage V. = 1/200. 
becoming ”0/200 after two months. Hemorrhage was thought, 
to be of cborioidal origin. 

Dr.. Alles Gnrxswoon, Poston-. His patients have been 
“'between 20 or 40 years of age. None of them showed fundat 
or systemic abnormality. He describes the history of one 
patient as follows; "A watch-maker had over thirty hemor¬ 
rhages. and frequently only light, perception in one eye. The 
other eye had only one hemorrhage. The thirty-odd hemor¬ 
rhages occurred during a space of eight years, hive years ago 
the patient was appointed to the police force, and left his 
sedentary life for an active one of constant walking. Xo 
hemorrhages since out-door work, and the eye of many hemor¬ 
rhages now has a vision of 20/30, in spite of many vitreous 
strings.” 

Dr.. E. E. Holt, Portland, Me.: Holt thinks that in most 
of his cases there has been nothing wrong in the eye save 
the hemorrhage, and that some form of nephritis was demon¬ 
strable in most of them. In a case, seen sixteen years ago. 
with V. = 0.1, treated with "massage and oatnpbore<is.” nor¬ 
mal vision returned after a year, and was present fifteen years 
. later. Tins was observed when the patient, a woman, came 
on account of a hemorrhage in tlje other eye. which recovered 
under the same treatment. 

Dr.. B. It. KE>*>'o:?,,Xorfolk, Ya.: Kennon reports having 
had but one ease, in a man whose first hemorrhage occurred 
at the age of 22. There were opacities from former hemor¬ 
rhages when the case was under observation. Careful clinical 
search did not reveal constitutional lesion. Sight was grad¬ 
ually lost, each hemorrhage destroying a little of what was 
left. 

Dr.. E. Paris Lewis, Buffalo; Lewis has seen very few cases, 
and these before tuberculin tests, etc., were employed- A girl of 
15 in perfect health, so far as clinical investigations indicated, 
bad one single hemorrhage which resulted in retinal .sears 
that damaged vision. She has since grown into robn«t woman¬ 
hood. A boy had during adolescence repeated subbyaloid 
hemorrhages which destroyed the eye; general health remained 
unimpaired. He has grown to manhood without developin'* 
ill health. 

__Dr, Charles H. XLw, Xew \ork: May reports three cases, 

patients aged 1G, 20 and 3G, all males. In all the eye struc¬ 
tures were normal, barring the hemorrhages, and careful clin¬ 
ical study showed nothing. Two patients regained normal 
vision, one after a month, the other in a year. The history 
of the other is not known. Tests for tuberculosis were not' 
made. - 


> \ 


Dk. H. AIoultoa-, Fort Smith, Ark.: Moulton reports a ca 
in man of GO, with constant recurrences durin- five yea 
ending in blindness. General health robust at 70. 

A second patient, 45, syphilitic, recovered normal vision 
1-ree months, and bad no recurrence after six months 
Dr .Moulton adds that his youngest patient was 24. and m< 
of them were between 40 and GO. Intra-ocular structm 
were normal, or, at the most, showed tortuous veins: oft 

lnriem S , Cn i bed P , atclie . s ° f chorioretinitis. The majority pf 
patients showed positive clinical proof of syphilis. One c; 

evidence « ? T'f f 1Ung tu1)eTCU,osis > others sliov 

« IS.!:?,? “ l «*• "«« 

inen* B 5 Er * Chfc “8° : Xotcs on two cases seen d 
= p,st year - Case 1.—Patient was a man, a<*ed Go- 

i5 systemic °cxr 

'°°f I>rcSSUre ’ wIlich "» 200. Hemorrln 
' 111 r '" Ufc eve, clearing m six months, with normal visi 

Same experience four months later in left eve “ lee! 

froTSlici^T same P,f 10i in r! ? !,t eye. Patient recove 
™ all hemorrhages with normal vision. 

tha«f in‘w?”’ a?<?d , - 4 '? 5 T' en y cars Previously, had hem 
,„V t c '- c - ' v5ucU beared, followed after six mon 
. •-* of eye from hemorrhagic glaucoma. First hemocrh 
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in right eye was one year, and second, six months before 
observation. Vitreous was full of opacities, and V. = 0/45. 
Blond-pressure was normal. Tuberculous plcuris) at age of 
21, Family history of tuberculosis; office man, always con- 
stipated. 

Du. Kmi.ut S. Thompson, New York: Case 1.—Man, aged 
23; subbyaloid hemorrhage after pole-vaulting. Cleared up 
perfectly.' Nothin? in history or general clinical findings to 
explain hemorrhage. 

Case 2.—-Man, aged 55. had large subliyaloid hemorrhage in 
course of albuminuric retinitis. Eye was lost from glaucoma 
and enucleated. 

Some of the men to whom I wrote pave their impres- ’ 
firms from observation rather than detailed accounts^ of 
cases. Manv of these are noteworthy. Brims, of New 
Orleans, has seen cases in young adults with nothing else 
wrong. Some patients recovered, some lost the eyes. 

The late Dr. Bull, of .Vow York, thought the sub- 
hyaloid variety usually develops destructive chorioret¬ 
initis: the vitreous, general hyalitis and uveitis. Patients 
of both classes are apt to show cardiovascular or renal 
disease, "if they live long enough/-' 

Callnn. of New York, says that in young patients the 
eye structures are usually normal; in older persons there 
is arteriosclerosis. He thinks tests for tuberculosis un¬ 
reliable unless other evidences are present. 

Do Schwcinitz, of Philadelphia, excludes in his letter 
the hemorrhages in old persons from arteriosclerosis. 
Others occur between IS and 30. Intra-ocular struc¬ 
tures, he says, are often normal; nothing to account for 
hemorrhage. He twice discovered patches of chorioiditis. 
Regarding constitutional causes, he puts first, “so-called 
auto-intoxication as determined by the tests which I 
believe to be necessary and which are detailed in my 
paper on that subject before the Chicago meeting.” 2 
Tuberculosis, either clinically present or demonstrated 
by tests, seems to him an important causative factor, but 
treatment by tuberculin, in at least one case whose 
record he sent me, was negative. Blood-pressure in these 
young patients was never high. Most cases went on to 
loss of the eyes from vitreous exudates, detached retina, 
secondary cataracts, vascular formation in vitreous, etc. 

Ellis, of Los Angeles, says that eases in young people 
usually resulted in greater or less blindness from such 
causes as mentioned in de Sehweinitz’ note. General 
condition was usually good save for constipation, etc. 

Friedenberg, of New York, has no data on tuberculosis. 
Syphilis was a frequent cause. Anemia with suppressed 
menses, dysmenorrhea, etc., have been associated con¬ 
ditions. Ocular structures were usually normal. 

W. Rebcr, of Philadelphia, mentions four youthful 
patients, in three of whom the eye structures were nor¬ 
mal. The other showed evidence of sclerosis in the 
retinal vessels. Three regained normal vision. The 
hemorrhage in the fourth case occurred while strainin'* 
at stool. * 

Risky, of Philadelphia, has seen a few cases in chil¬ 
dren ; thought the vitreous webs and cliorioidal patches, 
which impaired vision, resulted from injury during par¬ 
turition. Most other cases came in advanced life from 
cardiovascular diseases. Blood-pressure is usually hi"]) 
in this variety. Eisley has never seen cases in which he 
thought it advisable to use tuberculin tests. Many 
young and clinically healthy adults recover. 

Roy, of Atlanta, seems to have had experience con¬ 
fined to the sclerotic cases in advanced life. 

Suker, of Chicago-' seems to have had the same 
experience; his cases usually showed some permanent 
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inipaiimeat of vision, attributable to the general con¬ 
Thoringion, of Philadelphia, says that his patients 
were usually over 50. They improved only when the 
condition was due to syphilis. Arteriosclerotic or neph¬ 
ritic changes usually present. 

J. E. Weeks, of 2vcw York, finds that cases usually 
occur between 15 and 22. Sometimes small venous 
hemorrhages in the retina precede subhyaloid or vitre- 
ou- hemorrhages. Among causes he notes establishment 
ot menstruation, constipation, irregularities of circula¬ 
tion. He has never used tuberculin tests. A girl of 16 
lost both eyes from secondary glaucoma. In other voting 
persons hemorrhages have recurred without serious ini- 
pa inn on t of vision. 

To these cases, I add five which have come under 
my care recently. 


Jour. a. M a 
July 29, lsilf 


the possible gravity of the case, and she would not allow suoh 
tests as I wanted to use. At this writing, April 8 1111 
is reported “well.” D 1 ’ JU ’ sl,e 

Case 3-During December, 1910, a physician in eountn- 
practicc> 2„ J' e!irs of age, consulted me for sudden blindness i 
the right eye, coming on during a fit of coughing. A l nr «e 
subhyaloid hemorrhage covered the right fovea! region The 
retinal vessels could be traced to their usual vi S ible°limit aiul 
were norma] No lesion, save the hemorrhage, was fonnl . 
i he left eye had 20/15 vision, and had 


traces 
pressure 
physician 
hemorrhages 
the 


"vitreous, four to i\e diopters in.front of the -thin, ihe 
4 i • „ linr history of note is a vesicovaginal fistula 
V thing in her 0ntsjde of her right eye the 


ey< 


OIlJ^ »*•—o \ . • 

which was cured by optVation.^^^ ^ t?ie re was some- 

I could not impress her with 


patient seemed healthy; 
thing she was unwilling to tel . 


;f t ... '. . . nothing the matter 

" tli it. I had the patient examined by a competent internist 
who gave him a clean bill of health with the excentin 


,, , -.- exception of a 

blood-pressure of 210 mm., and “decided indicanuria.” The 
man is an athlete, and looks in superb physical shape. He 
denied the possibility of syphilis or tuberculosis, and showed 
no indication of cither, lie was summoned to his home in 
the South before tests for tnlierculosis could be used. A letter 
from him under date of March 3, states 


Cape - 1.—Mrs. B.. 20 years old, first consulted me in ISO!) 
for asthenopia due to simple hyperopic astigmatism of 0.5 D. 
at 00°. She wore these glasses fill she came to me again 
in November. 1000, to have them changed, as the eyes tired in 
reading. Vision, accommodation and muscular balance were 
normal. In both eyes were found numerous exudates beneath 
the retinal vessels; small extravasations were in each retina, 
obliterating the vessels, and careful examination showed 
small hemorrhages in the vitreous. She was sent to the hos¬ 
pital for clinical investigation. Dr. Coition Wilson, clinical 
professor of medicine at the University of Maryland, was 
asked to make the examination, and I am indebted greatly to 
Dr. .T. W. Ivobcrtson, now of Onaneock, Vn., and then hospital 
intern, for pains-taking observations. Only the following 
abnormalities were found: Decided accentuation of the second 
heart sound, and a transient albuminuria, with a few hyaline 
cast*. The daily output of urine never exceeded 10 ounces. 
Blood-pressure was, on entrance, 240 mm. All the usual 
remedies were used without effect. Thyroid extract nauseated 
at once. Milk diet did the same. After a week I asked Dr. 
Arthur M. Shipley, of the surgical staff, to do a phlebotomy. 
He extracted 12 ounces of blood, with a blood-pressure reduc¬ 
tion to 105 mm., the pressure returning to the old mark within 
twenty-four hours. Tuberculin tests, subcutaneous and von 
Pirquet’s, were negative. There was not the least reason to 
suspect syphilis, and at that time I was not familiar with the 
Wassermami test. An interesting item in the patient’s 
family history is that five relatives in preceding generations 
had died before the age of 40 from cerebral apoplexy. The 
patient went home; my diagnosis of nephritis was denied by 
her local physician, and we all came in for considerable criti¬ 
cism on account of our so-called “thoroughness;” this being 
the alleged cause of her equally alleged nervous prostration. 
The patient, however, lost her sight and a year later died. 

This case does not, possibly, in the strictest sense, belong 
to my subject. Some of the small hemorrhages, however, were 
in the vitreous. Nor is it proper to draw a hard and fast line 
between various kinds of intra-ocular hemorrhage. The case 
illustrates one of the points made by Black in his report: 
the relation of high blood-pressure to the causative disease. 

Case 2.—Mrs. T., aged 07. living in a small town in Mary¬ 
land. was sent to me in December, 1910, for a change of 
glasses. Correction of low liypermetropia gave normal vision 
in each eve. Numerous small hemorrhages were found, 
apparently in the retina, near the right disk. The patient 
was not willing to stay in Baltimore long enough for a tl«or- 
o.H, examination, and I had to content myself with finding 
" of indicanuria, not apparently excesmve, and a blood- 
0 f 220 m These findings were reported to he. 
She saw me again in February last. The o d 
had absorbed, and there were many little onesm 


that the eye pre¬ 
viously blind can now read large print, and is evidently clear¬ 
ing. I urged on him the necessity of running down the cause, 
if possible, but if be lias undergone further examinations he 
did not disclose their result. 

Case 4.—A boy, 15 years of ago, worker in a wagon fac¬ 
tory, came to my clinic at the Presbyterian Eye, Ear and 
Throat Hospital in October, 1910. He showed a left external 
squint, and stated that he had lost the sight of this eye some 
six months previously; that it had gone out suddenly, and he v - 
hnd never had the eye examined. The right eye was normal. 
Examination showed a cloudy vitreous, numerous large opaci¬ 
ties and two or three vitreous hemorrhages, well anteriorly. 
Toward the nasal side could be seen a beginning retinitis pro- 
liferans. This boy was told to enter the hospital, but would 
not do so. I did not see him again until March. General 
examination showed nothing wrong save a possible slight 


splenic enlargement. There was some indicanuria, hut no 


excess. Subcutaneous tuberculin test was followed by a vio¬ 
lent local reaction and temperature of 100.5 F. There was no 
external local reaction in the eye, and I could not judge of 
the intra-ocular effect, if present. Following is the report of 
blood examination: Bed cells, 4,700,000; leukocytes, 29,COO; 
hemoglobin, 00 per cent.; polymorphs, SO per cent.; small mon¬ 
onuclears, 15 per cent.; large mononuclears, 3 per cent.; eosin¬ 
ophils, 2 per cent. This is simply an inflammatory reaction. 
The retinitis proliferous shows increase. The general health 
seems unimpaired, and the patient is continuing his indoor 
work “until * an outside job turns up.” The family histoiq 
gives no indication of syphilis; so, with positive tuberculous 
findings, a Wassermann test was deemed unnecessary. The 
fact that the boy was not in the hospital for a day or t"° 
before the tuberculin test must be considered in drawing con 
elusions regarding the febrile reaction. Blood-pressure, 120 ni®- 
Case 5.—Mrs. T., aged 29, came to me Nov. IS, 101 , 0 
sudden loss of vision in the left eye. The immediate history ".!’ 
that on November 12 she had gone into the cellar to him up 
a reported leak, and had suddenly found herself in wa 
to her knees. Two hours or so later she knew that some i a 
had happened to her left eye. I found the vitreous a so 11 • 
black, save for small areas, down and up, which a ‘ 
relicv. The patient was subjected to a careful physica 
ination by Dr. Wilson. She was the mother of two clu ra ^ ( 
had had one miscarriage—her first pregnancy'. She " cl e 1 . 
pounds and looked in excellent health. Menstruation 1!t ‘ / 

been regular, and she had nursed all her children. ^ *> 

tuberculosis and intestinal toxemia were excludec ) • ^ mor . 
tions and tests. She was not menstruating when 10 • p f 
rliage occurred. For want of better indications m .| pcar . 
treatment, she was put to bed in the hospita , g” ^. cc ^ ; the 
pin sweats and potassium internally. After " to 

1 had cleaved sufficiently to enable^ 


vitreous hemorrhage imu cicuji-u j ex 

see a large sublivaloid hemorrhage over t ie o\ •, , ; ] 0 u! 

lug nasally over' the disk border. A fc* the 

hemorrhages were seen at the nasal an ov travnsatio n 

disk. All of these gradually cleared, the fove. - eI)t j re ]y 
being the most persistent, while the disk ) ( j ce ntrfll 

free after a month. On January 19, the F ' “ t in .11 
of 8/200, and could trace the penmetne 


ilihk w 


vision 
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parts of the field. On February 9 I observed n recurrent hem- 
orrlmsrc over tbe upper and outer disk margin. Flood-pressure 
varied between 115 and 130 mm. After tbe second hemorrhage 
in Februarv. I urged the patient to have some teeth cared for, 
to which Dr. Wilson had called my attention as a possible por¬ 
tal of entry for infection. What influence, if any, this had 
I cannot sa'v; but late in March central vision had increased 
to 20/100. indistinctly, and there had been no further hem¬ 
orrhages. As study of the fundus became possible, the uncov¬ 
ered retinal vessels came out normal. 

DEDUCTION'S 

1. Results.—B o far as the above collective observa¬ 
tions admit of analysis, from tbe standpoint, of results,, 
tbe following is approximately time: Of forty-eight 
eves, twenty recovered with practically normal vision to 
the time of last observation. Seven obtained more nr 
less improvement, tbe nature of the residual lesion not 
being given. Seven developed retinitis proliferous, three 
of these being totally blind, tbe others preserving sight 
enough to do some work. The other fourteen were 
totally lost, four from secondary glaucoma, one from 
phthisis bulbi, and nine from causes not specified, prob¬ 
ably vitreous opacities, retinal detachment, etc. Seven¬ 
teen out of tbe forty-eight eyes were lost. 

2. Recoveries. —A number of cases in the foregoing 
reports and in literature, showed one hemorrhage, or 
recurrent hemorrhages, producing temporary and com¬ 
plete blindness. Then normal vision was slowly restored 
and retained. Nothing was found in the eye to account 
for hemorrhage. The source of blood is generally 
ascribed to the ehorioidal vessels. This is based on the 
facts that the retinal vessels, when they can he seen, as 
in the subhyaloid variety, show nothing wrong, and after 
absorption of tbe blood, the same is true. It is hard to 
think of normal retinal vessels being responsible for so 
much hemorrhage. A still stronger reason is found in 
our knowledge derived from recent studies in ehorioidal 
diseases. We know that many pathologic conditions are 
associated with exudative chorioiditis. Intestinal para¬ 
sites, “indigestion," chronic appendicitis, and malaria, 
may be mentioned. We attribute these ocnlar lesions to 
-toxins or organisms in the blood, and their manifesta¬ 
tion in the chorioid to the large vascular area therein. 
It is not going very far to imagine the same influences 
breaking down a vessel and producing hemorrhage So 
long as vascular resistance is less than the acting cause 
recurrence persists. When the cause is removed, through 
either intelligent diagnosis and- treatment or general 
hygienic management, hemorrhages cease. Note for 
instance, the cases reported by Greenwood and Bordlev. 
Lecovery of vision must depend on the harm done bv 
? n , e ° r n | oie attacks, and recurrence must depend on 
intelligent or accidental removal of the cause 

O. Concomitant Systemic Conditions. — Blood-pres- 
B1 5 acksi-emark is apparently borne out bv the 
Js s - ^. lle ? J VS h ’ lt 18 usually associated with 
‘ £H -%°i !U ' ten ° selerosls - In each we have conditions 
iiecth calculated to produce hemorrhage through a 

Patients fr i ° r Iritis. Bull believed that "such 
™ i }S deve l op arteriosclerosis or nephritis,'if 

dad n a ° Dg e f nmi?, \° ne of Patients was 

head m a rear of nephritis; yet no one would have made 

su t * ^gnosis on this young woman on the urinalvsis 
rhtS^fn a ^? De outside of the intra-ocular hemor- 
ihages and blood-pressure. C. S. G. Nagel* reports a 
a.e in which retinal hemorrhages were the first svnrn- 
tom of fafate-. ■ (i to . e , 0 ,J 


.Utnuafv“mo 5 . 0pUth ' Uec " October, 1001; abstr. 
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expressed opinion that wo must not differentiate intra¬ 
ocular hemorrhages loo closely according to (heir situa¬ 
tion.) The patient was apparently in good health. Nagel 
notes Teller’s observation that retinal diabetic lesions 
occur only after rears, and when emaciation and general 
decline are present. Webster Fox 1 discusses the relation 
of high pressure lo intra-ocular hemorrhages, and shows 
the close relation between them and various forms of 
nephritis. In the article by Scrini and Bfiurdcaux, 1 tbe 
statement is made that these essential vitreous hemor¬ 
rhages have no prognostic effect on general health. I 
think that this statement is to be accepted with allow¬ 
ance. Nagel's diabetic, and my first case are illustra¬ 
tions. My third belongs to the class which must lie 
regarded with concern. Something caused the high 
arterial tension, and the fact that we do not know what 
if was in no way proves that it is not serious. I cannot 
extend .the paper to quote other authors, but I am con¬ 
vinced that these hemorrhages, accompanied by high 
pressure, ought to be regarded as a possible early indica¬ 
tion of chronic nephritis. But they occur, too, with low 
pressure. Black expresses the opinion that dilated heart 
or auto-infection is at the bottom of these. We still 
have the dilated heart to account for. Usually some 
systemic infection precedes this. Of course, the passive 
venous congestion might be a mechanical cause. As to 
auto-in feci ion. i. o.. absorption of either the organisms 
themselves or toxins, which might act dcleteriously on 
small or terminal vessels, I believe that here we are 
approaching the main etioiogie factor in most eases, and 
that careful search for the nature of the infection may 
often lead to the diagnosis of a condition giving no other 
symptom. 

Axenfeld and Stock 5 report a case of a woman, 30 
years of age, with a vitreous hemorrhage- of the right 
eye. The left eye was normal; but several weeks later 
a grayish-yellow exudate appeared in the periphery of 
this eye. There was also a perivascular exudate along 
a retinal artery which ran toward the ehorioidal focus. 
There was both general and local reaction to tuberculin 
in both eyes. “During the treatment with small doses 
of tuberculin the foci in the chorioid and perivascular 
exudate completely disappeared, and in the right eye. in 
which in the meantime an indolent posterior synechia 
appeared, the vitreous cleared. One must accept that in 
this ease a chronic tuberculous uveitis had begun with 
the appearance of a simple hemorrhage in the vitreous, 
which surely had ai'isen from the retinal vessels.” It 
seldom happens that one can observe such a sequel of- 
events in these eases. 

De Scliweinitz and Holloway 0 report a remarkable 
case of retinal hemorrhages in a boy of 20, who wave a 
positive reaction for tuberculosis. The late Dr. Kipp, of 
Newark, reported an instructive case 7 in this connection. 
I call attention to my fourth case, which showed positive 
tuberculous reaction without symptoms outside the eve. 
Such observation seems to me to show that these cases, 
even if the e.ye gets well, must always be viewed with 
suspicion, and that it is best to treat them as thouo-h the 
diagnosis was made. Greenwood’s policeman (given in 
this paper), and Bordley’s sixth ease are examples. 

Indicanuria plays a large role in these concomitant 
systemic conditions.. There is, I know, discussion regard¬ 
ing its value as a diagnostic sign; but its persistent pres¬ 
ence in excess is generally thought indicative of disturb- 

4. Fox: Oplitli. lire.. October. ID OS 
1911' ph?s fCW and Stock: K,in ' MonatsbL I. Augenh., January 

U. Umv. Penn. Bull., March, 1010. 

7. Arch. £. Opbth., v, 3$. 
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mico of metabolism. Jt was observed in most of Bord- 
ey s and m Bulsoirs cases. It was seen in my series, 
but not m sufficient quantity to make us think it signifi¬ 
cant. in another 3 it was abundant. 

The frequency of obstinate constipation in Die descrip¬ 
tion o those cases leads one to think that, indican 
uould be found more frequently, if always looked for. 
it occurs without reference to blood-pressure. Where 
the pressure .was high, as in Bordley’s cases, there were 
otliei conditions, usually renal, to account for it. The 
close association of indicanuria with functional and 
organic uveal lesions lias been presented to this Section 
ion recently to need repetition. Vitreous hemorrhage, 
with tuberculosis (sometimes clinically undemonstrable) 
Miows that this form of infection can produce vascular 
diseases in the eye. Jndican in the urine means intes¬ 
tinal putrefaction, and this means not necessarily absorp¬ 
tion of putrefactive toxins, but malassimilation, allowing 
absorption of other toxins, which, under better condi¬ 
tions, the system might avoid. Here we come against 
other concomitant conditions. Anemia, unless essential, 
must have a cause. Dysmenorrhea, amenorrhea, unless 
due to local conditions, often admit of an explanation 
which involves nutrition. They are.but symptomatic of 
the same disturbance which causes the intra-ocular hem¬ 
orrhage, and are not themselves a cause. 

To discuss treatment of these hemorrhages is impos¬ 
sible, save to say that for the most part oculists have 
been using diaphoresis, the iodids, etc. With the natural 
tendency to absorb, it is hard to estimate the value of 
Ihese remedies. It seems to me that we.should view 
these cases about like this: 

1. Tn older people, i. e., persons over 50, we usually 
have signs of arteriosclerosis, and if they are not present, 
the hemorrhage itself is evidence. Eliminating special 
causes of vascular changes—syphilis, nephritis, etc.—we 
have to manage, as best we can—or the internist has to 
manage—the vascular changes. Along this line, we shall 
get our best results. 

2. In .young people, whether there is a single hemor¬ 
rhage or many, we are probably dealing with some infec¬ 
tion or disease capable of producing vascular changes. 
High blood-pressure throws suspicion on the kidneys, 
whether or not there arc other symptoms of nephritis. 
Anemia, menstrual disturbances, etc., are but symp¬ 
tomatic of malnutrition probably due to an infection. 
This may he tuberculous, and way be of some other kind, 
brought about through defective metabolism. Its pres¬ 
ence and nature is to be determined by rigid laboratory 
examinations. 

3. Even when we can find no cause, and have to resort 
to the “alterative” treatment, we should bear in mind 
that the cause has not been determined; that it is usually 
of a serious nature, and that it is well to give the patient 
the benefit of doubt with regard to the three causes 
apparently most apt to be found— tuberculosis, defective 
metabolism, nephritis. 

S42 Park Avenue. 
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]) I{ . W. H. ROOM'S, Pasailena, Cal.: I am not prepared 

to discuss the etio 
to report two cases 
Case 1.—-Miss J. 

oi ]<)02. She had livedvin ..-. . 7 . . n q 

i frein o muionary tuberculosis. ^ lsion 0. • 

had recovered Iiom a purwun.ii j „ , , 

J ... , nnfiers at live ictt, 

had suddenly been 
and the vitreous was 
of the fundus. Fundus 0. D 


of this class of troubles, but I wish 
s Sdi with a distinct tuberculous history. 

F. AS'aged 04, came under my care 1'eh. 
0 lived;in California for several years ami 


a punaonary uiucrciuosis. Vision 0. 
educed%p counting fingers at five 
too fiuL Ulootl to permit of a ue« 
ormal; 0. D. V. with corvee 
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tion 0/5. Later when the media of 0 S elenW i , 
complete detachment of the retina was found, tl thi "eve 
has had httlc more than light perception since. January !^ 
tlie following year she had hemorrhage in her right eye, mostly 
nervcDWr layer, bat ooroc blood c s cap„M„ 0 £ 
vitreous. Tin. was tlie beginning oi a series of small 
rl.ages occurring in this eye extending through a period of 
over seven years. She lias had two partial detachments oi 
hei retina to the nasal side of the disk, which have readhered 
liie patient has been under constant observation for over nine 
years. . She has been an ideal patient in every respect, obeying 
implicitly all orders, and is now in good physical and mental 

COJKiJtlOJ], 

Case 2. J. F. B., aged 20, was first seen Sept. 27, 1010. 
He was in a sanitarium for pulmonary tuberculosis. He had 
noticed black spots before each eye for some two months. At 
this time the periphery of each retina showed flame-shaped 
hemorrhages, mostly about the veins. Dee. 14, 1910, he had 
two subhyaloid hemorrhages beloiv the macular region of the 
left eye. His blood-pressure has never been taken, but the 
coagulometer has shown very slow coagulation; hemoglobin 95 
per cent. He was placed on calcium lactate but the hemor¬ 
rhages persisted in recurring, and the coagulation of his 
blood continued to be tardy. Then as the hemorrhages seemed 
to come from the retinal veins, he was given fluid extract of 
hamamelis with immediate cessation of all hemorrhages up to 
the present time. 

Dr. Adolf Alt, St. Louis: I have had occasion to examine 
a good many patients with hemorrhage into the vitreous, hut 
only once have I seen an eye in which there was a diagnosis 
of subhyaloid hemorrhage in the macular region; and since Dr. 
Woods made the statement that the hemorrhage came from 
the ciliary veins, in my ease it came from a retinal artery. 
The hemorrhage concerned chiefly the space between the 
retinal and the hyaloid. However, there was some hemorrhage 
in the nerve-fiber layer. I think in most cases the hemorrhage 
comes from the retinal vessels and not from the chorioidal 
or ciliary vessels. In all the cases I have seen there lias 
been disease of the blood-vessels themselves. 

Dr. Melville Black, Denver: Dr. Woods touched on a 
point that seems to me important concerning these hemor¬ 
rhages, and the remarks of Dr. Alt suggested a possible 
explanation. We sometimes have subhyaloid hemorrhages 
which run into hemorrhagic glaucoma, and I think possibly 
the most rational explanation of these hemorrhages would 
be that they come from the ciliary region. I saw a woman, 
about two months ago who had a very large vitreous hemor¬ 
rhage, so large, as a matter of fact, that no light reflex what¬ 
ever could be obtained, and it was difficult to say that it did 
not occupy practically all of the vitreous space. I saw her 
just before I left for this meeting. She came in with a steamy 
cornea and a tension by tlie tonometer of plus 3. She 
suffered pain and some vomiting and was in great distress.' A 
good many of these cases of vitreous hemorrhage are sub- 
hvaloid hemorrhages terminating in hemorrhagic glaucoma, 
one of the most serious conditions that we have to contend 
with. I have seen several of these cases and in every one 
there has been a general autointoxication along the line sag 
nested by Dr. Woods. In this case a very careful laboratory 
examination was made and it was found that ceitain exeie 
tory products were not being properly eliminated. In view 
of this fact this woman was placed on a glass of butternu ' 
every two hours, with a very plain vegetable diet. Nothing i~. 
hoped for from that treatment on the offending eye, but wnai 
is going to happen to the other eye? Patients should be j - 
in a position in which there is no likelihood of a smnlar arc - 
dent happening to it. The low blood-pressures have mtcre- 
me for a good many years in connection with tins quefm 
and it is very difficult to say what mould e ‘ , ]o0!l . 

a normal blood-pressure and at another time • 
pressure. If in a person with a blood-pressure runmn U 
t should drop to 100 or 110 it becomes an mpoi itant m t 
because it is a very low blood-pressure 
person. The low blood-pressure together with the f 

that are back of it may get the Inod-me^ure as 

not think, however, that we should take t ie P 
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ays- 
will have 
etiology nnd 


aiivtliine more than an index, or rather a danger signal to 
ilie conditions which are influencing tfie blood-pressure, and 
we as ophthalmologist* are very poorly qualified to go into 
U« necessary- laboratory findings to get to the bottom ot 
these troubles. We must have some one to do that in tbc 
most scientific and advanced manner possible, and by 
tematicallv following up these eases 1 believe we 
a very decidedly better understanding of the -*• 
pathology and treatment oi these conditions. 

.Bn. Unw.vnn dxntsox. Denver: One wnv in which low 
Wood-pressure may he a cause of hemorrhage is through 
thrombosis. A very tow blood-pressure has been associated 
with forms of intraocular hemorrhage and other hemorrhages 
also, and it has been suggested that, when there is throm¬ 
bosis in the small veins, hemorrhage follows. While this 
does not apply to recurrent hemorrhages, it is a possibility 
that might be" borne in mind in any intra-ovular hemorrhage 
when we see the patient for the first time, for temporary 
causes may have produced a hemorrhage entirely apart from 
tuberculosis, syphilis or arteriosclerosis. 1 have in mind the 
case of an engineer, a healthy man. who came to me with a 
very clear explanation in his own mind of his intra-ocnlnr 
hemorrhage. He said lie had always been particularly subject 
to the influence of tobacco. He was one evening in a small 
room which got very thick with smoke, and he became mark¬ 
edly nauseated and bad to get out. lie did not vomit. There 
was no straining. After going out into the street, when he 
.'saw the street light, he saw a little drop coming down in 
front of his eye and the next day presented Uim c o!f with a 
very typical subhyaloul hemorrhage in the macular region. 
Absorption was complete and vision was restored to normal, 
but he was very cleat, in his explanation, and 1 never could 
find any more probable explanation of that hemorrhage than 
that it was the temporary influence of the nausea producing 
the hemorrhage from a retinal vessel. I cannot conceive of 
such hemorrhages, which are sharply outlined in the retina, 
as having come from the advanced ciliary vessels. 

Dr. William F. Mittendogf, New York-. The most serious 
cases are those in which the entire vitreous chamber is filled 
with blood. The vision, of course, is completely obscured. We 
cannot see any of tbe details of the fundus. I should like to 
mention licrs that one of tbe best remedies in my hands lias 
been pilocarpin in very small doses, continued, in combination 
with massage. I have cleared up a good many cases by this 
means. Unfortunately in many of them tbe destruction of 
the vitreous humor and the interior of the eye is so complete 
That they resist all treatment. Fortunately', however, in tbe 
I great majority of cases it is only one eye. The good eve 
1 does not necessarily follow the same course. I have observed 
cases of this kind for years in which one eye only suffered. 

Dr. Carl S. G. Nagel, San Francisco; I should like to 
ask the essayist whether he has tried in these cases fibrolvsin- 
thiosinamin. I know it is a drug somewhat discredited' but 
recently there has been published in the ZcitscJlrift fiir Avgcn- 
licit!;unde an article reporting results which were decidedly 
striking. Apart from that the doctor has been quoting a ease 
of my own in the literature, and I should like to add with 
regard to snbhyaloid hemorrhage and refer to a few points 
I made in a report in Wurdemunn’s Ophthalmology n few 
months ago. The wife of a physician suddenly lost her vision 
in one eye. An oculist was consulted and gave a bad prognosis 
on account of the hemorrhage in the macular region. ° This 
was a typical case of subliyaioid hemorrhage with a typical 
/-H-otoroa of umbrella shape. The patient recovered, as'these 
patients generally do. I can remember four or five cases of 
that sort that I saw while in UhthofFs service. There was 
a distinct history of articular rheumatism which had led to 
ankylosis of one elbow. Without throwing much light on it. 
the most interesting point seemed ta be that this had occurred 
in one eye during tbe beginning of the menstrual period, and 
with the next menstrual period a very slight hemorrhage 
occurred in the other eye. the first eye'having almost com¬ 
pletely recovered in the meantime. Now in the second eye 
it would have been impossible to make out from tbe ophthal¬ 
moscopic picture in what layer tbe hemorrhage was. although 
slight, indistinct scotoma; but having the 


the woman had 


experience with the other eye she could have observed it 
perhaps more distinctly than otherwise. But that led me to 
believe that these hemorrhages do occur sometimes in very 
slight form as in this case, and nre overlooked or not rightly 
interpreted. I thought it might bo possibly functional from 
the form of the scotoma, which, of course, will be inverted, 
occurring behind the nodal point. In this ease the woman 
was intelligent. It struck me that it might be possible to 
use this feature of the inverted figure of the scotoma to tbe 
besnmorrbage to make out (he diagnosis. 

J)n. If. W. Woonm iT, -loliet, Ill.: I wish to ask Dr. Woods 
if be has ever found hemorrhages in other portions of the 
body associated with these xnbbvnloiO and vitreous hemor¬ 
rhages’ It bus always seemed strange to me that subcon¬ 
junctival hemorrhages are so exceedingly common that we 
almost nor or find any symptoms of general disturbances, and 
are in the habit of looking on them ns of very trivial impor¬ 
tance. 

People come to us with a history of waking in the morning 
nmi discovering this appearance in the eye. I once had a 
ease of subconjunctival hemorrhage in a young girl without 
any history of cough or traumatism of any kind. Associated 
with it was a small hemorrhage in the retina. She recovered 
without any subjective disturbance of any kind. Perhaps 
Dr. Woods has had experience in similar cases. 

Da. c. D. Wv.hcoty. Chicago-. I have seen a mimber of cases 
such as Dr. Woods lias described, and in my experience tlic 
patients past middle life who have these hemorrhages have 
arterio-clerosi-.. and the hemorrhages are easily attributed 
thereto. 

In the younger patients it has been practically impossible 
for me or tbe internist to find out why they occur. Auto¬ 
intoxication. I believe, is present in many of these eases, but 
we do not know bow anto-intoxication may cause retinal 
hemorrhage. Dr. Woodruffs point in regard to hemorrhage? 
in other parts of the body is important, and I feel that we 
should warn the.-e patients that n general examination is 
imperative. I think this paper points very strongly to our 
duty in all ea-cx in which we find any alteration in the 
retinal circulation, to have the blood-pressure taken, and if 
it is found high to have a general examination; that the 
patient may have his life so regulated that he may not have 
subsequent hemorrhages into the retina, ot, periiaps, apoplexy,' 
which lias followed so many of these eases of hemorrhage 
in the eye. 

Dn. F. T. Rogers. Providence, R. I.: I wish to call atten¬ 
tion to the difference between an exciting and a predisposing 
cause. I have seen two eases recently in which the predis¬ 
posing cause was unknown, but the exciting cause was 
evident. One was the case of a lighthouse keeper who has 
lmd three attacks in the last year, and each one has come on 
within a few minutes of lighting the lamp. In another case- 
the man was an electric light tester. It seemed to me that 
tbe exciting cause was the sudden impress of an exceedingly 
bright light, 

Dn. John- E. Weeks. New York; We have a class of cases 
of hemorrhage into the vitreous occurring in young individuals 
that is unsatisfactory as far as etiology is concerned. These 
cases may affect one or both eyes. The hemorrhages are 
reiurrent, I have seen two such cases in my practice. One I 
referred to in writing to Dr. Wood. In this case both eves 
were lost in spite of everything that we could do so far 
as therapeutic measures were concerned. It was necessary 
to remove one eye because of secondary glaucoma. The 
patient was a girl 17 to 19 years of age, apparently in <-ood 
health, except, perhaps, that she was somewhat anemic. 
The hemorrhages began in the right eye. She was under ay 
observation at least two years, and the hemorrhages were 
recurrent, large masses of blood appearing in the vitreous 
from time to time. The eye that was enucleated I removed 
myself. I examined it microscopically and found the remains 
of hemorrhage into tbe vitreous in tbe form of fibrinous 
masses which bad become somewhat changed by age. I have 
never found any satisfactory explanation of the etiology in 
these eases occurring m young individuals. Of course those 
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occurring from disease of the blood-vessels as in arterio¬ 
sclerosis or in syphilitic affections, wo know perfectly well 
about. They precede apoplexy, as Dr. Wcscott lias said in 
not a few cases in apoplexy; but, regarding the cases that 
occur in the young we would like to have some further 
information. 


Joan. A. m. A 
Jdly 20, ion 


Du. A. Iii. Bulson, Jr., Fort Wayne: Dr. Woods undertook 
the study of this subject largely through suggestions fro 
me. I have had during the past sixteen or eighteen years 


om 

past sixteen or eighteen years a 
number of cases of subliyaloid hemorrhage in the’ young, and 
they have been extremely puzzling to me and a source of a 
great deal of annoyance and uncertainty as to the outcome. 
The point which is of most importance is the etiology. When 
wo can exclude, kidney disease, arteriosclerosis, tuberculosis, 
syphilis and rheumatism wo have very little left on which to 
found a diagnosis, and particularly ’the etiology. Some of 
the patients under my care have been where I could watch 
them for a period of years. Most of them have been in young 
farmers, and strange ns it may seem, most of them have been 
in males. One man in particular was in the hospital for 
several weeks. During that time he was under constant 
observation by several of my confreres, including a very 
competent pathologist and bacteriologist and an internal med¬ 
icine man. The man was given a tuberculin test, he had the 
Noguchi test, his blood was repeatedly and thoroughly exam¬ 
ined. and we exhausted our means of arriving at a diagnosis, 
lie was given potassium iodid internally, pilocarpin, salts, 
dionin both subconjunetivally and by local application. laxa¬ 
tives and cathartics, limited diet, and his blood-pressure was 
taken without discovering any blood-pressure which would 
lead us to suspect that increased pressure was responsible for 
the hemorrhage. During the time this man was under treat¬ 
ment and in the hospital lie would have hemorrhages in the 
middle of the night while asleep; lie would have them before 
breakfast; lie had at least eight or ten in the hospital while 
under treatment, and it became a perplexing problem. The 
man returned’ home. He was carefully instructed concerning 
his diet and his duties; advised not to engage in any very 
laborious occupation. He soon discovered that it did not 
make any difference whether he pitched hay or rested under 
a shade tree, he had the hemorrhages just the same. The 
strange feature about this case was that when it cleared up 
he had 20/20 vision and there was not a single thing in that 
retina. Now in that case of retinal hemorrhage it seems 
to me there would be some evidence of it, and when we take 
into consideration that the fundus would be absolutely black 
and that we could not see the faintest red reflex for a period 
of two to three or four or six weeks, it certainly is strange 
that eventually it would clear up and he would have normal 
vision. This would occur again and again. This man has 
written me repeatedly. I intended to forward several of his 
letters to Dr. Woods. The letter would go something like 
this: “I haven’t had a hemorrhage for three weeks. I can 
see to read and can see perfectly for distance. I hope it will 
continue, but the experience of the past would seem to indi¬ 
cate that I cannot hope for this vision very long.” Perhaps 
in the course of a week I would get another letter which 
said: “Well, I have had another hemorrhage and I can’t 
see anything.” I exhausted all my resources and did not 
know what to do any more. It was with a view to determine 
the etiology that I asked Dr. Woods to take up the study. 
These cases were examined by me and my confreres, and ve 
called to our aid competent internists, pathologists, etc. The 
only thing that I could find was a persistent, high indicanuna 
1 have not given the tuberculin test in all of them, 
picion that possibly tuberculosis may play some part, 
i,-_line ii (riven in several of them notwithsta 


I sus- 
The 
ithstanding 


Xo"uehi has been given in sev 

tlim-c was nothing to indicate that there ms anything specific. 


I each instance" it has been negative. To me these cases 
are *a sonreo of great interest. We dkl not try the rejection 

0, nrvreZ, m Z t“X“philadeipl,ia; It seems me 
Dn. William /. \ t ; lc f ac t that there are 

not enough emphasis 1 , \„ g ‘ here dealt with. It always 

hemorrhages and subliyaloid 


two distinct varieties of 
appeared to me that rccurre 
hemorrhages are different tin 


recurrent hemorrhages occur in young individuals, sometimes 
in one eye, more frequently in both, and that they lead to 
a peculiar proliferative inflammation which gives a bewilder 
ing ophthalmoscopic picture. We cannot with certainty locate 
the disk and see several layers of white, interlacing sheets 
I he subliyaloid hemorrhages occur in older persons; there is 
usually one, and in one eye. In the first class of cases the 
hemorrhage seems to come from the ciliary body. In the 
second class they most assuredly come from the retina. Tlifit 
has been proved. I cannot remember the authority; but■ in 
every case of the second variety the hemorrhage was traced 
to the retinal vessels. It came from any layer; not always 
just the anterior layer. It seems to me, therefore, that we 
have here to do with two distinct classes of cases/ 

Dr. Edgar S. Thomson, New York: The late Dr/c. J. Kipp, 
who was a careful and accurate observer, told me he had seen 
one of those hemorrhages occur. It was in a patient over 50, 
and there were a few retinal hemorrhages. 


a lew retinal hemorrhages. Dr. Kipp was 
examining him with the ophthalmoscope when he saw a retinal' 
vessel burst like a garden hose, and the interior of the vitreous 
was flooded with blood immediately. 

Dr. William F. Mittendorf, New York: I should like to 
ask Dr. Woods whether or not lie has thought of the hemor¬ 
rhagic diathesis, in cases in which the etiology is obscure? 

Dr. Hiram Woods, Baltimore: Dr. Roberts speaks of 
detached retina. A detached retina is a result in quite a num¬ 
ber of these eases that have been reported in the literature,, 
and retinitis proliferans is another common result; the 


fibrosing^ result described by Dr. Zentmayer also. The de¬ 


tached retina brings up the source of the hemorrhage. So far 
as I can find out there is no very definite proof one way or 
the other as to just where it conies from. Fuchs in his text¬ 
book seems to lean toward the retinal vessels as the source 
of the hemorrhage. On the other band other authorities take 
a different view. I thought I quoted Dr. Weeks correctly 
about the uveal origin, and de Scliweinitz, Berry and others 
put the hemorrhage in the uveal tract. The fact that retinal 
detachment follows would rather look like the hemorrhage 
came from the surface beneath that. Now one of the cases 
I allude to here occurred in a woman who was perfectly 
healthy, 2D years old; but it absorbed. Dr. Mittendorf spoke 
about diaphoresis. She was given diaphoretics. The blood- 
pressure was 125 and nothing was found in that line. Under 
the diaphoresis and purgations a second hemorrhage occurred 
while the patient was in bed, as in Dr. Bulson's case. Later 
on she was given over to one of the best internists. He said 
to me, “That woman has bad teeth, and she is getting infec- J 
tion from some source. The teeth are all I can find and you < 
bad better have them attended to.” There is no doubt that 
after a disgusting pyorrhea had been cured by the extraction 
of some^ necrotic teeth improvement went on steadiiy. I do 
not give that as the cause; wliat I am giving is the asso¬ 
ciated facts. This woman while in bed under diaphoretic 
treatment had three hemorrhages and when we discovered aw 
treated the pyorrhea there was a steady improvement to nor¬ 
mal vision. Whether that was the cause the future only cun 
determine. Dr. Mittendorf speaks of one eye being usually 
affected. I think that is generally the case when we have 
any serious trouble of this kind. It is certainly the ease" 1 
relapsing exudative choroiditis. A second attack "ill conlc 
in the same eye as a rule, and not in the other eye, 

I want to express my approval of the view 


some have 
a! 


i. 


taken of these subconjunctival hemorrhages.^ I have ^ 


cases found a little peripheral exudate that Dr. 
spoke of; but de Selnveinitz found that out some y el ' r ‘° ’ 

1 . _hemorrhage i> 


Mv experience is that the 


The necessity of recognizing subconjunctival 
a matter of importance. Dr/ Mittendorf’s second ques 1 > 
to the hemorrhagic diathesis may be answem 3 , - ” 

that I have not seen hemorrhages in other parts of A 

there was no leukemia or defective hemoglobin. i 3 
in young people apparently in ideal health, except 
indicanuria and the pyorrhea, 0,16 C j/’ in(T an( ] the 

tuberculin test. Dr. Rogers speaks of t le P re( k ° ete who 
exciting causes. In Dr. Thomson’s case * « ““fi ^ 
had been doing all kinds of stunts for y e. 
vault had a subliyaloid hemorrhage. 


What made him b«' e 
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the hemorrhage that time? It cleared up and he had u« more. 
Pome exciting eanse does come in, hut 1 urn unable to tell 
what it is. I am only trying to find out the cm.com. a.» 
condition? that might act «< causes, amt i think the pcwste.it 
turning up of tuberculosis and indkanuvw.. etc., vve will Und 
are possible causes in young persons. Of course.’ns 1W. 
Weeks saw. vve have got to differentiate these Iron, the 
cases iu older people with arteriosclerosis. Dr. /.cutmover 
thinks the snbhvalo.d hemorrhages do .ml recur. Ti.at bus 
- .«bt been my experience. 1 have seen them recur iu young 
persons. I think the vitreous hemorrhages are more common, 
hut in this particular ease of the young woman of 20 with 
ti.e pyorrhea she had two recurrences of suhlivaloid he.nov- 
rhase'aml only one definite large vitreous hemorrhage. 


I have used this sound for several years, after first 
having: tried the sound described by Jamison in lS2o, 
and whirl) of late has again come into vogue. In the 
hitter the shaft is flexible at the end near the olive, but 
the olive only is perforated for the guide, and this at an 
angle to its long axis. I found that if a piano wire or a 
filiform whalebone bougie was used for a guide, this 
would easily become jammed in the. olive, while if the 
guide runs 'through the whole length of the sound this 
dillirulty is obviated. 

•112 l.onrv .Annex. 
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AX ESOPHAGEAL DILATOR AXE AX ESOPHA¬ 
GEAL SOEXD 


WILLIAM LKKCHK. M.I>. 

ST. MCI.. MINN. 


In a paper previously published. 5 I described a cutting 
operation for the cure of stricture? of the esophagus, 
performed through the esophagoseope. 


Fig. 1.—Instrument for dllatlna c-'ophage.n) stricture? tt.rougt. 
the esophagoseope under (he guidance of the eye. The dilating 
end acts similarly to the Koliman dilator, hut, as will b- 
the mechanism for operating it is different. The gauge attached 
to the handle sUows the degree of dilatation. 


Figure 1 shows an instrument which I have devised 
for the purpose of dilating the stricture through the 
esophagoseope, under the guidance of the eye. in the 
lame sitting after the incisions have been made. 

„ ■ The circumference of the dilator 
when closed corresponds to 16 of the 
French scale, and its maximum expan¬ 
sion is 50 French, as indicated by the 
scale on the handle. A metal peg is 
inserted into holes on the scale-plate to 
limit the expansion to the extent de¬ 
sired. The dilator is used like a glove- 
stretcher to dilate the stricture gently 
by alternately expanding and relaxing 
the instrument, and changing its posh 
tion now and then by rotation. Bv this 
method the stricture can be dilated rap¬ 
idly in one sitting without removing the esophagoseope. 


METHOD OF FIXATION" OF VEIN TO 
FACILITATE THE INTRODUCTION 
OF A NEEDLE FOR INTRA¬ 
VENOUS INJECTIONS 
.7. ,7. WATSON, MJL 

COM-’MIHA, S. C. 

The diiVuuHy. and sometimes impossibility, of intro¬ 
ducing a suitable needle into a vein lias been encoun¬ 
tered bv every one who has many times made the 

attempt, and the necessity of 
exposing the vein became un¬ 
avoidable. 

I have used the procedure 
described below n sufficient 
number of times to test itr 
efficacy fully, seldom having 
failed to enter the vein on the 
first attempt. 

TECHNIC 

Tl.e arm is corded above the 
elbow if the vein is small or tbe 
subject fat, thereby rendering tbe 
vein prominent. Tl.e vein is then 
anchored by a medium-sized sew¬ 
ing-needle pa-sed through the skin and upper quadrant of the 
vein at right angles to its axis; the hemostat or needle- 
holder vised to insert tile needle is taken off and clamped on 
the point side of the needie about one-fourth inch from the 
vein {Fig. 1). 




Fig. a.—Kooplias*'!.! -tiuntl. consisting of a flexible shaft of spiral steel wire covered bv 
a rubber tube. Olives of different sizes maybe screwed <to each end; shaft and olives are 
perforated longitudinally so that the sound may be threaded on a guide if desired. A 
steel wire w'tlv an eye in one end, which is also shown, is used for pulling a silt; thread 
guide through tbe sound. Tbe wire may also be used for making the instrument more rigid. 


. ^, le esophageal sound (Fig. 2) consists of a flexible 
j y °j spiral steel wire which is covered by a rubber 
y ends of this shaft can be screwed olives 

of different sizes. The shaft and the olives are per¬ 
forated throughout iu the long diameter in order that 
the sound may he threaded on to a guide if desired. 
Figure 2 also shows a steel wire with an eve in one end 
used for pulling a silk thread guide through the sound. 
} hc shows the wire with the silk thread guide after 
fl has been pulled through. The steel wire" when in¬ 
serted into the sound, also serves the purpose’ol makim* 
the instrument more rigid if required. 

1. Surg., Gyncc. and Obst., October, 1910. 


The liemostat is gently lifted with the left hand, if the 
operator is right-handed, the upper wall of the vein bein« 
thereby elevated with the skin. The hollow needle is intro¬ 
duced into the vein almost parallel with the axis, with tl.e 
right hand (Fig. 2). 

Figure 3 shows a slightly exaggerated result of the ordinary 
effort of introducing the needle into the vein. 

By my method no fluid will go into the tissues if the flow 
from the needle is stopped iafter the air Is expelled) just as 
it is plunged into tl.e vein. There will he no bleeding if a 
piece of sterile gauze is pressed over the vein and held”there 
for half a minute as the needle is withdrawn. Cover the three 
small punctures with collodion nnd the procedure is com¬ 
pleted. 

One is surprised at the comparative ease of execution 
of this procedure and the absence of discomfort to the 
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patient. I have had patients use a fan with the arm 
live minutes after the needle was removed and they 
subsequently experienced no inconvenience. 

If it is desired to abstract blood, cord the arm and 
insert the needle, allow as much blood to flow as is 
desired, and then remove the cord, needles, etc. 

I am now using this method for obtaining blood for 
flic Wassermann reaction. I wish to acknowledge my 
indebtedness io Mr. Brantley Smith of the staff of the 
Columbia Stale for the drawings accompanjdng this 
article. ^ ‘ 

1312 Bhimling Street. 


Jobe. a. m. a 
Jw.r 20, igif 

to her lips and ears. She still complained of air hunger 
1 ulse was CO, slightly stronger but intermittent. ° ‘ 

June 8, 9 a. m., patient had slept quietly after % main 
morphin hypodermically. Color was still improved; tempera- 
tnre was 98; pulse was S5, irregular in volume and rhythm 
Uie patient could move both legs, but slie still bad pa jn i n 
precordial region extending to left midaxillary line" She 
also suffered from flatulency. Calomel was prescribed and 
strychnin continued. During the day her bowels moved and 
urine was voided, dark and diminished in quantity. At 8 ;S0 
p. m. the patient had taken nourishment. Pain was felt in 
same region but not severe. Pulse, was 90, irregular and of 
fair volume. ■ ° 



SPONTANEOUS BUPTUBE OF THE SUPEBIOR 
VENA CAVA WITHIN THE PEBI- 
CAEDIUM 

E. E. SHERRARD, M.D., and C. A. SMALLEY, M.D. 

LOS ANGELES, CAL. 


History The patient, a woman aged 53 was first seen on 
the evening of June 7, 1911. She had been combing her hair, 
preparatory, to going out, when she suddenly became weak 
faint. s\ much so that slie went to bed and called a physi¬ 
cian WhenVseen at 7:30 p. m. she was in a state of pro¬ 
found collapA; conscious, with face pale, and covered with 
cold nerspirajon. Her extremities were cold and tei le B s 
bad lost sensation and the power of motion; she could move 
er arms Puffy* responded to light and accommodation and 
• nm,al in Size. The patient suffered from air hunger, 

In (Melt a pain V tlie ,eft uxillnry linc 0,1 a leVel "'f 1 ' t ‘! 


June 9, 9 a. m., the patient had passed a fair night; gen¬ 
eral appearance was improved; the temperature was °98; 
pulse was 90 and irregular. Respiration was 20; the patient 
had a mild but continuous pain. 

At 9:45 a. m. she suddenly expired, while the nurse was 
bathing her. The patient was the mother of three children, 
had not consulted a physician in twenty years, and up to the 
time slie was stricken she had supposed her physical condition 
to be normal. 

Xccropsy .—The patient was a woman apparently sixty years 
of age, fairly well nourished, abdomen distended, and rigor 
mortis present. There was some free fluid in the abdominal 
cavity, and marked ptosis of the stomach and the transverse 
colon. The liver was much enlarged, and ptosis was such that' ,, 
the right lobe extended well below the crest of the ilium. 
Blood oozed from the cut sections. Veins-of the portal system 
could be easily traced by their intense congestion. Enlarge¬ 
ment of spleen was not pronounced. Kidney capsules were 
easily stripped, and there were no disease changes apparent. 
Appendix, ovaries, tubes and uterus were normally atrophied. 
Nothing abnormal was found in the lungs or pleural cavity. 
The pericardium, on careful opening, was found filled with 
blood and clots. The heart, in situ , appeared normal in size. 
The superior vena cava was ruptured, the opening being 
nearly two inches in length and in the wall farthest from the 
aorta. The left auricle and ventricle were normal in size, 1 
with no incompetency of mitral or semilunar valves. The 
tricuspid valves were normal, but were incompetent from 
dilatation of right auriculo-ventricular ring. No change in 
size of right auricle and ventricle. The aorta and pulmonary 
arteries were sclerosed but not markedly atheromatous. 


We could discover no cause for this sudden ruphwe.y 
apart from the conditions already mentioned. * 

Probably the sclerosis in the pulmonary arteries was 
contributory, in that the lack of elasticity was enough to 
cause a retardation of the blood-current through the 
right heart; and the increased effort was sufficient to 
produce a dilatation of the right auriculoventrieular ring 
with a consequent incompetency of the tricuspid valves. 
This, in turn, permitted congestion of the liver and the 
veins of the portal system; and after the inferior vena 
cava became engorged, the back pressure was too gten 
for the superior vena cava and it gave away. The who e 
process loading up to the final disaster could have been 
only of recent origin, or certainly the woman would ha\e 
had symptoms continued over a longer period of nne, 
and the left heart would have shown more signs oi hjper 
trophy. It is not unreasonable to suppose that the u to o 
process apart from the sclerotic changes in the nor a a 
the pulmonary arteries, was limited to the foi j ]0 , 
acute illness of the patient. Spontaneous rup are o 
superior vena cava is so rare as to be almost uniqu . 

After some research, we were unable to fine 
reported case of spontaneous rupture of ie \ 
within the pericardium, and we found no motion • 

. o Mcminn in the works on pntnoioj 


ever of such a condition 
consulted. 

405 South ITill Street. 
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audience were gathered most of the men prominent in 
this country as opponents of climatic treatment. One 
cannot forget the astonishment with which they received 
Professor W illiams' paper, in which he advanced his 
carefully kept case-records to show that in a lifetime 
largely devoted to the treatment of consumption the best 
results had been obtained in those instances in which 
the patient had gone to the Alps. ■ Among European 
phthisiothcrapists it is common practice to give the 
patient a chance in the Alps if it is practicable to do so. 
And. as Dr. Williams has said, how much easier and 
more pleasant high altitude treatment may be in a 
country where the vast interior plateau is one grand 
sanatorium with every possible variety of climate as 
regards temperature exemplified! I am no special 
pleader for any particular locality, but wish to embrace 
in my recommendation all that high, dry portion of the 
western United States which lies between the northern 
boundary of Colorado and the Mexican line. A curious 
obsession is presented by the average climatologist who 
imagines that the particular spot where he lives and 
works must necessarily have just a little the better of 
any other place. 

It is certainly most important that a locality bo chosen 
which presents a good all-year-round climate, for it 
cannot but be most disadvantageous to a consumptive 
who is doing well, and accustomed to his surroundings 
and doctor, to be forced on account of a hot and pros¬ 
trating summer to change his location. 

It has been advanced as an argnment against climate 
that at one time or another all sorts of places from 
Florida to California had been advocated as resorts for 
consumptives, and that, after a time, each in turn had 
given way to the next. This is not an argument for or 
against climate, but the strongest possible evidence in 
favor of a change in environment, which, as we all know,. 
is efficient for a time, at least., to a remarkable.degree, 
in tuberculosis. In fact, there is no known metabolic 
stimulant the equal of simple change in scene and sur¬ 
roundings. 

• The real work, the most important work of the South¬ 
west. is to-day done by consumptives who are cured or 
whose disease'is arrested, and this in the face of exten¬ 
sive and often vast pulmonary destruction. We, who 
live there, have no difficulty in appreciating what these 
people mean to the country, and what the country 
means to them. If others could only be brought to this 
appreciation there would be no agitation against climatic 
treatment. I never had a plithisiotherapist visit my 
institution and go over the cases who was not astonished 
at the accomplishments of high-altitude treatment. 

Utilizing, therefore, the gathered experience of cen¬ 
turies, from the Father of Medicine to out own time, 
the conclusion is justifiable that high altitude climates 
are most likely to prove permanently helpful to con¬ 
sumptives. This is the best sort of empiric knowledge, 
and I do not think that it should require any further 
elaboration at my hands or those of any other man. 

The npphcatioA of this knowledge for the benefit of 
the unfortunate individual presenting himself for coun¬ 
sel as to what to dd and where to go, is, I regret to say, 
a very difficult matter, the trouble being that not ora 
one consumptive in a hundred can affoid to go au ^ 
fiis health This I aintain, comprises the only argu- 
liicjit agaiiist clTmate vortl, listening to, and, sve mas 
all a*ree, it is a very se -ions objection, and compe s the 
use o°f our most valuable therapeutic measure™ * 

Ve rv limited number of uses. Dr. J. Sohs-Oohen, or 
Mialieipina, irlio- has he advismg consumptives toi 


Jomt. a. ji. a 
July 20, mil 


fifty years, .employs a method of dealing with this prob¬ 
lem which I believe is the only one fair to patient home 
physician, locality chosen as the field of battle, as well 
as the physician or institution to which the patient may 
be sent. On confirmation of the diagnosis he states the 
case to the patient in approximately these words: “What 
I advise you to_ do will depend on your financial re¬ 
sources In plain language, can you command • twelve, 
hundred dollars during the coming year without impov¬ 
erishing either yourself or your family?” If the reply 
is “no,” then the project of going to a distant climate 
is not mentioned, and if, on the contrary it is “yes” 
then he recommends the Eoeky Mountain region,' and 
specifically refers his patient to a physician known and 
trusted by him or to an institution standing equally 
high in bis estimation. By this method the patient has 
.his best chance, if able to afford it, and if not, the lure 
of a better chance than he would have at home is not 
held out to him. lie is not sent where lie can spend 
but a few months, a wholly, inadequate period for testing 
out a ease of tuberculosis, and then compelled, sorely 
disappointed, to return home; he is-not sent where his 
family will be placed in jeopardy by the expense of his 
trip; be is not sent if'it ’is probable that he will be still 
unable to work at the end of a j'ear, and become penni¬ 
less in a strange land. If it could only be appreciated 
how often the indigent consumptive comes to the South¬ 
west—and indeed, a sadder figure can hardly be con¬ 
ceived—it seems certain that very great care would be 
taken in preparing him for his long sojourn in a distant 
region, to face undismayed a prospect of at least twelve 
months away from home. All possible good obtainable 
from treatment in a high altitude will likely be more 
than counterbalanced by financial worry. One hundred 
dollars per month is none too much for the requirements 
of an invalid in a strange land. It seems certain to me 
that three out of every five patients sent west are very 
inadequately supplied with money,-or perhaps it should 
be said, who go west, for surely our profession is not 
responsible for all of them. 

Finally, by this plan the home doctor is fair to the 
ph.ysician or institution to which the patient is referred.... 
He has assured, as far as he is able, time enough to try 
out the case. This is a very important matter indeed. 
Certainly we do not expect to obtain a result in an 
average case of tuberculosis in a .period of four or six 
months in any climate. There is no disease in. which 
there is a prospect of recovery in which time is a more 
important element. After years of this work I feel per¬ 
fectly sure of my ground in stating that twelve months 
is a good average for an incipient case; two years in an 
advanced case, and three in far-advanced cases, and in 
such, if relative recovery occurs, probably the rest of 
life in the high altitude zone. . . , 

In the West years ago we had many more incipien 
cases than we now have; then the home treatment at 
came in, and now, let me say as emphatically as 1 am.. 
able, that our successes are largely derived from home- 
treatment failures. We get them when the patient, i 
home doctor or the family have become scared. Over > 
per cent, of the patients treated in my institution are 
the far-advanced class. If able to come to us u ‘ 
advanced,.surely they might have been sent in the c 
ning, when the prospect of cure was S3 per een < j ._ 
as in a stage when the probability- of clinicall e j 

reduced to- 13 per cent. I was formerly veiyp 
the number of apparent recoveries I could h° 
latterly from the high percentage of advanced ^ 
advanced eases sent to me, I haie been 
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reputation, is an almost ideal weapon against Imman 
weakness and restlessness. It seems to me that if tuber¬ 
culin employ ed with such care as to be harmless did no 
moie than this it would be worth something—simply as 
the faithful ally of the sanatorium physician, whose 
measure of accomplishment is often largely that of keep¬ 
ing a patient faithfully working long enough to try out 
the ease. 

It should be almost needless to state, however, that no 
honest man could use tuberculin if not convinced of its 
usefulness, and that most of us arc. Exactly when and 
how to apply it is quite another question and one which 
no one can answer definitely. I cannot show statistically 
that my results in terms of cure arc much better since 
I have been using tuberculin than previously when I 
did not use it, though, in terms of those still living the 
results are better, ns found by Trudeau. On its face 
value this is a good reason for faith in tuberculin, 
although in this better post-discharge mortality under 
tuberculin we must certainly consider (he possibility of 
its being accounted for by natural selection—in other 
words, in the most favorable cases tuberculin is best 
tolerated, and this toleration might be taken as a meas¬ 
ure of resistance rather than that the better prognosis is 
due to the administration of tuberculin. That this is 
absolutely true of those cases in which tuberculin is 
accepted as though it were water, I have no doubt, 
excepting, of course, very advanced cases in which reac¬ 
tion power has been lost. 

An excellent reason for faith in tuberculin is this: 
We are all familiar -with the permanence of type in 
tuberculosis; that afebrile cases tend to continue afebrile 
throughout the course of the disease, and per contra, 
febrile- cases continue febrile in the same manner. It is 
certain that with tuberculin we can change more cases 
from the febrile to the afebrile class than without it. 
It is also certain that, regardless of class, we not 
infrequently see sudden clinical cure or improvement 
follow reactions. Tuberculosis is usually chronic in its 
progression as in its retrogression; nothing, as a rule, 
happens suddenly, least of all improvement or cure, and 
when such events follow reactions, then the only sane 
deduction is that the tuberculin accounts for it. A few 
rears ago I stopped the use of tuberculin in my work— 
to enable me to recover my standards and be more cer¬ 
tain of what I was doing. I did not use it for six months 
and it certainly seemed to me that without it the course 
of events in my institution was not so smooth as before; 
that the manifestations of the disease were more tumult¬ 
uous; there were more eruptions and flareups. You will 
remember that Trudeau maintains the same thing. 

In which cases to abstain altogether from the use of 
tuberculin, knowing beforehand that it, will not be 
tolerated, and in which it must be used if recovery is to 
oecur —these are questions which no one can answer. 
The opsonic- method, heralded as at least a partial rep y 
to this difficult question, has gone into the limbo ot 
widelv proclaimed and soon forgotten discoveries in 
medicine. We have left only the clinical method, which 
all is Hmt careful experimentation m each 
‘ which tuberculin is applied.- 


after 

every 


and 


Jouit. A. m. a 
July 29,1911 

for the-relief of our patients; to be exact, in my vrorl- 
■ there is an average of nine months, and also, it should 
he remembered m all probability the patient-will not 
have another chance. What is accomplished must be 
performed in these all too few months. I admit that 
granted all the time necessary, I would first demonstrate 
the possibility of-improvement or cure without tubereu- 
m practically each and every ease before resorting 
. it® lis e. With, however, the limited time available in 
mind, and knowing that'tuberculin can be given safelv 
to anyone, or that its use may be stopped without sub- 
• sequent, damage to the patient when the indications for 
so doing are manifested, and that it is wholly necessary 
in some cases which we have no means of selecting 
beforehand, I feel it my duty to do as much good with 
it as I can in the limited time which the exigencies of 
the work and human nature will grant. 

1 All I know of the use of tuberculin I have learned in 
the school of experience. First, I had to discover that 
with the newer and more active preparations no dose 
larger than 1/1,000,000 mg. is absolutely safe as a 
beginning dose; that occasionally marked reactions 
would he witnessed in afebrile cases with either the 
B. E. or B. F. in so small a dose as S/1,000,000 mg. 
In such instances it proves necessary to start with 
1/10,000,000 mg. Now, except in very incipient 
afebrile cases T never start with a larger dose than that 
first named, and in the best type of cases with a dose 
no larger than 1/100,000 mg. 

The bouillon filtrate I use twice a week, unless -it 
seems wise, as experience is gained with the individual, 
to lengthen the interval, and the doses of Baeillen 
Emulsion are spaced six days apart. As practically 
everyone is familiar with the clinical method of gradual 
increase of dose it is not necessary to discuss it at 
length. In some ways my practice differs widely from 
that in common nse. as will be referred to later. At the 
slightest hint gained from daily careful observation of 
symptomatology, the dose is either reduced or repeated. 
The most valuable symptoms of supertuberculinizafion 
are tired feeling, increase of cough or expectoration, 
boueache, and. as a rule lastly, rise of temperature. -Erf., 
the presence of these symptoms the rule must be either to 
repent or reduce the dose, and to repeat at the reduced 
dose or repeated dose until it seems perfectly safe to 
continue, doing so in fractions if it seems wise. _ Ye 
should always keep in mind the fact that there is no 
such thing as a course of tuberculin, and that almost 
any dose attained may prove to be the most valuable one 
for our patient. In fact it is my conviction that the 
dose which is just short of producing manifestations ot 
reaction is the one most likely to be efficient, and tna. 
if we had a safe and reliable method of determining 
this dose Ireforelmild much, time might be saved. 

.must not be forgotten that the practically mdetni e 
•repetition of the' seemingly effective dose may be a 

that is required. . * -- 

The afebrile eases, though a fairly large proportion or 
them will accept each and every increase of dose intnon 

■symptoms, are those- in which it is usually lmposs 
o* ... t • 1._ —~ I-1.0.I- Pic tuberculin na= 


clinician to be sure that.his 


for the 

•accomplished anything. Experience has . 

- received without symptoms n 


shown clearly 


instaneeVn - 

The use of tuberculin in my han J recovery 'that when tuberculin is . 

lution. I began\usmg it oniy m cases in vvhich 1 .c Y s hann]css . but that in such cases it actually J £ 
was reasonably V e without it, and have * ra « od is problematic. The cases without fever are tl, 

l WWO?- recognize the best net™, rests,enee to .V 

al case with absolutely-no danger. 

V] that in sanatorium work we 
only a SSSA -Web to apply ottr measures 


-disease, or those in which to a great exhmt cu ,,j 

-natural toxic immunity. It. * re ^°” a J in t 0 \viiic!i 
•patients should accept -the toxin 01 allied . 
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t], ev have already proved their resistance. _ We must 
admit that natural tuberculosis toxemia is at least 
related to tuberculin poisoning. It is also, it, seems to 
mo. reasonable to expect less benefit fro in t lie use of 
tuberculin in such cases tlian in those in which it is used 
with at least some difficulty. _ . 

Recognizing the brilliant results which occasionally 
follow reactions, it may be asked, why not raise the dose 
progressively and sufficiently rapidly to accomplish the 
reaction? The answer is plain: An occasional and 
slight reaction is certainly not to he feared; it may do 
good, and in my experience is not harmful. But the 
reaction is beyond our control when once induced: it 
is always a sign of supertubercti 1 iniznt ion. and when 
violent or often repeated mav result in positive damage, 
by breaking or impairing the degree of natural toxic 
resistance the patient may possess, or even causing 
rapid extension of tiro lesion. This we all know from 
the bitter experience of twenty years ago. 

It is unquestionably rational to improve toxic resist¬ 
ance by tuberculin administration, but when tuberculin 
hypersusceptibility is encountered there remains but one 
thing to do: stop the tuberculin at once and probably 
for good. To continue on the appearance of symptoms 
denoting hypersusceptibility as shown by react Ion 
phenomena on reduced dosage is a crime. I have lmd 
some experience of a retrial in such eases after a year 
or two. and such as it is it surelv indicates that the 


of using tuberculin in tin's class is a product of my own 
experience. We all recognize that the tendency of these 
eases with a chronic febrility of the type named, and 
in which no result is obtained from rest, is not only 
to continue with the same temperature curve day after 
day, but to present the signs of slow progression,' 
Tuberculin enables us to save at least a fair proportion 
of these otherwise doomed patients, and in them my 
procedure is radically different from that employed in 
any other class, and on its face somewhat contradictory, 

T must admit. Starting with a known safe dose it.is 
slowly increased until, should it fortunately occur, there 
is a slight drop in temperature on the day following the 
dose or on the same day. Should such a drop occur, 
even though it lie but a fraction of a degree, the dose is 
held at the point reached until the temperature again 
lises, when it is not reduced, but raised, following the 
temperature up. ns it were, and again repeated as before 
until little bv little the temperature is forced to normal. 
The dose effective in obtaining the normal temperature 
is repeated practically indefinitely, or after a time, 
tuberculin resistance having been well cultivated, it is 
cautiously raised, sometimes to the limit of a 1,000 mg. 
These patients with the slight daily rise of temperature 
arc. we may saw on the fence as regards progression or 
retrogression of their disease, with the course usually in 
favor of slow progression, and in them tuberculin finds 
its most positively useful field of application. In such 


ability to neutralize tuberculin lias been permanently 
impaired. Though not fearing slight reactions—and 
that is about all the careful man will ever get—I do not 
feel that the present state of our knowledge justifies 
their deliberate cultivation. Occasionally most brilliant 
results have followed violent reactions, an instance of 


which c-ame under my observation several years ago. 
when a patient received 600 mg. bv mistake for 60. 
The resulting reaction was tremendous, and it was 
thought the patient might die. He recovered rapidly, 
however, and has never had any symptoms of tubercu¬ 
losis sinee. and now four years have passed. 

In a speciality full of uncertainties and surprises, like 
,-phthisiotherapv, nothing can be surer than the prog¬ 
nosis based on tuberculin immunity. We absolutely 
know that, given one hundred cases in which each dn«e 
of tuberculin is accepted as though it were water, and 
one hundred in which it is given with difficulty, or in 
which the impossibility of its administration is’ demon- 
stiated. the natural expectation of life is vastly better 
m the first-named class. Practically this amounts to a 
demonstration of the close relationship that exi«t« 
between tuberculin and the toxemia of tuberculosis. In 
tins connection it must be granted that I have not in 
nun those far-advanced and hopeless eases in which 
reaction ability is exhausted, and in which a seemin- 
nosh m lmmv,Dit - Y is an expression of grave prog”- 

Ji l in c jf es the afebrile class in which at 
i. , " me ^^eulty of administration is encountered 
"J . inter P retin S good results in 
, tuberculin achievement, and it is in such that 

tbe principle of repeating or lowering the dose must be 

l m ! f nF 0U y f0,Wd ' The t^erculin immunizator 
- I on d have ever m mmd the rule to avoid sins of com- 

,0 “ ,is p" cr - 

*!'*• » *> ™ th« >„o,t inter- 
V- s of tuberculous invalids in their relation tc 
tuberculin. I refer to those with an average Smaxl 
mum temperature between 99 and 100 F? My method 


cases it is unquestionably often the means of carrying 
to safety at least a fair proportion of the patients who 
would otherwise join the ranks of those discharged 
unimproved—progressive. We have in such instances 
deliberately cultivated what tliev did not have before; 
namely, resistance to tuberculosis, and it is certainly a 
grand accomplishment. 

I mention only to condemn in plain and unequivocal 
terms the use of tuberculin in high fever cases, those in 
which the average daily maximum temperature is over 
100 F„ and in which the patient is already supertuhev- 
culinized or overwhelmed with some allied toxin. ' I 
hove tried it out faithfully, and though, in such cases, 
each increase of dose may be accepted without additional 
symptoms, it has never been successful in my experi¬ 
ence. These are the cases in which we suppose there is 
or may be a symbiosis of other organisms to whHt some, 
at least, of the fever mav be due. Tuberculin, then, we 
might reasonably expect to be totally ineffective, and 
even if we grant that other organisms play but an insig¬ 
nificant role in fever production, and that the patient, is 
simply overwhelmed with tuberculous toxemia, still we 
cannot expect more of the same poison or allied poison 
to prove beneficial. We abstain from the use of tuber¬ 
culin in such cases for the same reason that we discon¬ 
tinue jt when hvpersusceptibilitv is induced. These are 
the cases in which the patient most needs our assistance, 
and in which we find ourselves least able to give it. 

OTHER THERAPEUTIC MEASURES 

Vaccine .—In the patients with persistent and severe 
febrility just referred to I have made a faithful and 
persevering trial of homologous vaccines during the past 
two years. I have seen just enough seemingly good 
results to encourage continued effort with them', but by 
no means to enable me either to endorse or to condemn 
their use. 

Best and Exercise —Though the pulmonary or other 
lesions in tuberculosis may be important, it is certainlv 
a fact that the disease is manifested to ns as a chronic 
intoxication, and the question of rest and exercise is 
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absolute]} sol tier] in my opinion by the presence or 
absence of the signs of this intoxication. As long as 
by elevation of pulse and temperature, as well as emacia¬ 
tion, we know that the patient is not neutralizing the 
quantity of poison elaborated, then if becomes perfectly 
plain that the balance must be in favor of rest, and 
whether complete or relative, must be determined’indi- 
vidually by the degree of intoxication present. As soon 
as these symptoms are in abeyance, then graded exer¬ 
cises. for the purpose of restoring the muscular system, 
as well as for the effect on metabolism, must be insti¬ 
tuted, with accompanying careful observation of pulse 
and temperature. This method in my hands has yielded 
excellent results, and I see no reason at present for 
its abandonment in favor of the theory of auto-inocula¬ 
tion by exercise. 

Citrate of Iron in Anemia. —With the indefinite and 
piecemeal knowledge that still characterizes medicine, it 
is but seldom that a physician finds himself in a position 
of being able to endorse a therapeutic measure in a 
whole-hearted manner. This I find myself able to do in 
the hypodermic administration of citrate of iron in the 
common secondary anemia of tuberculosis. A residence 
in a high altitude has an undoubted influence for good 
in secondary anemias, but now, with the hypodermic 
use of citrate of iron, we do not have to await natural 
restoration of the hemoglobin content in this manifesta¬ 
tion of tuberculous toxemia, but may, with almost 
mathematical precision and in practically every ease 
cause the hemoglobin reading to lie normal in from 
twenty to forty days. My favorite prescription for this 
purpose is as follows: Citrate of iron, 0.10; sodium 
glycerophosphate, 0.50; sodium metarsenatc, 0.10; 
strychnin, 0.001. In another place my associate, Dr. 
Peters, has fully reported our use of iron for this pur¬ 
pose, and it is not necessary to go farther into the 
subject here. 

Did. —After having tried every sort of dietetic scheme 
so far recommended in tuberculosis, I am positively of 
the opinion that the only important dietetic principle is 
that of sufficient plain and wholesome food. There has 
long been- a strong prejudice among physiotherapists 
in favor of an excess of proteids in the diet of consump¬ 
tives. During recent years, following the lead of Crit¬ 
tenden and Fisher of Yale, and the splendid work they 
'have done in the department of dietetics, I have been 
slowly swinging away from the excessive proteid diet, 
and so far, I am sure, without injury to the work. What 
is meant bv forced feeding, and the only sense in which 
forced feeding can be absolved from the epithet “outrage 
on the patient", is simply enough food in the individual 
case to maintain losses and, if possible, restore the 
normal weight. There is absolutely nothing but indiges¬ 
tion and auto-intoxication to result from the real, forced 
feeding, the stuffing process, such as was practiced ten 
or fifteen years ago. I have never been able to prove to 
mv own satisfaction that altering the constituents of the 
diet, except to meet individual digestive indications, has 
any’ practical application in tuberculosis As soon as 
toxemia has been removed, then the natural appetite 
becomes tlie best possible dietetic guide.- _ . 

Formaldeltyd in Laryngeal Tuberculosis.—In closing 
I would like to'call attention once more- to my method o 

anplvino' .formalttehyd in laryngeal tuberculosis. I ieco - 

L' (/course tlrai thivactunl cautery as well as direct 
.S.’Sri X. removal of the op-glcd,s, 


Joun. A. II. A 

Jut* 29, ion 


• have 


a*place in the manafcnty tins 
S'^tion “"a Wde,1 - Vai 


solution in boll) the ulcerative and infiltrated tines of 
laryngeal tuberculosis Las yielded such excellent results 
in ni} hands that I am inclined to urge its use in 
institutions for tuberculosis. This method is-very tedi¬ 
ous and really, practicable only in institutions where 
tbe patieni is at all times available. The method and 
-its results I reported in full to the last International 
Congress on Tuberculosis. It has enabled me to achieve 
So per cent, of recoveries in the larynx, and 18 per cent 
of recoveries, taking- the larynx and'other lesions to¬ 
gether. localizing that tuberculosis of the larynx is, as 
a rule, a complication of otherwise bad cases, especially 
in its severe ulcerative manifestations,-the results indi¬ 
cate to me that i lie method has much to recommend it. 


ABSTRACT OF DISCUSSION 
l)ii. A. II. Andrews. Chicago: I wish to mention certain 
points in the, paper in order to emphasize them. First, we 
should not underestimate the value of sanitarium training 
for these patients. This is of valnc, regardless of whether 
or riot they recover. It trains them in their own sanitation, 
and it makes those around them, with whom- they mii 9 t come 
in contact, less liable to contract the disease. I live not very 
far from one of these open-air sanitariums and 1 come in • 
contact with patients who have been there. Some of them 
are apparently well and some of them are not well and will 
not get well, but they are all thoroughly drilled in their own 
sanitation. Next, I would emphasize the importance of per¬ 
sonal contact with sonic one who lias faith in the future for 
these patients. You have to imbue them with yonr oini 
courage, in order that many of them may get well. The 
psychic side is important. Many who cannot get well are 
very optimistic, and many, who otherwise would not get well, 
may be helped by the optimism of the physician. It is 
fortunate when the man at the bead of the sanitarium is 
optimistic and can come into direct, close personal contact 
with the patients. 

Dr. E. R. Carpenter, El Paso, Tex.: It is too bad that Dr. 
Bullock could not take up in his paper bis work on laryngeal 
tuberculosis. Having lived in tlie same community I have 
bad an opportunity to observe some of his patients before 
and after treatment, and it is marvelous what may he 
accomplished. I have seen eases of infiltration and ulceration, 
in which recovery seemed impossible, and yet in some 3a ^ 
cent of these patients recovery takes place. No one in private 
odice work can obtain such good results in this class of work. 
There are a good many of his patients whom possibly a more 
expert laryngologist could cure more quickly, but there are 
many things we can do in the institutional treatment of 
these patients that arc impracticable in private office practice. 

Dr. Sherman - Voorhees, Elmira, N. Y.: I '"■as somewlia 
disappointed that the reader of the paper did not say more 
regarding laryngeal tuberculosis. Formerly I felt that I nuts 
send these patients to the southwest high and dry■ alti u( e < 
where I have had many excellent recoveries. But mj cx P e 
ricncc has been that many of these patients cannot re urn 
East and maintain good health. On returning, after pro 
nounced cured in the Southwest, they would have a re 
of the trouble. In the last few years I bare been senmio 
these patients to the Adirondacks, and those ‘a '• 
recovered have remained well after returning home. > - 
think wc should take into consideration the surroundings 
these patients. In Elmira we have found that at an c e . ^ 
of 1,000 or 1.200 feet, under proper regime, our paucj = 
as well as at higher altitudes, whether, the Adirondack , « 
Catskills or the mountains of the Southwest.. P 
sent to a resort near his residence, often does e ‘ nt 

when sent to the Southwest, where they are um ^ 

conditions. Some of my patients have objee> c 
lasting sunshine to which they have n secured by 

It seems to me that possibly, better resu ■ san ; tar ; lIIt i. 

the use of tuberculin-and the regime in . - ‘ p rs t- f> 

.-Wright. Pasadena: 1 r J trcal . 


Dr. .Thompson B. . ..-. - e „„iHrium 

endorse wliat Dr. Bullock has said about -ai 
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NEW YOltK 

VnnSarL^' T rcWd io »• 

history: Emerson, presenting the following 

01 obstruction to he"brentWni'wlriTrtehk"J *1 SUdde " att,,ck 
a short time. Until January of the J ? t0 trcntm °nt after 
"ell. At this time she had*an„t£ck nT S - hb bnd 
spasmodic cough, the latter remaining eve?? 0 fol i°7 od h .v a 
had an attach of measles, and on the oLi , ‘ ." CC ' J,lI . v ,} > she 
so interfered with that emphysema “J T br<!!lthin S became 

appeared: lasting several days' At the T° k “ nd 

with a loud expiratory effort -dat l ^ C brcnt! 'es 

constipation, prolapsus' nni.uid „' J'" .- n ’" bt " n * 3 chronic 
Examination .—Child is we L„ f T ‘' PpCtitf ' 

T| iere is a peculiar, loud respiration 1 *??- and - 1,1,3 co!or - 
the expiratory act. The respirations !'? 1I ’ tcrferen ec with 
quite a distance and remain of ti •’ ] C S ° ° U< as to be heard 
becoming somewhat worse on cry in- orTv (!tty J nd ni Z ht ’ 
rise of temperature and thr. nl. : i i ° i exarfclon - There is no 
tired, however. While she is nnvn/ > °* S ” 3 °! lt ’ Setting easily 

out relief to the brenthin" Th k • vomihn S« hut with- 
shows a sudden distention nf fl ° c ^ 1 } niln ^ tl0n °f the chest 
expiratory effort excent for ti i" cntlrp chest wall at each 
In this part there is dulness on T'™ P ° rt, '° n ° f tI,e Ioft lm S- 
of air entering tlm 1mmTn the ^ mtim absencc 

bronchial catarrh > 1 , 1*1 - Io "' er lobc - There is no 

*i» *roiT»'t 11 t ;Sr™ f r <* »“»»>. o, 

r; s■ tz ^«- >r 

shllt l n l,vpi” 8 n ° ° f *"<«« Mr 

0 pern lion.-At Mt. Sinai Hospital, under -as and other 

beh'-tlmK : n WaS , d °Ti ° n Scptembcr 30 - the instrument used 
° the Ivillmn hand light with a short tube. The child tool' 
ie anesthesia very badly and was very much cyanosed The 
holding of the epiglottis increased the cyanosis to so marked a 
.-ice that it was rapidly withdrawn. In the meantime Dr 

JCfll' Tn'T' W10 I U ?! StCfl n,C ’ Imd a Jo "S tube attached to another 
lullian hand light to winch lie had an attachment for the 

throwing of ether vapor into the tube during the entire exami¬ 
nation and at my request he introduced the longer tube rapidly 
into the bronchus. At the bifurcation, directly over the 
entrance to the left lung, a new growth was seen having the 
general appearances of a papilloma; there seemed to be several 
of them with small pedicles and having in all a diameter of 
one-half inch. These were promptly removed and after their 
removal the breathing became very/much freer, and air again 
entered at the lower portion of the left lung. The growth was 
referred to Dr. F. S. Mandelbatun, pathologist of Mt. Sinai 
Hospital, who reported that, the growth having been placed in 
formaldchyd solution, it was impossible to test for tubercle 
bacilli, but that the growth had all the appearances-of syphilis. 

Subsequent History.— The child recovered from the effects of 
the anesthesia, air freely entering into the formerly obstructed 
lung, and on the third day the child was sent to its home. 

Five months later the examination of the child showed no 
evidence of interference with respiration, the- cough having 
gradually ceased, and the child was apparently well. In the 
meantime the child had been examined by Dr: Sara Welt 
Kakels. whose report Vollows: “Well-developed child, for her 
age; weight 20% pouuUs; temperature normal. r '~ 11 
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and visible mucosae nlthing abnormal. 


On tlie skin 
Of the superficial 


s,o S r r^,,rr„ ass « 

metrically on hath sides; pcrcussioT^ 1 ^’ appare, % svm- 
and resonant; lower borderfof wu , ^ b ° tb lun S 3 is c£- 
tation vesicular brcatliin- f , 0t . “"g 3 n °rm a l. On ausci 

the ,obe.s of z a iZ Sr di r a " d o^a r ::; 

abdomen, the spleen is not palpable- th ? the . ° rgans of the' 
enlarged; its lower border^ rj. r the . hTer 13 very slights ' 
•costal arch in the nipple line brcadth below .the 

shglitly above a point mi,hvnt- w ° ln tbe median dine it 
xyphoid process. The urine shows^no^ Umbih ’ c,,s :ind ^ 
•■mgar. The feces show m"erot 0 lnll ° f aIbumin ^ 
stituenfs. I he blood-count is as follow 7 tv pathoIogic cor '- 
ccnl -J red hlood-eelJs :} 000 nnn v’V' Hem °gl°bin 70 per 

‘;r lM «»«. ^ £ 

• !0 pw ( ent., large mnnonnclears 9 n „ r mononuclears 

cct. Wassermanns test was negatiZ’ ’ ** ia,9hil8 3 per 

as well ;is UrtS'CdSTS" ,Ilt0 tl,e Ilis * 01 'J 

iiscssc. A s , u ,„ ‘/t’f of spooifc 

(lia-nosis of Ca f e S]l °"' S tIiat the clinical 

asyInin, whose 'past ‘Sol? ‘is"? an ° f an ° rp,laD 

referred to me Dec. 12 I'D o'with JTT u lndefinitc ’ "as 

Historu - _Fvc/mi ’ 1 tI,e foIlo "mg history: 

followed t n m-otracted - fU [ aCk ; ° f dip!ltIler m 3p x years ago, 
entirely .welt until four u-T'p *’ 8 bad been ’ as far as known, 
constantly, spas-niodie-illv C °) S ‘wl’ " len s l ,c began to cougii, 
short, «h>p P ^ f n -n th ° Ut 8ecretion - ^ 

soundin-more IilTe tT,n 1 . > r 1 1 ln torvals of a few seconds, 

very noily. While not 'so fre ” C ° Ugh ’ ras P in g and 

then. All ra-uiirnf frc,U , w,t *t night, still it occurred 

was no dvsnnea tl ( ": i ' tnient had failed to relieve it; there 
in the chest H ^ C ' e!lr ’ a,ld t,,a re "’ere no rales 

nnnovancc to the cl 'U ^possible to express the extreme 

by this noisy cough. 1 * S ° t0 ltS SUrroundings ' oc(,asioneti 

adenoid '-rowtli , < . b ' ld bad hypertrophied tonsils and an 
causin- Toi, I ' 7 ?"i lr!i0 "° re nof: considered as factors in 
there was f , °n- U '° cll0rds - bi S h «P m the trachea,., 

the In-v™ t l,C . , . ,ClU f hu'kening which showed itself not onlv-in " ‘ 
bron -hns g tissue but also by direct examination. The- 

due ion Tr P 1 C r u "' i,S theu introduced, and on its intro- ' 
ii '! ,ls p i i° P-iss through the firm constriction and 

nmiiJ^° nOSI ! ?• , spasn) °dic cough due to a tracheal stenosis, 

- . •' pos 1 iphtheritie, was made. The report of the tind- 

n* aS , n ! at e following day to the attending physician, 

■ cis ie, who reported that, immediately following tlw 
loncioscopi, all cough had ceased and this condition of cure 
o mos (isti essin- cough lias remained permanent from the 
+ S1 > 0 ’ hi tut ion rollowing the entrance of the bronchoscopic 

u e. The general appearance of the trachea at the time of 
examination clinically resembled those cases of tracheal scle- 
ioma that I have seen, and the diagnosis would have been 
investigated were it not for the fact that the child was born 
m the United States, and no case of this affection originating 
(c novo in this country has ever been presented. The exami- * 
nation with the bronchoscope was readily made under local 
anesthesia. 

Case Rachel R., aged 18 years,- six years in the Dnifed 
States, a native-of Russian Poland, was admitted to the sur¬ 
gical wards of Mt. Sinai Hospital; service of Dr. Howard 
Lilienthal, two and a half years ago, suffering from dyspnea, 

Before operating. Dr. Lilienthal 
to determine the nature of the 


lymphatic glands,: the an\|i'ior cervical and inguinal -lands are 


* Itend before the Amci 1 
tbirt.v-llilrd annual meeting, 


kan Lnryngological Association at its 
bllaclclphla. 1911. 


requiring tracheotomy. _ 

requested me to see the case 
stenosis. 

Examination. —I. found a tracheal. thickening with, much 
induration on the line of the cricoid cartilage, and much crust 
formation hr the nose with hyperplasia, and I made the clinical 
diagnosis of tracheal scleroma. A portion of the thickened t is- 
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3!U ' GERMJCIDES—CLARK AND WYLIE Jo^.a.m a 

•tuly 2o,'mi 

fioin iis bed, the suave, when passed over, can be powdat) a rrnm' ytattt-t-, /< 
depended on lo complete the dissection thoroughly. C0MPABA *IVE ^ ALTJE OP SOME URETHRAL 

Further, the snare wound is less likely to bleed than any AI\D OX HER GERMICIDES 

sharp or dull guillotine wound. ' ' J. BAYARD CLARK, 21 .Tj. 

This method is far more rapid than any other form of . Asslstnnl Genito-urinnry Surgeon to Bellevue Hospital 
ionsilleeioiny. 1 have myself operated on five cases of T A u ^ r B Tr _ rT . 

?”•"? ! 0i '! S - ? ! mty t","" 1cs ; Ending «■' r 

lime lot ether administration. I do not remove any of xf.w youk 

the anterior pillar as advocated by Dr. Sluder and see The experiments which form the basis of this non 

"" *>™*ff* >" » do.ng This itself may he , frequent triin,tier, Cere done unller the kiM direction of Z 

somec of blooding In all other details, I follow closely CJiarles Norris, director of the pathologic department of 
the description ot Dr. Sluder. Bellevue Hospital. 1 01 

.11!) Boy 1st on street. The method employed was as follows: To 2 e.c. of the 

--- various dilutions of antiseptics to be tested, were added 

PT-T \T tc 1 MCJTV \ cunomnm-nr rnn 2 c.c. of a salt emulsion of the organisms used. It will 

CHALK 1 AS 1 L A SUBSJ d U J E FOR immediately be seen that 'this procedure diluted to one- 

B1SMUTH PASTE half the antiseptic solution. To equalize this, double 

JAMES R. MITCHELL, M.D. *! 1C s ^ ren gth of tlie antiseptic solution was used. The 

Lecturer in Chemistry. Fort Worth University Medical College siJ\ Cl picpaiations WCie bought ill Original bottles and 

i'okt worth, tuxas picpaied accoiding to directions. The liquor cresolis 

, . \ . . , , „ . . . eompositus, under the commercial name of lysol, was 

Medical science is deojily indebted to Beck of Chicago from the hospital drug supply. 

for bunging foiuard the curative properties of bismuth Jn the case of each organism but a single strain was 
pas c.^ i tail} a now-healed sinus would still be Ms- employed. Controls for each organism were made and. 
c i.iiging pus but foi the agency of this paste. Since the average number of colonies, per-plate, were noted. 

heck contimuted Ins technic, no appicciable advance has The tubes in which the bacteria were exposed to the 

been made by any other surgeon. different solutions of the different germicides, were left 

Bismuth paste, however, has its limitations. Its chief for a period of five, fifteen and thirty minutes, respec- 
danger is nitrite poisoning, even when the paste is used lively. Then one loopful from each tube was mixed 
m but moderate amount. Two years ago, I witnessed a into a tube of acetic-agar and poured into a sterile Petri 
case in which such poisoning developed. A patient was dish. These were incubated at 37 c. and observed at 
being treated for a sinus which had persisted eight the end of twenty-four and forty-eight hours. The 
months following an empyema operation. About four accompanying results are tabulated'after the manner of 
mine-lies of paste were injected. Three days later, the p os t and Nicoll, 1 whose tables appear in The Joukkai, 
resulting combination of stomatitis, intestinal colic, ] Vj jg35. 

diarrhea, albuminuria and symptoms of collapse neces- ’f n the case of argyrol, it is to be noted that our results 
sitated the removal of the paste. The patient refused are not in accord with those of others whose results we 
further treatment and left the hospital with the sinus have reviewed. IVe have no explanation for this diffc-r- 
still discharging. cnee. 

The germicidal action of bismuth is slight. The It has already been demonstrated bv a number of. 
action of the paste is for the most part mechanical. It laboratory workers that the killing power in vitro of the 
is a foreign body, and as such, stimulates a local leuko- several silver preparations is weak or nil as compavAV- 

cytosis. Further, it keeps the walls of a wound sepa- with the action of silver nitrate, 

rated, allowing healing to take place by granulation It would seem superfluous to add another protest to 1 
from the bottom. Bismuth, the metal, has no magical the list were it not for the deep root this idea has taken 
properties. In the paste, then, it is merely a mechanical that the silver preparations hold some peculiar power 
stimulant to'local leukocytosis. not possessed by silver nitrate in its various degrees ot 

As bismuth has no exclusively specific property, and dilution. 

moreover has the disadvantage of being poisonous, it is The majority of these silver preparations seem to rum 
necessary to seek a non-poisonous substitute for use in a peculiar innoxiousness which, along until their 

recoil-ins large ,mnntities. A patient consulted color in solnhon, play a part in urethral meteat™ 
o for lie treatment of a large sinus in the thigh fol- which fortunately interferes very little with Aahue 
lowing a abscess and Three tuberculous Tinnses ' efforts toward recovery 

r -i Yi eUouiio,. mn-if Tn iu-ieet either bis- a means of cleansing the surface, oi dilating rue mu 

leading into the shoulder j°imt To i canal, and. in the case of the more irritating member 

ninth or iodoform meant to invite ding poisoning, i ’ . f a of callS] w ni j)d and transient 

decided to try a substitute for hyperemia, Ihich is a’real augment to Nature's—■ 

mv final choice was a paste containing equal paits oi the nrivile^e of subscribing to then• use theih f 

petrolatum and chalk. This healed all the cavities 

satisfactorily in three months. cient dilution of silver nitrate is chosen. Tins is a c 

Chalk paste is an improvement on hismuth paste. gjde] , ation when Slipp i v i ng a large hospital. 

Like .the bismuth, it separates the walls of the vmmd, Bellerue anc j Allied Hospital spent last year: 

.nul ullnws r-rav photographs. It seems moie acme $ jos.oo 

than bismuth, probably because the calcium is a prow For aim m » .. ag 

cannot be poisoned with chalk. ie l0 To,,!." fSL- 

II X'l'iedieaTpi'ofcCion "fan improvement on bismuth , ro „ XK0 ,i, » 

wWcfc paste injection is ind.eated. m« th E a. m. a. 
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To determine tlie power of penetration, Wihlhok.- of 
Bern, lias done a series of experiments with stiver nitrate 
and protargol on the living mucous membranes of the 
eve and urethra in dogs—a reduction of the silver being 
accomplished by exposure to a Finseii light. In the 

NUMBER OF COLOXIES IN ONF. l.OOt’FUt* TEST SfU.UTION 
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tissue. In penetrating power, the silver nitrate easily 
predominated. 

As to the value of antiseptics penetrating below the 
surface: In order to check up the work of other experi¬ 
menters, Derby," of Boston, made a series of observa¬ 
tions ns follows: He took samples of sterile hydrocele 
fluid and bovine serum: to 1 c.c. of the serum be mixed 
1 e.e. of the silver preparation to he tested and to this 
he exposed the staphylococcus. The nitrate of silver, 
? per cent., showed a growth of the organisms after an 
exposure of from thirty to forty minutes; the protargol, 
S per cent., after sixty minutes; the argyrol, 50 per 
cent., gave an abundant growth, after three and one-half 
hours. Other preparations showed the same results. 

This goes to show how completely the body fluids can 
destroy the bactericidal power of antiseptics when 
(nought into contact with them, and how little advantage 
there can he in a drug having the power to penetrate 
below the surface. 
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T if d 1:im to 1-.100 silver nitrate and 1 
per cent, to o per cent, protargol solutions. There wa* 
some penetration of the metal down to the subepithelial 


HINTS FOR R ADIOGB APHERS 
MA TRICE A. WALKER, M.D. 

BILLON, MONT. 

It is usually necessary to make two exposures in differ¬ 
ent axes when radiographing injured or diseased parts, 
or suspected ones, lliis can be nicely accomplished by 
using a single plate. This applies particularly to the 
extremities, where most of such work is required. 

After placing the plate in its envelopes, if using an 
S by 10 plate for instance, draw with a pencil on the 
face of the outside envelope, a line which will divide the 
contained plate into two eqnal parts, each of which will 
then measure 5 by 8 inches. Have at hand a piece of 
sheet lead about 10 by 6 inches and thick enough to 
he absolutely impervious to the rays—about 1/10 inch 
thick is what I use for this purpose. After the plate is 
in position under the part to he radiographed, using one- 
half of the plate, as indicated by the line mentioned, 
cover the other half of the plate with the sheet of lead, 
adjusting it accurately to the line on the envelope. Then 
make the exposure on the unprotected part of the plate. 

Remove the lead to the other half, and adjust foT the 
i-eeond exposure on the part of the plate not yet exposed. 
Make the second exposure in a direction transverse to 
the former, or in such direction as may be required by 
the case and its anatomy. Be sure that the two exposures 
are approximately equal in intensity, so that they will 
develop together. When the negative is finished, the 
complete record of the case is on a single plate, which is 
not only much more convenient than using separate 
plates, but also more economical. 

It is also my practice to make all needed notes of the 
exposure, such as the date, initials or name of patient, 
direction of radiance, number of tube, its penetration^ 
amount of current, distance of plate from target and 
length of exposure, on some unimportant part of the 
negative, with a soft lead-pencil. Thus the whole teclinie 
is indicated without more trouble, and is always at hand 
when examining the negative. If a print is made this 
will not often show, but then it is not required. The 
penciled words will usually not be visible until the nega¬ 
tive is examined in such direction .that the light”is 
reflected from the graphite which has been deposited" 
Then the words become sufficiently plain to be easily 
read. " ' 
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“sen auf labende 


Derby, G. S.: An R.cperiroental Stndyoftbe Baeterleifi-il- 
mtTcfr V«.° nS ' Froparation's. Boston Mod. and Sale low!. 
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" 1 11 indicating the direction of exposure, I do not write 
dorso-vcntral. intero-exlernal, etc., as is generally ad¬ 
vised, but use only the word which describes the part 
next the sensitive film. This describes the exposure as 
accurately, and obviates all possible errors of under¬ 
standing later. Except when radiographing parts con¬ 
taining only one hone and no joints, such as the middle 
thirds of flic thigh or arm, it is not even necessary to 
write “right,'’ or “left.” as the anatomy of the part in 
connection with mention of the side next the plate, will 
enable the physician examining the negative to see which 
side is represented on the plate. 


New and Nonofficial Remedies 






V V _ lutauon f 4“ to 4. ' 

4 to r» parts of 00 per cent, alcohol. •’ — — 

Cypress oil consists chiefly of ternenes .1 „• 

oil ennl'nfn nnd ,?esqnHcrpencs appear also To l« P p”esent Pm TW 
oil contnins small amount of esters and occnslonallrflsT,, 
which nppQnrs to he an optically Inactive mSintlon VSc, 


Actions and Uses.— Cypress Oil is said to be useful bv 
iiilmlatioi} for the relief of ■whooping-cough. 

Dosage.—T1 ie oil should be diluted with 5 parts of alcohol 
and 15 Cc. (% ounce) of the mixture sprinkled three to four 
times daily over the coverlet, pillow and underwear of tlw 
child. The application may be repeated once or twice during 
the night, if recurring attacks are unusually severe. 


Xon-Proprictary Preparation: 

Oil 0 / On press .—Sclii mm el & Co. 
Manufactured by Schimmel & Co. 
many (I'rifzsche Bros., New York). No 


Miltltz near Leipsic, Ger- 
patent or trade-mark. 


Tun following additional articles have been 

ACCEPTED IIY THE COUNCIL OX PHARMACY AXD CllEMISTKY OE 

the American Medical Association. Tiieiu acceptance 

HAS IlKEN HASKI) LARGELY ON EVIDENCE SUPPE1ED IIY THE 
-MANUPACTUItKIl Oil HIS AGENT AND IN PAHT ON INVESTIGATION 
MADE 11Y Oil UNDKIt THE DIKECTION OF THE COUNCIL. ClUTI- 
C1SMS AND, COltliECTIONS AUK ASKED FOR TO AID IN THE 
HEVISION OF THE .MATTEIt HEFOItE PUBLICATION" IN THE BOOK 

"New and Xonofficiai. Remedies.” 

The Council desiues physicians to undeustand that the 

ACCEPTANCE OF AN AltTK'LE DOES NOT NECKSSAItlLY MEAN A 
RECOMMENDATION, HUT THAT. SO FAR AS KNOWN, IT COMPLIES 

with the rules adopted by the Council. 

W. A. Puck ner, Secretary. 


ACIDOL.—Betainae Hydrochloridum.—Betaine Hydrochloride. 
—Acidol, C;1 I,jXO ; .HCI, is the hydrochloride of betaine. 

It Is prepared by the action of hydrochloric acid on betain. 
Acidol consists of colorless crystals, freely soluble In water. It 
contains 211.8 per cent, absolute hydrochloric neld. 


.-leftons and Uses .—In the dry state acidol does not split 
off hydrochloric acid at ordinary or high temperature, but 
when dissolved in water there is a gradual liberation of the 
acid. It therefore represents a very convenient method of 
administering hydrochloric acid. 

It is used for’the same purposes as hydrochloric acid. 

Dosage.— 0.5 Gm. (S grains), which corresponds to about 1.1, 
Cc. (18 minims) of diluted hydrochloric acid U. S. P., to 
he taken dissolved in water. 

Manufactured by the Actien-Uosellscliaft fur Anilin-Fab- 
rikation, Berlin, Germany (Farbenfabriken of Elbcrfeld Co., 
New York). Xot patented. U. S. trademark Xo. 43.G2S. 


.1 filial Tablets, S grains. —Each tablet, contains acidol 0.5 Gm. 

<H ,Ui%T Pepsin Tablets, mid.— Each tablet contains pepsin 0.2 Gm. 
4:4 grains) and acidol 0.05 Gm, (1 wain). U. S. patent Xo. SOG.Olo 

a> Aclfiol 1 p%jsirfTablet f^trong .—Each tablet contnins pepsin 0.1 
Gm lIV- swain) and ncldol 0.4 Gm. (0 grains). U. 8. patent no. 
8011,015 (Dec. 5, 1005; expires 1022). 


HEGONON.—Silver nitrate ammonia albnmose.—Hegonon is 
a substance obtained by treating silver ammonium nitrate 
with albnmose, said to contain approximately 7 per cent, of 
organically combined silver. 

11 is a 1 i"-ht brown powder readily soluble in water. Its 
anurous solutions do v.ot coagulate albumin, even on heating, noi 
are (hey precipitated by sodium chloride. 

Actions and Uses.—The pharmacologic action of Hegonon is 
similar to tnat of other protein silver preparations. Hegonon 
is used'as a substitute for silver nitrate. 

Dosage —It cant be used in concentrations of from 1 to G,000 
t 0 ] to 2,000 for irrigation. Urethral injections of % per cent, 
are recommended. 

paii-nt and trade-mark applied 101. 

CYPRESS OIL— OleV cupressi.—An oil distilled from the 

leaves and young brarX of Ougrcssus se.npervtrcns I, 

Cypress oil Is a with a pleasant odor ? 

InG t Vrr S mu,fm e o r r C ambX SpS is 0 .SS to 0.89 

one of labdanuro 01 nmui| 


Therapeutics 


HICCUP: SIXGULTUS 

Like sonic other symptoms, hiccup or singultus, while 
not to he distinguished as a distinct disease, nevertheless 
sometimes becomes of sufficient importance to merit 
individual consideration. The phenomenon consists of a 
spasmodic contraction of the diaphragm accompanied bv 
a characteristic noise caused by the impact of the incom¬ 
ing air against a closed, partially closed, or at least not 
fully opened glottis. In normal respiration, coincident 
with the descent of the diaphragm there is an opening of 
the glottis through the contraction of the erico-arvtenoid 
muscle. This opening doe's not occur when there is 
hiccup. Many believe that accompanying the spasmodic 
contraction of the diaphragm, there is also a spasmodic 
closure of the glottis, but this lm not been definitely 
determined. The motor impulse which gives rise to the 
spasm of the diaphragm arises in the medulla and is 
transmitted through the phrenic nerve. This impulse 
may he caused refiexly by any irritation in the course 
of the pnenmogastric nerve, especially in the stomach 
or the abdominal viscera. Irregular contraction of the 
diaphragm may also be aroused by pressure on the 
phrenic or pneumogastric nerves in the chest by tumors, 
aneurysms, etc. 

Most cases in which hiccup is a prominent feature 
may be divided into several more or less distinct classes. 
The first class may be distinguished as acute, transient 
hiccup, and includes a very great proportion of ah coses 
in which the symptom is observed. It occurs most com¬ 
monly in infants and children, and usually does not la» 
more than a few minutes. It is generally associate 
with some disturbance of the digestive organs, eitliei 
from overfilling of the stomach, or from the inge.-non 
of food which is indigestible, or to the accumulation in 
the stomach of gas which has been produced by fennen 
tation, or to the accumulation of air which mis ^5 
swallowed. These simple cases are generally pns b 
benefited bv simple measures of treatment. 

When a baby begins to hiccup, it is often given gran - 
fated sugar, and many times with good result. ‘ 
teaspoonfnl of plain water, or of water mth- a ■ 
peppermint, any of which may be successful, j a 
child may be made to hold his breath for a poi ^ 
minute, or to drink rapidly a glass of wafei, { 
which methods may hold the diaphragm ] 
enough to overcome the tendency to spasm. - . 

hold the breath longer, and frequently tins mil - 
about a cessation of the hieeup. {he },j C eup. 

Sometimes provoking sneezing -J 1 1 ^seubr 

Also, if a patient is well and strong, an) 
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PROTEIN FEVER 


Al tent ion was recently called in these columns 1 to the 
growing belief that many of the features of infectious 
diseases are, in all probability, anaphylactic in character, 
and result from the liberation in the body of toxic cleav¬ 
age products split from bacterial protcid by ferment 
action. Striking continuation of this view is afforded 
by recent work bv Vaughan and bis colleagues 2 on the 
so-called “protein fever.” This phenomenon—the pro¬ 
duction of heightened temperature by the parenteral 
introduction into the body of proteid material—is not 
of recent observation, although its correct interpretation 
has long been obscure. So the postoperative rise of tem¬ 
perature following aseptic surgical work is probably of 
this character, and Vaughan believes that “hay-fever” or 
“rose-fever” is simply the result of reaction of the body 
to the vegetable proteids absorbed through the respira¬ 
tory mucosa. 

Although the two examples just cited are, compara¬ 
tively speaking, not dangerous, he was able in animals 
to produce disease of grave and even fatal character, by 
the proper administration of the foreign material. Thus 
in rabbits the repeated injection of small quantities of 
white of egg caused fevers closely resembling typhoid in 
type, while by varying the frequency and size of dosage, 
remittent and intermittent fevers could be produced. 


The general character of the process was shown by the 
fact that besides white of egg, laked foreign corpuscles 
and vegetable proteids likewise caused fever when intro¬ 
duced by other than intestinal channels. 

Vaughan concludes that the great majority of fevers 
originate in this way, the foreign proteid in most cases 
being the small, but constantly maintained, quantity of 
bacterial matter lodged in the body during an infection. 
The ferments by which the toxic cleavage products are 


berated he considers to be of two sorts: the one noi- 
^filly present and of only limited specificity, the other 
esuiting from the stimulation of certain tissue cells by 
he deposition in them of the proteid when this occurs 
„ quantities too great for the small quantity of t he more 


1. mfcctlon and SpWasls, Tin: Jol-k.nal A. M. A.. March 11. 

danKA,. A. V A.. Aug. 21 , m P. 020: Ztsclir. f. 
limuiitiltsforscb., 1011 , 


Jocn. A. M. A 
July 29,19li 

general ferment to destroy. The localization of an infec¬ 
tion, according to this view, depends largely on the pre¬ 
dilection of the proteid for some particular tissue_that 

of the pneumococcus for the lungs, of typhoid for the 
mesenteric and other lymph.nodes, etc. 

J he actual causation of fever, he believes, is due to 
three factors operating in varying degrees—the unac¬ 
customed stimulation of cellular activity by the foreign 
material, the heat liberated by the cleavage of this 
material, and the reaction between the products of this 
cleavage and the tissues. Prom the minute quantities 
of protcid that suffice to produce pyrexia, it is probable 
that the second factor is for the most part negligible, 
and that the other two are mainly instrumental in the 
cause of fever. 


AN EFFICIENT BOARD OF HEALTH 


V T e have previously commented favorably on the work 
of the Montclair (X. J.) Board of Health. The Six¬ 
teenth Annual Report of the Board recently issued is, 
worthy of its immediate predecessors, and deserves wide 
circulation. It shows what can be accomplished by a 
progressive and well-informed board of health even with 
a modest, regular annual appropriation of $5,000 (for a 
population of about 22,000). Chemical and bacteriologic 
work is carried on, vital statistics are carefully collected 
and recorded, inspection of certain sources of food- 
supply is frequent and evidently thorough, and outbreaks 
of communicable disease are carefully investigated. 

Especially does the supervision of the milk-supply 
seem to have reached a high degree of efficiency. As in 
previous reports, a complete survey of the milk situation 
is given and the merits and demerits of the differenl 
milk dealers and sources of supply are discussed with 
the fullest frankness. Dairies are rated according to tin 
plan adopted by the U. S. Bureau of Animal Industry 
and the comparative ratings for both equipment and 
methods are published in full. The bacterial counts are 
also given, and altogether the data supplied furnish the 
physicians and other interested citizens of Montclair 
with a good basis for forming a judgment as to the 
purity and wholesomeness of the individual milk-tnp 
plies. The outspoken methods employed are shown by 
the following excerpts: 


“Borden’s Condensed Milk Company: This supply Iias 
already been referred to in connection with the refits^ 
this company to have its herds tested for tuberculosis. ^ 
have no criticism to make as to the manner in "Inc 
Borden Company handles the milk after it comes in ^ 
possession. . . . Before the milk is recen ed bj the 
Company, however, it is not handled under such fa'O 
conditions. The milk is not from tested cattle, proper ^ 
and cleanliness are not enforced at the time of m.lk.n 0 • 


nilk is not properly cooled.” . . n ac . 

infield, M. II.: This supply was uniformly »gj^ ^ 
[ count and steps will be taken to exc u 
unless improvement is shown. 
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"Croat Bros.: This supply was from an excellent Unity, hut 
owing to carrion handling the bacterial counts were execs- 
si vo.” 

It is by publicity of this sort as well ns by inspection 
and instruction tlmt really noteworthy results have been 
reached. The average bacterial count of all the milk 
sold in Montclair in 1910 was only 46.000. Two dairies 
"throughout, the year delivered milk with a maximum 
bacterial count of less than 20.000. One dairy reduced 
its average from 80.000 in 1909, to 9.100 in 1910. Con¬ 
ditions like this are naturally not reached nil at once, 
but are the result of persistent endeavor extending over 
several years. Montclair is certainly to be congratulated 
on possessing so efficient a board of health. 

THE INTERNATIONAL PLAGUE CONFERENCE 

The International Plague Conference called together 
by the Chinese government after the outbreak of the 
plague in serious proportions in"that country, lias made 
to that government an interim report which includes a 
summary of the evidence collected by the commission 
and a series of resolutions and recommendation? 
approved by the conference; but this report will not be 
made public until the full report of the conference is 
issued. From the news accounts of the discussions 
already published, however, the work and the conclu¬ 
sions of the conference may be briefly summarized. 


It was almost conclusively demonstrated also, that the 
disease was introduced into every new center by the 
arrival of persons actually suffering, from plague or 
incubating the disease. That pneumonic plague can be 
carried by clothing or merchandise or by vermin was not 
proved and the direct human factor in its transmission 
seemed to be the chief one. Experiments undertaken by 
the American and Japanese delegates seemed to prove 
conclusively that the breath of the sufferer was not 
infective apart from particles of sputum expelled by 
coughing or possibly by forcible speaking. The sputum, 
however, was shown to be infective as long as it 
remained moist or frozen, and it is believed that dust 
can carry infection only by acting as the medium for 
small particles of moist or frozen sputum, and houses 
are probably not infective apart from the presence of 
such infective sputum. It has been determined that the 
incubation period varies from two to seren days, but is 
usually three to five days. The pulse was regarded by 
some as the earliest diagnostic sign ; bv others, including 
the Russian delegate, Zabolotny, the temperature was 
ielicd on. The absence of marked physical signs in the 
clust during the early stages was notable, and rendered 
diagnosis difficult. Loss than five recoveries were 
recorded. 

The value of plague vaccines and scrums during 
a pneumonic epidemic was thought to be doubtful, 
although this feature developed considerable differ- 


Ao types of plague were found other than the pneu¬ 
monic or the combined pneumonic and septicemic, and 
this is a point of great interest in this epidemic. The 
other great epidemics have been mostly of the bu¬ 
bonic form. The theory that the plague originated from 
infected tarabagans, a species of marmot, a fur-bearing 
animal of the squirrel family, has been accepted as 
^probably the correct one. That this animal is extremely 
susceptible to plague was shown by the American dele¬ 
gates. It has also been found that this animal suffers 


from a form of subacute or chronic plague, and tli 
probably explains why the plague is endemic, in Jfort 
ern China. Neither rats nor other animals besides tl 
tarabagan were found to be largely affected with t! 
plague, only one rat having been found to be infect, 
m upward of 30,000 rodents examined by (be Chine 
and Japanese. One dog was said to have died fre 
p ague at Dalny, and there were circumstantial aeeoui 
o mules haring been infected. The plague prompt 
,-Abided when attacked m earnest and the chief fact 
ln emdica tion appears to have been the drastic p 
venhve measures taken by the Russian, Japanese a 
. !! nese authonties > although climatic and other natu 
mftuences may have contributed to this result. Tl 

dm-loT decrease in the YiTui enee of the bad! 
5 th 7 latev sta § es of the epidemic seems to lu 
icen conclusively demonstrated. Even in the small > 
ages and hamlets the inhabitants were frightened by 

Cli d “ i ” to 


eme of opinion among the delegates. It was suggested 
tliar attenuated living cultures of the bacillus might be 
used for protective inoculation, but this was condemned 
by some as being too dangerous and therefore unjusti¬ 
fiable. 

Two fac-ts seem to stand out prominently from the 
work of the conference, and these are that the human 
host is the most important factor in the spread of the 
infection, and that rather close contact is a necessary 
element. This is in line with the knowledge that is 
now becoming more clearly established in regard to 
other epidemic and infectious diseases, and is the most 
important point to be taken into consideration in deal¬ 
ing effectually with them. Even the possibility of 
immune carriers was demonstrated in at least one 
instance in this epidemic, and this is in line also with 
our growing knowledge of the infections. 

In connection with the present perfection of labora¬ 
tory methods in the study of diseases, especially of the 
infectious disease*, the conference plan of reaching 
results in a large way in diseases that menac-e large 
imputations is a marvelously quick and efficient one. 
This conference, along with the other important inter¬ 
national conferences of recent years, is a distinct step 
forward in the control or elimination of deadly wovld- 
epidemics. 

It is gratifying for Americans to note that in this 
important conference the delegates from this country 
Drs. Strong and Teague, took a most prominent, if not 
the leading part. 
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Current Comment 


"EDITORIAL ESTIMATES OF DR. WILEY 

One of the most striking results of the effort to remove 
Dr. Wiley has been the unanimity and vigor with which 
the daily newspapers of the country have denounced the 
attacks of his enemies. Almost without exception, the 
press has recognized that the charges preferred against 
him were largely technical and were trumped up simply' 
to afford a pretext for his removal. The influences of 
the interests concerned in this attack have been clearly 
recognized. The Providence (K. I.) Evening Tribune 
says: 

TJuit there is a conspiracy lo oust Dr. Wiley is indisputable. 
It lias made itself visible for a long time past, both outside 
and inside tbe Department of Agriculture. It lias been car¬ 
ried on with venomous persistence by those poisoners of the 
stomachs of the people whom he has limited down and 
exposed, those manufacturers of fraudulent foods and com¬ 
pounders of misbranded drugs who hope to slide back into 
their old enormously profitable evil practices when Dr. Wiley 
is out of oliice. It is tliey wiio have uncovered this technical 
cllense on his part and the animus and purpose of the charges 
they make against him are entirely clear. 

The Burlington (Yt.) News is particularly outspoken: 

The plunderers and poisoners of the people arc determined 
to get Wiley out of their way so that they can go on unre¬ 
stricted in making money out of poisons. Dr. Wiley lias done 
a remarkable work in bis light against food and drink poi¬ 
sons. He practically alone was responsible for tbe rigid law 
against placing any deleterious substance in Hie foods and 
drinks of tbe people. 


The Wheeling (W. Ya.) Intelligence recognizes the 
animus behind the attack: 

Dr. Wiley’s efforts have driven adulterators ami food poi¬ 
soners ' out of business. This is a great and splendid work. 
Naturally a man engaged in such a work will arouse antag¬ 
onism and bis enemies will discredit him if possible. 

The Buffalo (H. Y.) Enquirer endorses Dr. Wiley as 
the protector of the people: 

Pure food and drug laws amount to nothing without a man 
of the stamp of Dr. Harvey W. Wiley, chief of the Bureau of 
Chemistry, to enforce them. Dr. Wiley has done much to 
reduce the sale of adulterated foods and drugs. That work- 
lias been good for the consumer, although it has seriously 
interfered with the business of the adulterators. The latter 
naturally do not like Dr. Wiley. The former love him and 
will not quickly forgive unfair treatment of him. . . . 

The people will stand by themselves if they stand by Wiley. 
He is the man who has made the goods match the label. 1 e 
is protecting the people from fraud, much of it worse than the 
fraud which merely cheats the purchaser out of money. The 
enmity he has aroused is his glory. The hatred of crooked 
manufacturers is proof of his efficiency. 


The Providence (B. I.) Journal says: 

Popular uulgment is not infallible, to be sure. It is too 
■erf based mistaken premises. But it is a sound .n*t,J« 

del, leads With Congress and tbe people to believe that the 
isent situatL has been brought about, in the 1* . • 
resentment Ver Dr. Wiley’s services in behalf of pub! 

altli. \ 

The above ajeSamples of the editorial comments from 
over the eountV. They show plainly that neither the 
ess nor the peopb\are disposed to tolerate the dismiss 


of a faithful and valuable public servant on a tramped- 
u]h technical charge. They recognize the influences 
which, secretly and under],andedly, have been at work 
for years for the" overthrow of the one man who stood 
between the dishonest manufacturer and the public. It 
is impossible to believe that the president will approve 
the findings of Attorney-General Wickershan, since 
whatever may be the nature of the technical offense 
charged, it must be fully evident to President Taft thnt 
the great American public will not for a moment 
approve of the removal on a mere technicality of an 
honest official who stands in the public eye as the cham¬ 
pion of the.pure food law and the protector of the 
people’s rights. 


NEW PRESERVING MEDIUM 

What promises to be of useful application for museums 
.and demonstration purposes is a solution invented b\ 
Y iclcersehener, of the Berlin" Zoologie Museum, for fix¬ 
ing and preserving plants and animals in their natural 
colors. The solution is prepared by dissolving in 3 liters 
of boiling water 100 grams of alum, 25 of sodium 
chlorid, 12 of potassium nitrate, 60 of- potassium carbon¬ 
ate, and- 10 of nrsenious acid. To this 1.200 c.c. of 
glycerin and 300 c.c. of methyl alcohol are added. 
Objects preserved in this liquid are said to retain their 
form, color and suppleness to a remarkable degree. 
Even after a considerable lapse of time muscle tissue 
retains its fresh appearance, and can be cut as in the 
fresh state, and ligaments remain perfectly pliable, per¬ 
mitting the demonstration of movements as in life. 
This solution differs materially from the Kaiser ling 
fluid, although both contain potassium salts. The com¬ 
position of Kaiserling’s fluid is: potassium nitrate, 10; 
potassium acetate, 30; liquor formaldehydi, 750; dis¬ 
tilled water to make 1,000. 


THE CHOLERA SITUATION 
Notwithstanding the somewhat .alarming headlines in 
the newspapers, regarding the presence of Asiatic cholem 
in the United States, there is no cause for alarm. In 
the first place, those in charge of the quarantine stations 
are thoroughly alive to their responsibility, and, eon 
sequentlv, there is little fear of many cases coming 0 
this country. In addition to the usual methocs or 
preventing those suffering with infectious diseases iom 
landing in this country, the United States Public e* 1 
and Marine-Hospital Service has made addition.! i 
lotions for the present conditions, in that ah f ccia r j 
passengers arriving from ports that are like) _ o-- A 
infected with cholera are subjected to bacteri 
examination and detention until such exanun 


The 

five 


proves that the}' are not cholera bacillus earner.- 
.period of observation has also been extendec 10,11 t 
to ten days. It should be remembered, fume > ‘ 

medical science lias so advanced that even 10 ° j(1 
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much better than would have been the c «c ^ 
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MASSACHUSETTS .. 

Cholera..in Boston.—A' case of Asiatic cholera is reported to 
have occurred in Boston. The victim was a boardinghouse 
keeper, rvho took into her house as lodgers two sailors who 
it is said had recently arrived on a steamship from an Italian 
port. The patient died' July 7. The' relatives of the deceased 
are under observation at the Quarantine Hospital' and -the 
board of health has begun the work-of examining'all indi¬ 
viduals who may have come into- contact with the dead 
woman. The two sailors have disappeared and-their where¬ 
abouts arc unknown. 

Infants’ Hospital-—The Botch Memorial Infants’. Hospital 
on the grounds .of the Harvard Medical School is nearly 
completed. The building has a frontage .of 120 feet and is 
three stories in height.. On the first floor are -the reception 
room, modern nursery, .dining room, .food room, room for 
medical supplies, modifying and refrigerating rooms and room 
for graduated nurses and medical directors. On the second 
floor are two-wards accommodating twenty-two -patients, a 
lecture room, a surgical ward and an operating room. On 
the third floor are six private rooms for pntients'and rooms 
for the nurses and maids. 


MICHIGAN. • 

Bequests.-r-By the will of the late Charles S. Chase $100,000 
is bequeathed to the .Harper Hospital; Detroit.- The income 
is to be used for the establishment; of free beds and for the 
offering of prizes for research .work looking, toward the cure 
of cancer. It is to be called the Chase Bund in memory of 
the father, mother, and brother, of the deceased. 

Michiganaw .Society Organized.—The . first annual reunion 
of the Michiganaw Association, composed of members of the 
faculties and • graduates -of the Michigan College of Medicine 
and Surgery and the Saginaw. Valley Medical College, was hold 
in Detroit,* July. 12-14. .The association lias a membership 
of about 000.- Dr. John G. Kirker was elected president; Dr. 
Vine Larue Smith, vice-president r Dr. Martin V. Meddaugb, 
secretary, and Ilr. Bcrthoid Bertram, treasurer,'all of Detroit. 

Sanatorium -Trustees Meet.—The annual mooting of the 
board of trustees of the Michigan State Sanatorium ■ for 
Tuberculosis, Howell, was held July 11. The superintendent 
announced that twenty-five more patients can be accommo¬ 
dated in the new buildings now available and an appropria¬ 
tion 1ms been granted by the legislature for additional build¬ 
ings. J. A. Heath, Richmond, was elected president; Dr. 
Wilbert B. Hinsdale, Ann Arbor, secretary, and G. \V. Tceples, 
Pinckney, treasurer.- 

Personal.—Dr. Edward Thomas Abrams, Hancock.-has been 
appointed a member of the state board of health, vice George 

S. Harrington, Kalamazoo.-Dr. Kenneth Kilbourn, Detroit, 

fell down the companionwav of if steamer,, while-crossing the 
Straits of Mackinac, July *7, and sustained - severe-injury--to 
the spine.-—Dr. 1 Brands J. AVv'Maguire; 'Detroit;-* has been 
severely ill with septicemia, due to an operation wound.— 
Dr. Herbert W. Ycmans, Detroit, -.hasabcen appointed a dele¬ 
gate to the Esperanto ■ Congress:: to he held :in Antwerp, 
Awnist- 20-21. Dr. Ycmans was given- n banquet by the 

Detroit Esperanto-Chib -July :15.-Dr. James-C. McGregor, 

Flint, «\vas * operated "• on for appendicitis * Los- Angeles 

recently._Hr. Ralph E. Baidu Kalamazoo, who -has been 

seriously ill with, septicemia,-is reported to be improving. 


NEW YORK 

Personal - —In a head-on collision between-two automobiles 
ear Middletown. July 14, Dr. Lillian-Morgan-of that city 
nd Dr. Herman Mendolwitz/Brooklyn,--were-severely-cut -and 

'inebriate Hospitals.—The governor has signed a bill author- 
dim the establishment of hospitals and industrial colonies, 
ru-lhe care treatment and occupation of inebriates by cities 
f the firat and second class. The government of such hos- 

f-en members u-bo 'ara to The 

his laboratory. 


Joun. A. M, A. 
Jtmr 20, ion 


-- . 

Personal, Hr. and Mrs. George Montfiffue Swiff *n r 4 
Mrs Philip Embury, Hr John 

Fiedcric Glosvenor tmodridge- uf New York and Dr. Henrv 
11 old 1 eh Morton-of Brooklyn have left for Europe. 

New Seaside Hospital -for Babies:—A new iiosniHi 
necommodnte 184 patients has been opened at Surf A\-on„ 
»®1 T«c„t r Scco„,l Street, Corny I s li lie SSm^Z 
■ erected under, the auspices of the Children’s Aid Society of 
Broo/ayn. 


of New York City lias-presented,$50,000.for. a tuberculosis 
hospital for the city of Poughkeepsie. The city has already 
started the erection of a tuberculosis hospital and Sirs. 
Bownes gift will tend to make the institution one of the 
most complete in the state. 


Bequests.—The will of the late -Mrs. May, Cossitt Dod«c 
contains . among ..other bequests .the . following: the .Lincoln 
Hospital, $25,000, ■ and:. Adirondack Cottage ,.Sanitarium at 

Sara line Lake. $10,000.-The will of the late Mr Abraham 

Abrahams, of Brooklyn.bequeathes $50,000 to the Jewish Hos¬ 
pital of that city,, the income , of which is to he applied .to 
the maintenance.of the institution... 


Decrease in Infant Death-Rate -Continues;—The health 
department reports that for the week ended July 22 there 
were 344 deaths from all causes of infants under 1 year of 
age, as compared • with 523 for- the corresponding -week of 
1910. During the same- week- there were 157 deaths from 
diarrheal diseases-compared with-323 for the. corresponding 
week of 1010. Thus far this yenr the total saving.of infant 
life is estimated at 710. • 


Whooping-Cough, and=.Typhoid -Fever,—Reports ,-show -that 
there are many more eases of-whooping-cough in this city 
than there have been-at the-same period in many years- and 
that the malady .is by no means -confined to children,. The 
health department has -received -many, complaints-, because 
•mothers bring children afflicted -with ■ whooping-cough to the 
recreation centers, but the department , holds -that, this is 
.the host thing for the pntients and that it-would-lie unwise 
to place restrictions on.this class, of patients.For-the four 
-weeks previous to July 8 there-were-reported-140 cases ol 
typhoid fever in the borough of Manhattan while.for the 
same time in 1910 only seventy-four cases were reported. 
Tills increase so early in the season is attributed. to the 
heavy rains following the prolonged drouth which was hroken 
early in June. 

Danger in Unbottled- Milk.—The ,.Subcommittee-for. the 
.Reduction of Infant .Mortality, .of the -Few. York--Milk Com¬ 
mittee. because-of complaints, from Jiurses in-the emplov-of . 
the committee that much: of the .illness-of infants* was-caused 
by- unbottled milk,, lias made an investigation, of- 200 shops '- 

within easy distance of the committee’s -, stations, • Some of 

the samples of milk, from these shops contained as high as 
tea million bacteria and some .were highly adulterated. h> 
order to perfect the organization of the different committees 
dealing with the pure milk problem, - the; Association of 
Infant’s Milk Stations • has been formed. A central office 
has been established at the'Department of Child Hygiene at 
909 Sixth Avenue where information as to the work of the 
milk stations is collected and distributed. This organization 
represents ninety ■ milk-stations--in which 7,000--babies arc 
cared for. 


Infant Mortality.—Commissioner Lederle • has made the 
olio wing announcements regarding infant ■ mortality- in ' 
ity from July 1-15. For' the week ended July 15. t‘‘® 
cere 359 deaths from infants under J year of age, as c 
in red with 508 deaths for the corresponding week ot i-‘ ■ 
nd 14S from diarrheal diseases in infants under.I I®- 
ge as compared with 303 in the corresponding week o ' 
from July 1-15, the period of intense-lieat, -70G deaths 
eported of infants-under 1 year of age • as • eompar 
,006 for the corresponding half-of -July,' 1910. From - 
to July 15, there were 8,043 deaths «f children under 1 J a 
s opposed to -8,353 deaths during the same penod las ^ j- 
nd 1,454 deaths from- diarrheal diseases of children 
ear as compared with- 1,711 for 1010. July alT 

he months-of highest infant--mortality, an mot ^ ^ 

vgod to take-special precautions to guard the ‘ , b 

abiew during -this time. - Mothers- arc ^ advised to tnke^a ^ 
o milk--stations -to obtain pure milk a d t are 

octors and nurses: ■ -If a baby-is .11 0 ? T „Ze <*» 

liable-to pay for medienh attention, a phy cpar fjncnt of 

„ hr felenlionim? to the office of tile ticparu 


health. 
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NORTH CAROLINA 

The Hookworm Campaign.—Dr. C. Wavdoll Stiles. scientific 
secretary of the Rockefeller Sanitary Commission, is making 
ills headquarters at Baleigl. and from this point hr will 
cooperate actively in the fiehl work of the hookworm forces 
now under the direction of Dr. John A. far rail, assistant, see- 
votary fov hookwonu of the Stfttc Hoard of ItonlUi. 

Personal—Dr. Herbert D. Walker has been appointed acting 
assistant surgeon U. is. P. D. and M.-ll. Service and has-been 
assigned to bis duty at the port of Elizabeth City, A. .C-, 

vice Dr. J. E. Woo'd, deceased.-Dr. Lorenzo D. MePlm.L 

Rockingham, lias been appointed superintendent of health of 

Richmond County.--Dc, Edward .1. Wood, Wilmington, is 

reported convalescent after a severe attack of tv phoid fevci. 

PENNSYLVANIA 

Hospital to Collect Board.—The trustees of the State 
Insane Hospital at Danville have been instructed by the 
Attorney General's oil'ieo to collect the cost of maintenance 
from estates or relatives of patients able to pay. This ride 
will hereafter obtain in all similar institutions. 

New Instructors at the University of Pennsylvania.—The 
ollowiii" changes in the teaching force of the Medical Depart* 


of the late Dr. Aloysi... ... , .—.——- 

sack, William E. Quicksall, Penn-Gaskeil Skillorn and Nate 
Ginsburg to become assistant demonstrators in anatomy: Dr. 
Howard A. Sutton, assistant demonstrator of anatomy, to 
become assistant demonstrator of osteology; Dr, Norman 
Leslie Knipe to become assistant instructor in obstetrics; 
Dr. Oscar H. Plant to become demonstrator of pharmacology; 
Dr. Janies Harold Austin, demonstrator in pathology, to 
become associate in research medicine; Dr. A. B. Kisenbrey, 
associate in research medicine, to become instructor in sur¬ 
gery; Dr. James S. Hickey, absent on leave, will resume duty 
as assistant in physiology; Dr. A. H. Hopkins will become 
instructor in gynecology; Dr. Ralph S. Lavenson, absent on 
leave, will resume duty as instructor in medicine; Dr. William 
H. MaeKinney will become assistant instructor in genito¬ 
urinary diseases. 

Safeguarding of Pennsylvania Against Cholera,—The state 
health commissioner is taking most careful precautions to 
safeguard the state against cholera. He is keeping under 
surveillance all immigrants who come into Pennsylvania from 
cholera-infected ports. Since October 14,433 immigrants have 
come into the state and have been under surveillance by the 
state health officers until it was positively assured that the 
immigrants were not infected. The Surgeon-General United 
States Public Health and Marine-Hospital Service notifies the 
-State Department of Health of the destination of every 
immigrant who comes from a cliolera-infectcd port. If an 
immigrant goes to a city or borough the commissioner at once 
notifies the secretary of the local health board, instructing 
that he be kept under observation for at least ten davs and 
be placed under rigid quarantine in case of the development 
of any suspicious illness. Immigrants going into townships 
are under surveillance of the state health officer. When an 
immigrant comes to the state he is given a postal card and 

il Mt S TV > lln ess within ten days to send the postal 
to the State Board of Health. On receipt of such a postal 
card from the immigrant the health officer n't once investi¬ 
gates the nature of the illness. The health officer does not 

grant ? but 6 keen", w'"'*? tl, ?,.P ostal card from the immi- 
fmveillance ’ ‘ Wm durin S period of 

Philadelphia 

•?10 > 0 < 0a eS tolhc e Episcopal Hospital! ^ D ° bS ° n be<1 " eatI ' eS 
evemi™® Broke . n for Phipps Institute.—Without any formal 

KSLira kj£ 


City Modified Milk Station.—In order to further the crusade 
against infant mortality, Dr. Joseph S. Neff is planning to 
have the citv maintain its own modified milk plant, It is 
proposed to turn the old police station on Wood Street, above 
Seventeenth, into n plant for the modifying of milk and 
arrangements will be made to distribute it free among_ 
mothers too poor to buy milk of the proper standard. 

Babies’ Hospital Successful.—During the first ten days of 
the •• Babies’ Hospital” at Wynnefield, sixty babies were 
brought to the hospital ami all'were eared for. The staff of 
graduate nurses has been increased from six to twelve and 
four visiting physicians have been added to the staff. Two 
touts have been* placed on the lawn for the use of nursing 
mothers. These accommodate eight, but it is hoped to make 
provision for fifteen. After the babies have been sent home 
cured visiting nurses are detailed to follow up the cases. 

Pharmacists and Chemists Protest Against Dr. Wiley’s 
Removal.—A meeting of the members of the Pennsylvania 
Pharmaceutical Association, Philadelphia Association of Retail 
Druggists. Philadelphia Brandi of the American Pharmaceuti¬ 
cal Association and its scientific section, Philadelphia Branch 
of the American Chemical Society, Philadelphia College of 
Pharmacy, etc., was held in Philadelphia July 17 at which 
strong and vigorous protests were made against the suggested 
removal of Dr. Wiley; n preamble and resolutions were adopted 
and sent to President Taft, endorsing and commending Dr. 
Wiley’s work and deploring any movement which would either 
cause Dr. Wiley to resign at this time or would tend to ham¬ 
per him in his efforts to make the Pood and Drugs Act 
effective, and thus practically render it a dead letter. 

TENNESSEE 

College Merger.—It is reported that the Medical Department 
of the University of Tennessee is to he moved from Nashville 
to Memphis where it will he established in the building of 
the College of Physicians and Surgeons and that the latter 
school will go out of existence. An attempt was made to 
have the merger include also the Memphis Hospital Medical 
College but without success. 

, VIRGINIA 

Personal.—Dr. John Lloyd, acting resident physician at 
Catawba Sanatorium, hns been appointed physician to the 

institutions--Dr. Albert C. Fox. Waynesboro* is reported to 

be seriously ill in the University Hospital, Charlottesville. 

New Medical Society.—The physicians of Loudoun County 
met at Leesburg. July 14. and organized the Loudoun County 
Medical Society, with Dr. Nelson G. West, Leesburg, as pres¬ 
ident, and Drs. Eppa H. Heaton, Waterford, and Thomas T. 
Keen, Hamilton, vice-presidents. 

WEST VIRGINIA 

New State Board Members.—Dr. Charles A. Wingerter, 
Wheeling, and Dr. William W. Golden. Elkins, have” been 
appointed, and Drs. Joseph E. Robins, Charleston; Hosea N. 
Rynicr, Barrisville. and Hugh A. Barbee, Point Pleasant, have 
been reappointed members of the State Board of Health. 

WISCONSIN 

Personal.—Dr. J. E. Drury, Pepin, has returned from Europe, 

-Dr. John P. G. Bjorkmnn, Racine, who has been seriously ' 

ill, is reported to be convalescent.-Dr. Harry 0. Delaney, 

Beloit, sustained a fracture of the patella, while crankin'* liis 
automobile near Bennett, Ill., July 10. 

County Tuberculosis Sanatoria.—Acting under the authority 
of the law, passed by the present legislature, Douglas, Outa<*- 
amie, Fond du Lae and Dunn Counties have made appropria¬ 
tions for county tuberculosis sanatoria, and Eau Claire, Dane 
Winnebago, Marathon, Racine and Ashland Counties will 
undoubtedly take action regarding this matter at an early 
date. Racine, it is said, contemplates the erection of a city 
sanatorium. The act under which the counties are operatin'* 
appropriates .$20,000 annually for defraying one-half of the 
expenses of maintaining persons afflicted with tuberculosis 
in country sanatoria. The county is given the authority to 
build tuberculosis shacks, one-half of the cost of maintenance 
of which will be borne by the county and one-half by the 
state. 

New Medical Board.—The governor has announced the fol¬ 
lowing appointments to the Wisconsin State Board of Medical 
Examiners: Dr. Henrt IV. Abraham, Appleton, successor to 
Dr. Lewis F. Bennett, Beloit; Dr. F. Gregory Connell. Oshkosh 
successor to Dr. William T. Savles. Sparta, and Dr. George h’ 
Ripley, Kenosha, successor to Dr. Adellon P. Andrus “Ash¬ 
land. The hoard at its meeting in Milwaukee elected* the 
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following officersOr. Milton -A.. Barndtp Milwaukee, presi¬ 
dent; Or. Jolm.'M. -Bcfl'el, -Mihvnniece, sccrctnry-treasiireri; 
and the following, committees .were elected: auditing com¬ 
mittee, Ors. William . L. Thompson, :Milwnukce; Charles 
W. Rodcckcr,. Wonewoe, and F. Gregory Connell, Oshkosh ; 

. committee on local . medical: schools, Ors.' Abner B. Bailee, 
Fcnnimore; John M. Bedel, Milwaukee, and George JJ. Ripley’ 
Kenoslm;. committee on foreign colleges , and departments,' 
Ors. Milton A. Bnriult,. Milwaukee; Henry, W. Abraham^ 
Appleton, and F. Gregory Connell, Oshkosh; committee on 
midwives. Ors. Charles AV. Rodeoker, Wonewoe; John M. 
Bedel, Milwaukee. and George II. Ripley, Kenosha; and com¬ 
mittee on reciprocity, Ors; Abner B. Bniiey, Fennimore; Henry 
W. Abraham, Appleton; George 11. Ripley, Kenoslm, mid Will¬ 
iam L. Thompson, Milwaukee. 

GENERAL NEWS 

Missouri Registration at Los .Angeles.—The -registration of 
members from Missouri was, through n clerical error, enumer¬ 
ated wrongly in Tjik Journal July 22, page 328. That state 
should have boon credited with fi t instead of 4. . It was 
evident to almost anyone, of course, that 4 was an error. 

Summary of the Cholera Situation.—The occurrence of 
cholera in New York and Boston is •commented on editorially 
in this issue. The following is a brief summary of the events 
which have occurred since June 13, when the first infected 

steamer arrived.-The Berlin arrived at New York from 

Italian ports, June 13, with the report of a death from 
cholera at sea; the diagnosis was confirmed by baeteriologic 
examination of the-dejecta. The vessel was inspected, the 
blankets and beds were disinfected by steam and the passen¬ 
gers and crew washed down with phenol solution. The 836 
steerage passengers were removed to-Hoffmann.Island, June 
13; of these S2t> were released-June 17. All of the twenty-one 
members of the crew, admitted to quarantine June T4, were 
returned to the steamer, June 17; all baggage was inspected, 

and foodstuffs and all soiled clothing, were destroyed.- 

The Europa arrived at quarantine from .Genoa and Naples, 
June 14, with a case of cholera. The vessel was inspected 
and detained four days for disinfection, which, was carried 
out in the usual way. In addition, the patient’s bed and those 
adjacent were disinfected-with bichlorid-solution, the hospital 
walls .and beds were whitewashed, the hospital toilets treated 
with chlorid of lime and the hospital walls and.floors white¬ 
washed; the hospital was fumigated with sulphur (4 per cent.) 
for eight hours. The luggage of the steerage passengers and 
all below deck, mattresses, beds and tableware were disin¬ 
fected by steam. The floors and windows were whitewashed, 
the latrines treated with chlorid of lime, soiled linen and 
steerage baggage were disinfected and foodstuffs destroyed. 
The 359 steerage passengers were removed to Hoffmann Island 
for observation June 15. Four steerage passengers were 
removed to Swinburne Island and nineteen members of the 
crew to Hoffmann Island on the same day. The members of 
the crew were discharged from quarantine June 19 and all 

passengers were discharged the next day.-The Duca degli 

A bruzzi arrived at New York Quarantine from Italian ports 
and Funchal, Madeira, June 20, reporting four cases of cholera. 

. One died at sea, one on arrival, one later and one recovered 
and was discharged from quarantine July 18. One steerage 
passenger developed cholera, June 23, during detention at 
Hoffmann Island, and was removed to Swinburne Island.-- One 
male immigrant developed cholera at Auburn,-N. Y., and died 
June 21, and one female immigrant developed - cholera-m 
Brooklyn, June 30, was reported ns suspicious July 2, removed- 
to Swinburne Island July 3 and died July 4. -Both had been 
detained, at quarantine from June: 20 to June 27. The ®* cnI ?, c i 
was inspected, disinfected and-detained five days. The_Clff 
steerage passengers-were .removed to Hoffmann-Island, June 
20 for detention, and nineteen" to Swinburne Island togethe 
with nine members-of the :crew; Of the detained’passengeis.- 
355 were discharged June =27 and 261' on the following da).— 
The Lflvra aTriWd June 21-, having touched at Palermo .Sicily,- 
June ,7, witlv'twVcholera .patients aboard. -They had- appa -- 
e lv recovered,-\ t baeteriologic findings, were-positive, and 
the patients ■- were V ta i ne d -at "Swinburne Island , and finally 
discharged July 14 '\he vessel was inspected and-.disinfecte 


Jour. a. M. A 
July 20, loll 

the usual way and was detained two days. Two hundred and 
.twelve steerage passengers were removed to. Hoffmann Island 
. July 7, with five members of the crew. Four davs later 
forty-six members of the crcvv-iind one stowaway were re¬ 
moved, to Hoffmann .Island. One ‘quarantine employee who had 
been guarding supposedly, healthy passengers left the‘station 
and developed cholera on July 13. He was removed to Swin¬ 
burne Island July 14 and died on the following day_T „ 

I’cn'gia arrived at the New York quarantine station from 
Italian ports, June 30, reporting two eases of diarrhea on the 
voyage which were bacteriologically shown to be cholera. One 
patient was a fireman, the other an immigrant. The steamer 
was disinfected and detained , in quarantine, the passengers 
and crew held aboard in detention, and all eating and drinkin* 

utensils were boiled each time before using.-July 22 the 

ninth death from cholera occurred at .Swinburne Island. The 

patient was a steerage passenger on the Moltke.- _July 23 

a ease of cholera was reported from Boston-believed-to have 
been brought to that city by two sailors,- members of a crew 
of a steamer supposed to have sailed from Italian ports. The 
victim was a boarding-house keeper at whose-house the two 
sailors lodged. She died at the detention ■ hospital, Gallup’s 
Island, Boston.- The sailors were subsequently: taken ill, but 
disappeared and have not been located. The house of the 
patient who died has been thoroughly fumigated and all pre¬ 
cautions taken to protect the twenty-five families-who-live 
in the house.-July 22, a patient admitted to Bellevue Hos¬ 

pital, supposed to be suffering from-typhoid fever, was-found 
to bn a victim of cholera. This man was a Spaniard who came 
to New York ns a fireman'on a tramp steamer-arriving July 
1. The patient and his nurse were taken-to Swinburne Island 
Hospital. July 24 the physicians at Bellevue report that the 
orderly who attended the sailor who ■ developed cholera at 

Bellevue was ill with vvliat was feared to be cholera.-July 

25 the steamer Oceanic arrived from Italian-ports with -three 
cases of suspected cholera-on board; the San Giorgio from 
Naples with a stowaway who was a cholera suspect, and cn 
the steamer Kirby Bank which arrived at Perth Amboy,from 
Mexico, another cholera suspect was found. 

PARIS LETTER . 

(From Our Regular Correspondent) 

Paris, July 7, 1911. 

A Physician in the Ministry . 

There are in France many physicians engaged in active 
politics and some, Clemeneenii and Combes, for instance; have 
obtained considerable eminence. The cabinet formed as a 
consequence of the last ministerial crisis includes a physi¬ 
cian, Dr. Augagneur, former professor of the Faculte-de 
mcdecine de Lyon. He was a deputy.-from that city and was 
for some time governor-general of. Madagascar. He lias just 
been appointed minister of public works, the postal service 
and telegraph. 

Death of M. Adrian 

M. Adrian, director and founder, of-.the SociC*tS_francaise de 
produits pharmaceutiqiies, has just died. aged.. 75. He was 
preparateur at the Ecole de pharmacie de Paris, member o 
the Society cliimique, the Societe de. tli£rapeutique,- etc., aiw 
contributed largely to the progress of pharmacy m France 
by bis scientific ..works .and by. the founding of the socie y 
mentioned above. _ 

Personal 

Dr. Lande of Bordeaux = has - just-been chosen- president of 
the Association generale des nn§deciiis- : de France to T C P 
Dr. Lereboullet,. who has -resigned. - - 

The Bust of Brissaud at the Medical School 

The collections-of the FacultG'de medecine_ de Paris ha 
just been enriched by a bronze, bust-of Professors 
executed from memory: by a confrere, -Dr. Paulin..'. 


. . BERLIN. LETTER 

iFrom Our Regular CorrespondentY • 

BERLIN, July. 0,1011. 

Alcohol, if a Food, is Expensive,- Wasteful and 

in tnc visum- (my 1 * "a- T , , niirl were' The well-known hygienist .of Munich, -Profcs / . erna (; on; il 

to quarantine June 2^|^f o re reaclimg ^ins >hiiid,. id delivered an address on this subject at tl - t ” r ^ tc H That 

released June 27.- ^|yi f o<r/jc nrnvedrat i • . meeting-of GoocL Templars m-Hamburg., a i )S orbe.l 

from ..the digestive tract ..and ^ o\uiuca ro(]uec j bv-diges- 
Jarge amount, of potential energy—the lien P ™ „ m *j sugar 
tion . of-alcohol , being grea er than .vnth n , e d 

and but little less than with fat—alcohol cann 


nlecragc \ v ''W H 
deaths. Up lo ” v * n tlv heiU 
among wnc <HP a ; CBSel 

at quarantine. 


sea,- and eleven • cases among 

doped at quarantine with-four 
^ ’ , ra carriers.- had bcermfouna 
•tained steerage passengers. 
' ipected. and -disinfected w 
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DEATHS 


Samuel Mason Zeigler, M.D. University of Pennsylvania, 
Philadelphia, 1809; of Greenville, Pa;; a member of the Med¬ 
ical Society of the State of Pennsylvania; chief surgeon of 
the Bessemer and Lake Erie Railroad; mas instantly killed 
in an automobile accident at Sherman,- N. Y., July-2, aged 30. 

Otis Milton Humphrey, M.D. Long Island College Hospital, 
Brooklyn. 1802; a pioneer resident of Minneapolis, Minn.; sur¬ 
geon of Massachusetts volunteers throughout the Civil War 
and brevetted lieutenant-colonel for faithful-and meritorious 
services in 1805; died at his home July 8, aged-70. 

Robert Foster Andrews;- M.D. Dartmouth Medical School, 
Hanover, N. II., 185S; n member of the -Massachusetts Med¬ 
ical Society.'and for more than fifty years a practitioner of 
Gardner; died at the home of his brother in North New 
Salem, July 10, from cerebral, hemorrhage,, aged .75. 

John Kicm McDonnell, M.D. Dartmouth - Medical School, 
Hanover, N. II., 1898: formerly, of Meyer, Ariz.ya member of 
the American [Medical Association; assistant chief surgeon-to 
the United Verde Hospital; died-at his home in Jerome. Ariz., 
[May 25, from suppurative appendicitis, aged 35. 

Emmor H. Price,. M.D. Pulte Medical College, Cincinnati, 
1873; of Chattanooga. Tcnn.: a veteran of the Civil War, 
and for four years thereafter- assistant revenue • collector; 
died at the AVcst Ellis Hospital, Chattanooga, July 10, from 
nephritis, aged 78. 

James C. Thompson, M.D. AA’estcrn Pennsylvania Medical 
College. Pittsburg, 1891; a member of the [Medical Society of 
the State of Pennsylvania; consulting surgeon to the Franklin 
Public Hospital; died at his home in Franklin, July 12, from 
diabetes, nged 54. 

John M. Crawford, M.D, Columbus (Ohio) Medical College, 
1877; for thirty-five years a practitioner of Minerva, 0.. but 
for the last three years a resident of Cleveland; a veteran 
of the Civil AA'ar; died at the Glenville Hospital, Cleveland, 
July 10, nged 07. • 

Benjamin F. Ray, M.D. AA’cstern Reserve University, Cleve¬ 
land. 1870; a member of the hospital corps during the Civil 
AA’nr; for thirty years a practitioner of Geauga County, O.; 
died at the home of his daughter in Cleveland, July 13, 
nged 08. 

William L. Pollock,. M.D.' Jefferson Medical College. JS71; 
a member of the Iowa State Medical Society and formerly 
president of the Central District Medical Association: died 
suddenly at his home in Boone. July 15, from heart disease, 
nged 00. 

Edward. H. Clarke, (years of practice, New York, 1845); 
who practiced for about three years in that state and then 
went into other business; died at. the home of his daughter 
in [Morristown, N. J., January 13,-from chronic bronchitis, 
aged 87. 

Charles. Archelaus Coolidge,,M.D. Dartmouth Medical School, 
Hanover, N. II., 1850; for more than • fifty, years a practi¬ 
tioner of Canton, Me.; died at the home, of his son in North 
AVaterford, Die., July 1, from cerebral hemorrhage, aged 8',. 

William L. Stevens, M.D, Medical College • of Ohio, Cincin¬ 
nati, 18S2;• of Arco, Idaho; died in Blackfoot, Idaho, in Maich. 
from cerebral hemorrhage, while on his way to Ogden to take 
treatment for cancer of the stomach, aged about ,58. 


William Thomas Jones, -M.D. Jefferson -Medical College, 
1904- of Natchez. Miss.;- died at the sanitarium -of Dr. 
Charles Chamberlain in Natchez, July 9, from - septicemia 
following an abscess of the shoulder,, aged-30. 

Alfred Samuel -Bassinger, -M.D. Starling-Oliio Medical Col¬ 
lege, Columbus, Ohio, -1911; of Bluflton, Ohio;- who received 
Siis license to practice July- 5, was drowned while bathing-in 
Lake Eric; near- Lakeside,-July -7, aged 29. 

Thomas Hodge Jones, M.D. Eclectic Medical Institute, Cin¬ 
cinnati 1879:Ja veteran of the Civil AVar;- for several; yearn 
superintendentSof schools of Laclede County, Mo.; died at 

his home in SpiWfield-,-April-24, aged. (0. • 

Tnlm W "Dillard M.D. University .of- Ahrgima, Charlottes-. 
vilL 1875- fo mSv of Chandler, Okla.; died at Ins home in 
iristow, Olda., Fcluary 2, from peritonitis, following an 

operation for ^P^^r-em's .of practice,. 1890.);. for 
Daniel Free (license . te and.said to.have 

' died * Uli9 ' a,on,e 

in Green Camp, July 12,\>g e d ‘ • 


Joor.:A.,m. a 

•Tui.y 29,ioif 

, o?o Chara ' E; J° ncs ' M.D. .Miami Medical-.College Cincinmi; 
18 :i 0 ; a member of the American, Medical Association, and a 
life member of the Ohio- State, Medical Association; -president 
of the Fust National.:Bnnki.of Lima-; died at his home in 
Gomer, April -24,. aged 70. . 

r^ n i P' P oIes > M.D.,Louisville (Ivy.) Medical College, 1907- 
of Dubberly near Ringgold, La.; died in a sanitarium at 
Shi c-\eport, La., May 9, five days after an operation for 
intestinal obstruction,, aged 32. 

Fernandez Todd,.-.M.D. University . of - (Pennsylvania-■ Phil¬ 
adelphia, 1875; a member.-of the Medical, Society-of the State 
of Pennsylvania;-.-died at Jiis home, in Iloutzdale, May • 17 
from,pneumonia, aged Cl.’ 

Samuel L. Tyner, M.D. Rush Medical College, 1870; a mem¬ 
ber of the Indiana State [Medical Association; formerly clerk 
of Warrick County; -died at his home in Boonville, July 14 ' 
from cerebral hemorrhage.. ' ’ 

George L.-Andrew, M.D. New Medical Institution, New, York 
City.’ 1845; chief inspector of the U; S. Sanitary Commission 
during the Civil AA’ar;, died ■ at his home .In-La Porte,And. 

. July 19, aged 89. 

Charles Panning, M.D-. State University of Iowa; College of 
Homeopathic Medicine, Iowa City, la., 1885; died at° liis 
home in Morrison, Ill., July 5, from cerebral liemorrlia«e, 
aged CS. 

David W. Else, M.D. .Kansas City (Mo.)-Hospital-Medical 
College, 1885; at one time coroner of Cloud County, Ivan.; died 
at his home in Concordia, July 2, from heart disease, aged 70. 

Ezra R. Spencer,. M.D. i University of Pennsylvania,-Phil¬ 
adelphia, 1S70; a member of the American Medical Associa¬ 
tion; died at his home in Doylesrtown; O.-, July 13,■ aged 73. 

John A. Morrison, M.D. Cincinnati College of Medicine and 
Surgery, 1875; for many years a practitioner of Montpelier, 
Ind.; died at his home in Jackson Township, July 11, aged G2. 

Gerhard Carl Benneke, M.D...Rush • Medical College,: 1911; 
who was about to go to Alaska as a medical missionary; was 
drowned in Rock River,-near AA’atertown, AA’is./July 4; aged27. 

Thomas Hillery West, M.D. University. of Pennsylvania, 
Philadelphia, 1870; a Confederate veteran; died at his' home 
in Iveyscr, AA T . A r a., July 12, from heart disease, aged 09. 

Abram Morrison, M.D. University Medical College of Kan¬ 
sas City, Mo., 1897; a member of the Arizona Medical Asso¬ 
ciation; died at his home, in Tucson, July 8 , aged 40. 

Clarence Alphonzo Crain, ..M.D. Kentucky School of Medi¬ 
cine, 1894; a member of the Kentucky State Medical Associa¬ 
tion; died at his home- in Helena, April-dr, aged 41. 

■ Henry Rock Connor,. M.D..:Bellevue Hospital Medical Col- '-, 
-lege, 1894; assistant physician to..the French Hospital, -New 
York City; died at his home, July, 7, aged-54. 

Lyman H. Jones, - M.D. Atlanta - (G'a.) Medical • College, 
1S78; for many years a practitioner of-Atlanta;- died at las 
homo in Atwood, Ga., July 1, aged 00. 

Joseph H. Baxter, M.D. Bellevue Hospital Medical College. 
1SS4; for forty years a practitioner of Columbus, Kan.; diet 
at Ids home in that city, July 14, aged 63.. - 

Lewis Freeman, Worthley,-.M.D. New York- University, Nc" 
York City, 1881; died at his home in Altoona,- Pa., July 
from cerebral hemorrhage,.-aged 70. 

Job Theophilus Edwards, M.D. Leonard School of Medicine 
Raleigh, N. C., 1900; died at his home in Connellsville, i- 
July 9, from tuberculosis, aged 34. 

Lon 0. Pickens,-M.D.. University of-Nashville.-Team-, 18°'. 
died at his home in Ashland, Okla., July 4, from 1C 
of an accidental gunshot wound. 

Archibald Nesbitt Johnson, M.D. University of 
Ann Arbor, -1802; formerly of Cumber;- died at ms-n 
Detroit, July 8 , aged 75. 

Frank M. Brewer, M.D. Bennett Medical College, 

18S5; died at liis home in Fort Atkinson; -AA is., 
heart disease, aged 48. . , 

Thomas . B. .Welsh/-M.D. sCleveland fi 

College,'1S9S;'died'-in liis - office m Pittsburg, , 
aged 41. , , ic 70 - 

James Edward Keating, M.D. Harvard Mcdica -~- c jj-cap'-. 
died at-liis home.in.Natick,.Mass, July from nea 
aged 04. 
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QUERIES . AND 

rroncli and German. , With the aid of German, one would 
have: no difficulty • in making: himself*-understood, as the 
nurses also speak German.. r Dr. Scipindes,-the adjunct pro¬ 
fessor,-has traveled extensively in the -United States, is well 
acquainted uitli some of our best surgeons- and is'conversant 
with the methods used in some of our targe hospitals. Docent 
Frigyesi, -who will become a professor, next year, has. been 
stationed in this, hospital for the past ten years.- Tie speaks 
English well and is a kindly and courteous physician,, ever 
willing and ready to demonstrate -the gynecologic cases. 
These two men do the bulk-of the operating work and display 
considerable skill and precision combined with directness and 
rapidity of operating. Assistant Selimidlcchncr,. .who has 
charge of the bactcriologic and out-patient .department, 
speaks excellent English, having lived in London- n number of 
years. One can under his direction;oblnin. a* valuable-exper¬ 
ience in examining Lhc innumerable eases that come under liis 
charge. Assistant Mansfield, who is a relative of the late 
actor. Richard Mansfield, has charge of the obstetric depart¬ 
ment and is also extremely courteous and willing at all 
times to demonstrate the cases in his division. Professor 
Taull'er, chief of the clinic, is a well-known physician, having 
been assistant to Professor JJcgar of Freiburg, and was last 
month elected one of the presidents of the gynecologic con¬ 
gress held at Munich. 

_ Everything is done here for the comfort and enlightenment 
of the visiting physicians that possibly could be done, and it 
is a great proof of the Catholicism of medical science which 
one finds so well demonstrated in this far away eastern coun¬ 
try. 1 might add that the best season. for work here is 
between September and June. 

Fua.xk McMowtow (of Syracuse. N. Y.). 


MINOR: NOTES 
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Queries and Minor Notes: 


Ax ox vM ops Communication's will not bo noticed ..Even- ir-t.n, 
Scd?onrcauest." r,,er ’ S ,,flInC and ' nddress - but these 


MENTAL HEALING 


„..i/ ../ V IjUll or.—, ivivi Hiu iu some articles treating tho 

subject of mental healing, especially as practiced by religious sects 
from a physician’s-point of view. • »e»b»ous sects, 


It. E. Team,, Palco, Kan, 

Answer.—A recent work on the subject’ is Cutten’s “Three 
Thousand Years of Mental Healing.” In addition the articles 
listed below contain-more or less information on the subject 
of mental healing.- 1 


luncueii. 


..t * • : me Emmanuel Movement, Am. Jour. Med Sc 

December, 1909-nbstr. In The Journal, Jnn. 1, 1910, n. 79 v 

Church, A.: Mind Cures in General and the Emmanuel-Movement 
In Particular, Jour. Mich. Elute Mril. Assn., December 1909- 
nbstr. in The Journal, Oct. 9, 1909,- p. 1220. - ’ 

Collins, J.: The Emmanuel Movement, -The Journal, • Jan *> 
1909, p. 87. 

The Medical Profession and the Emmanuel -Movement: Corre¬ 
spondence. The Journal, -Jan. -23, 1-909, p. 314. 

Symposium on Psychotherapy. The Journal, March. 13, 1909, 
p. 910. These articles appeared in full in the Illinois Medical 
Journal. May, 1909. • 

Ililsclier, S. S.: The Physician's Jtelntion. to MeDtai-Healing Sus¬ 
tains and Methods. Jour. Kan. Med. Hoc., June, 190S; abstr.’ln 
The Journal, May 30. 1908. ,p. 4823. :: 

Psychotherapy and Iteliglon, Editorial, The Journal, Dec. 20, 
1908. 


Mental Healing, Editorial,- The Journal,. March 2S, 1903; p. 1012 . 
l-’ads in Mental Healing, Editorial, The Journal, June. 13, 1908, 
p. 19S7. 


Religious Therapeutics, Editorial,. The - Journal, April 4, 190S, 
^ p. 1124. 

Fallows; Religious Psychology, Cliicar/o Med. Recorder, March, 
1908: nbstr. in The Journal, May 1 G, 1008,'-p.* 1652. 

Cabot, It. C. : Mind Cure:- Its Service .to the Community. Detroit 
Med. Jour.. August, 1907; nbstr. in The'Journal, Sept. 14, 
1907, p. 90S. 


The Introduction of the .Ophthalmoscope-Into. This Country 

To lhc Editor In ”A Tribute to Herman Knapp,” you 
state editorially in Tm; Journal, May 20, 1011, in substance 
that Hr. Knapp first introduced the ophthalmoscope into this 
country in ISOS. This is erroneous. Whatever credit is at¬ 
tached* to the first introduction of that instrument into this 
country belongs to the late Dr. E. Williams of Cincinnati. 

I 11 1852, Dr. Williams determined to devote his life to the 
specialty of ophthalmology and went to Europe to perfect 
his education along that line. Just at that time the ophthal¬ 
moscope first came into use and Dr. Williams had the rare 
good luck to be able to study its uses along with Des Maries. 
Gracfe, Arlt, Jaeger and others in Germany. 

Early in the year 1854, he introduced the ophthalmoscope 
into London. At that time this instrument was unknown in 
England, so far as its uses were concerned. While in London, 
Hr. 0 Williams wrote and published a full account of tiie new 
instrument' in the Medical Times and Gazette, July 1, 1S54. 
This article was the first ever published in English on that 
subject. The heading was: “The Ophthalmoscope; the Prin¬ 
ciples on Which it is Based—-the Manner of its Application-r¬ 
and its Practical Advantages; with a Report of Some Cases. 

I have a copy of this article. The description of the instru¬ 
ment, simple as it was, was very complete and the report of 
the three cases of retinal detachments would be practically 
m, to date now, except that he called the cases “dropsy of 
the retina.” The old English writers (Mackenzie and Law¬ 
rence) quoted -extensively from this article m their books, 

published soon after the article appeared. 

1 In the spring of 1855, Dr. Williams returned to Cincinnati 
and brought with him the first ophthalmoscope .ever brought 
to this country, and from that time on he used the ophtha - 

111 When I'went'to C^m.au“ f«H of 1800. to begin, the 

. Iv of medicine Dr. E- Williams, my uncle and preceptor, 
sU 'iJ nr”tin till, country to nwko a <pe»l f 

and had been doing so c . tl f ftt Dr. Herman Knapp 

From the above ^- Vo lllhalToseope into -this- country, 
did not introduce the fust. 0 ^ WlLUAMS , Bedford, Ind. 


BUTTERMILK IX INTESTINAL PUTREFACTION 

To the Editor:-—Will you please supply references to the litera- 
ture concerning the value of buttermilk.- either - supporting or 
opposing the elnlm of Metchnikoff that the lactic acid*bacillus tends 
to decrease the production and absorption of putrefactive bodies 
from the large intestine:' T. R. S. 

Answer.—F ollowing is a list of articles which have ap¬ 
peared in Tiie Journal, or have been abstracted.- Reference 
is also given to an article in the American- Journal' of Dis¬ 
eases of Children on the Bacillus acidophilus,- which may be 
of interest in this connection: 

Ritter, J., and Buttermilcb, TV.: Buttermilk for Infants with 
Acute Indigestion, Her/. Klin. Wchnschr.; Nov. 2S, ItUOfRbsti, 
in The Journal, Jnn. 34, 1911, p. 1G0. 

Buttermilk Therapy, Tin: Journal, July 24, 1909, p. o04. 

Koeppe, II.: Buttermilk * 1 in Infant iFeedingj*' Deutsche 
II chnschr., June 17, 1909; nbstr. .in The journal, July >’ J * 
1909. p. 421. , „ .... 

Buttermilk Therapy and Milks as Foods. Query and Mmoi noi , 
The Journal, Aug. 14. 4909, p. 57G. ., 

Strauch, A. : Buttermilk ns Infant Food. Med. hcc .,, New f° ■ 
March 30, 1907; nbstr. in The-Journal, April 13 ,-iwo !• 

Judson! C. F„ and Clock. R. O.: Modified Buttermilk In IMant 
Feeding, A ’em l'orl; Med. Jour., Apr. 30, 1907 ;■ absti. in 
Journal, May 4, 1907, p. 1548. „ , T ,1 

Carpenter, It. C.: Buttermilk Feeding, The journal, mi. * 

1«)0 <, p. lu fG. . iiiif? 

Allen, F. II. : Buttermilk as a Food for Infants, Ann. Oinw ?, 
I’cdiat., August, 1907; nbstr. in The Journal, Sept, o 

Herter' C. A. : The Manifestations of Sacchni'o-Biityric ln, ? st j^5) 
Putrefaction The Journal, Dec.- 14, 190#; p* * 

Rotcii 1 and Kennedy: A Preparatory. Study .of the 
Acidophilus in Regard to Its Possible rheiapeut c 
Jour. Dis. Child., July, 1911, p. 30. 


HISTORY OF MEDICINE- . 

■ To the Editor: — In an editorial. July 1. 1911, nnUe’ rWiCin y° ut 
“Medical History. Clubs.”- and I think lyou-arc quite^Og q( , vrit . 
views of the subject. For some time I -have: he ”., 0 f mctUeBie 
ing you for as complete a list of hooks on the h . J f urn lsb. 
and surgery* -both in general and C j}Jm.En, Thomas,* 1Y. Va. ’ 

Answer.— A list of books on the his story of ^ 

published in The Journal (Mfty-8; 1 f 0 , 9 /„f suUcrv. 
a separate list of books on the recent hist.® mcn- 

Sinee that time another lias come out the, ‘ 3, .f * -jf c ubiifpef, 

tionedpnamely7-‘‘Tiie •Histoiy-'tif'Medicme, hi Max^t_e^ p r “ s .^ 

in two - volumes, publisiied by -the O.vfo d - 
London, at $9. 
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MEDICAL EDUCATION 


Medical Economics 


PERSONAL LIBERTY AND SCHOOL INSPECTION 

That organization area ted primarily to light the American 
Medical Association on account of its crusade against quackery 
and frauds in medicines—the National League of Medical 
Freedom—has been circulating throughout the country printed 
matter, mimeographed letters, circulars and other campaign 
literature ( 1) attacking the medical inspection of school cldl- 
dren. This matter has been sent principally to school super¬ 
intendents with a view to prejudicing them against the proper 
inspection of school children. An accompanying letter asks 
the school superintendent to protest against school inspection 
in his city. This circular letter has called out at least one 
reply in which the writer does not hesitate to speak his mind. 
The following by the superintendent of schools of one of the 
large New England cities has been reprinted by the Russell 
Sage Foundation. Department of Child Hygiene: 

Dear Sir: Your letter and pamphlets relating to compul¬ 
sory medical inspection are received. 

Wc have medical inspection in our city, though usually not 
compulsory, parents being allowed in most cases to have a 
child exempt on request. In a few eases not only inspection 
but treatment is compulsory, horrible as such a condition may 
•appear. \Ye found over -100 cases of pediculosis last year, 
for instance, and actually forced parents to kill or remove the 
parasites. Last week we found a little girl with a large 
abscess in the ear. In the opinion of three ear specialists 
her life was in great danger; without treatment, indeed, they 
considered it probable that the child would soon die. The 
child has no father. The mother refused to have anything 
done. Under threat of arrest she allowed the child to go to 
a hospital, where she is likely to come out all light, though 
not yet out of danger. 1 have just come within an hour from 
a school where I found a little girl of f> with an ulcer in the 
eye. The parents had been informed and refused to do any* 
tiling. The child’s condition was pitiable, not to use a stronger 
word. I shall have the case inspected by the best men in the 
city, and if they report the need to be as great ns it appears 
I shall actually try to force not only examination, but treat¬ 
ment. In 11110 we found a dozen cases of tuberculosis. I 
feel sure that our discovery saved the lives of five. Two have 
gone to a free home for consumptives in Dorchester, where, 
as per their letters, they arc ‘•growing fat.” Three have 
been sent to a state sanitarium, where all are improving. 
Five went to a tuberculosis camp, where all were benefited. 
All were eared for in some way. 

Two children were found with hip disease, bad cases. Their 
parents did not know that help was possible. When told, 
they gladly cooperated in sending the children to a hospital, 
where”after nearly a year of treatment, both bid fair to eu- 
tirelv recover ability to walk. These are a few of the more 
.•Trikin" cases in which I am sure we saved life, restored 
licalth.”"ave power to work, relieved pain and added happi¬ 
ness In all we secured treatment for over 1,100 children. 

And strange as it may seem, parents generally like it! 
Manv of them are very earnest in their expressions of grati¬ 
tude' \ few objected to interference with their personal 
liberty to keep their children as lousy as they pleased and tlie 
mother of the child with an ulcer in the ear swore a little 
•it the officer who appeared before her with a warrant cluug- 
‘j„„ cruelty to a child, but they are the rare exceptions. Gen¬ 
erally parents, not having vend your pamphlets and not realiz- 
how thev are being abused, approve enthusiastically. 

Under the* circumstances, therefore, 1 trust you will excuse 
us if we keep right on sending our school physicians and 
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children in one town to suffer from pediculosis. If the mem 
hers of the National League of Medical Freedom desire the 
light to cultivate this peculiar form of uneleanness thev 
are quite at liberty to do so provided those compelled to 
associate with them have no objection, but they have no 
right, nor will the American public sustain them in demanding 
the right, to put a stop to the use of any and every means 
at the disposal of advanced medical science to protect the 
lives and health of our school children. 


COMMUNISTIC OBSTETRIC ATTENDANCE 

The municipality of Zurich, Switzerland, lias decided to 
allow the people to vote on the proposition to supply medical 
assistance and Jay attendance free of charge in all obstetric 
cases in the city, at a maternity or in the home. The only 
provisions are that the woman must have resided at least 
a year in the city and the family income not be over $400. 

In a communication in the Correspondenz-Blatt fib • gchm- 
tcr Acrztc , Iliiberlin explains why the two medical members 
of the city council protested against the plan or, at least, 
against certain features of it. In the first place, he says, 
the plan is socialism rather than along the lines of insurance. 
In the latter the recipient contributes something, however 
small, which principle of self-help for the weak rather than 
exclusion of his cooperation, is of extreme ethical and economic 
importance. The plan further conflicts with the present^ 
maternity and hospital arrangements with no corresponding 
advantages, and tlie expense is not borne by the agencies 
specially created for such purposes, the poor funds or the 
sickness insurance societies, but the entire populace is to be 
taxed for it, while less than a fourth will benefit by it. 

The physicians further protested against the assumption 
that all women should be sent to an institution to be delivered, 
even though conditions are normal and they prefer to be 
confined at home. The physicians think that this extension 
of institutional treatment is based on an exaggerated idea of 
t its advantages. The medical minority were instrumental, 
however, in having the original plan modified, so as to have 
even pathologic deliveries at home placed on the free list, a 
proposition not contemplated at first. 


Medical Education and State Boards o 
Registration .. 


COMING EXAMINATIONS 

California : San Francisco, August 1. Sec., Dr. Charles L■ Tl 
dale. !>2S) Butler Building. 

Nebraska : Lincoln, August 9. Sec., Dr. E. Arthur Carr. 


New Regulations in Wisconsin 
At a meeting of the Wisconsin Board of Medical Examiner, 
held at Madison, July 11-13, 1911, it was decided that here 
after the hoard will demand documentary evidence o p 
liminary education in the form either of a high s ch°o cl Pf* 
or a certificate signed by the proper examiner for ie s ^ 
from which the applicant comes showing that he n- 
equivalent education. Furthermore, the boaul "< 
that hereafter all conditions must be made up c 
student is admitted to the junior year. lnird wa 

Probably the most important step taken by the D ■ ftrl 
the resolution providing that in all examine ions >, jc(l j 

practical tests will be required in physical diagnosis, 
and microscopic urinalysis, bacteriology, pat io ogj, c . 

and practical anatomy. It is the belief oi the oari ■ ^ 

tical examinations will more clearly demons ra . . mc ntal 

knowledge, possessed by the applicant, o ie 
problems of medicine. , j[. .4. 

The new officers and members of the ° a ‘ j p sc crc- 
Barndt, M.D., president, Milwaukee; J. M. Be. A . ft 

tary, Milwaukee; W. L. Thompson, D. - Holcombe; 

Bailer, M.D., Fennimore; C. W. Rodecker M.D >o 

F. Gregory Connell, M.D., Oshkosh; G H- top*}. 
Kenosha, and H. W. Abraham, M.D., Appleton. 
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Mn T vhn B °i 0 f n Diaoxosis. By .lames M. Anders, 

I lu)., IjL. I>., I lofoRsor of the 1 hcory nnci Practice of Moil- 
i i n,Ul nf i V 'n- C 11 Medicine, Medleo-Chlrurglcal College of I'lilln- 
lin, and L. Napoleon Boston. A.If., M.D. Adjunct 1’rofcssor of 
N edjcine Aledlco-Chtnirgfen 1 College. ' Clotl. l'V\cl, *«net Vp 
IPI l’ " ’ 1Uus,lntlons - l’hllndplphln: \V. II. Sounders Co!, 


I he authors of this volume lmve endeavored to encourage 
individualization in the examination of patients bv a method of 
investigating, the disease which brings the entire organism 
under consideration, A brief pathologic definition is given of 
eaeh disease, after which the more prominent points in sympto¬ 
matology are described, followed by an account of physical 
signs and laboratory diagnosis where applicable. In several 
cases there is also a section on dill’erential diagnosis. Diseases 
receive the usual classification and preceding each division, 
such as diseases of the respiratory organs, stomach, etc., a brief 
account of the general methods of diagnosis is given, but the 
special signs are described under eaeh disease. A careful 
examination shows that the methods are accurately and clearly 
given and the latest information is introduced. A peculiar 
feature, the utility of which may be questioned, is the presenta¬ 
tion of numerous views showing the gait of patients in the 
various nervous atTections. These pictures are entitled “moving 
pictures,’’ but the motion must necessarily be provided by the 
imagination of the reader. This work hns the decided advant¬ 
age of combining in one volume the various methods of physi¬ 
cal, clinical and laboratory diagnosis. This ought to be a use¬ 
ful corrective to the tendency to overestimate any of these 
various methods. We arc surprised, however, to find that the 
descriptions of laboratory methods are by no means complete. 
For instance, there is no description of a method for the detec¬ 
tion of sugar in urine and the chemical methods for exam¬ 
ining urine for bile and blood are not described, hut arc dis¬ 
missed with the statement that other methods arc preferable. 
This must be regarded as a serious defect of the work ns the 
addition of a few pages would have put the practitioner in 
possession of technical details for which lie must now consult 
other text-books. 

Nevertheless, this well-illustrated volume must be regarded 
as worthy of a place among the essential text-books for the 
medical practitioner. 


Food and Tin: Piuxcipi.ks or Dnrrmcs. By Robert Hutchison, 
M.D. Edinburgh. IMUM',, Physician to the London Hospital. 
Third Edition. Cloth. Price, ?:i not. Pp. 015, with illustrations. 
New York: William Wood & Co.. 11)11. 


Tliis book is so well known and has become so popular 
since it was first issued in 1900 that it is not necessary to 
discuss it in detail. In this edition it has been thoroughly 
revised and 07 pages have been added to it since it first 
appeared. One new chapter appears in this edition entitled 
"Some Dietetic ‘Cures’ and ‘Systems.’” In it the nature and 
usefulness of a vegetarian and lacto-vcgetarian diet, a puvin- 
free diet, Dr. Hare’s system, which is a proteid diet chiefly, 
nn exclusive proteid diet, a salt-free diet and sour-milk diet 
are considered briefly but judiciously. Most of the additions 
to the volume are to the chapters and sections devoted to 
diet in diseases. Dr. Hutchison’s hook is certainly one of 
the best of the many which have been published during the 
last dozen years. 


f^'‘’S^'case's^of'^esnVea^Scc'tmn'by’over^0^0(RistetHchms 
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MtoM’ & Hughes 54 Cross Street, Manchester, 

nil. 

This carefully compiled abstract of eases of Cesarean sec- 
ion embracing all the cases that can be certified to by the 
nrotors is preceded by a discussion of the indications toi 
he ‘operation! its relation to other operations that come 
ir„ n with it and the technic of the opeiation as 

n competition it and t<j fc]ie most important 

performed m ; lea Y\ ^ llames 0 f the operators are listed. 
ucep Mo™on nil import.,.! UUr.tur. on 

subject. 
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Constitutionality ana Construction of Medical Practice Act— 
What Constitutes Practice of Medicine and Surgery- 
Test—Chiropractor Violates Law 
(State rs. Smith (Mo.)-, m S. ir. R. .jG3) 

The Supreme Court of Missouri, Division No. 2, affirms i 
this case, a conviction of a chiropractor of the offense of treat- 
ing and attempting to treat the sick and afflicted without first 
having obtained a license from the State Board of Health 

The statute (Missouri act of 1901) involved does not, in’its 
title, the court says, violate the requirements of the state 
constitution. The act contains one subject, which is clearlv 
expressed in the title. The title to the'act is not “Medicine 
and Surgery,” as the defendant asserted it to be in his brief. 
The words "Medicine and Surgery” arc merely the caption! 
The title to the act is as follows: “An act to regulate the 
practice of medicine, surgery and midwifery, and to prohibit 
treating the sick and afflicted without a license, and to pro¬ 
vide penalties for the violation thereof.” The one “subject” 
of this act, within the meaning of the constitution, is, broadly 
speaking, public health. 

Treating the sick is well within this subject, and is spe¬ 
cifically covered by the title. It is unnecessary to cite the 
cases in this state on this proposition. Tin’s court has again 
and again, with patient repetition, expounded the law on this 
constitutional provision, and the law so expounded is this: 
Where all the provisions of a statute fairly relate to the same 
subject, have a natural connection with it, and are the inci¬ 
dents or means of accomplishing it, then the subject is single, 
it is sufficiently expressed in the title, and the statute is 
valid. The practice of medicine or surgery, and the treatment 
of the sick by whatever means employed, are certainly ger¬ 
mane to each other, and are germane to the general subject 
of health. If all the provisions of a bill have a natural rela¬ 
tion and connection, then the subject is single, and this, too, 
though the bill contains many provisions. If the treatment of 
the sick and the practice of medicine and surgery are not in 
natural relation, then it will he difficult to conceive of a case 
where two or more provisions in a bill relate to each other. 

The defendant contended that the general words in the 
statute, “attempting to treat the sick,” should by applicatior 
of the rule of ejusdem generis (limiting general words after 
specific), be limited to attempts to treat by medicine or sut“ 
gcry, which are the special words preceding. But a review 
of the history of the law affords a complete answer to the 
claim that the doctrine of ejusdem generis applies to this 
case. It is not a case of general words following a specific 
designation. There might be some ground for the claim if 
the general words, “treat the sick,” were in the original act, 
but, until 1901, the only designation was “medicine and s |,r ‘ 
gery.” No one will claim that the general words, ‘and any 
person attempting to treat the sick,” added by amendmen , 
are ejusdem generis (of the same kind or nature) with 
specific words of the original act. Certainly, the words raw 
icine or surgery in any. of its departments” exhaust the genus 
or class. It is obvious that the legislature, by this ament 
ment, intended to include those who practice neithei met Kin 
nor surgery in any of its departments, but who pro ess 
cure, and who treat or attempt to treat, the sick b) n*®, 
other than medicine or surgery. Evidently 7 the legis a 
order to guard the overcredulous against injury tin 
result from yielding to the solicitations and pro ess10 ' 
men who ignorantly 7 undertake to diagnose and trea ‘ ^ 

ailments, deemed it proper, in the exercise of its po |Ce ^ 

to require all persons who undertake to so trea te • g 

show that they possess the qualifications which >e 
prescribe as essential. - *liat 

Next, the defendant argued that the reeon () t 

lie did not “treat” liis patients. He called I" >- ^ ot treat 
“treatment.” but “adjustment.” He said that will, 

disease; he "adjusted the cause.” But, ca i * - n this 

the fact remains that the system of pm ‘ 
case “chiropractic,” as explained by the defendants 
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nnd his counsel, involve? both diagnosis nnd physical treat* 
incut. The defendant and -his witness testified that they made 
no diagnosis: took no-temperature: did not examine tho 
tongue C of the patient, nor-any part of the body .except tlie 
spinal column; that they did not treat the disease, hut 
removed the cause, which is.-invariahly found——no matter what 
the disease, whether consumption, small-pox, or any other ill 
that flesh is heir to—located in the spine,, and in every ease 
consists in an impingement of the nerves caused by a “sub* 
luxation"—whatever that may be—of the vertebra*. Vet. 
notwithstanding all this, the practice does involve skill, 
knowledge of anatomy, diagnosis nnd physical treatment. 

It is a serious question whether the defendant would not 
emne within the original statute ns one practicing medicine or 
surgery. The practice of medicine is not confined to the 
administration of drugs: nor is surgery limited-to tho knife. 
When a physician advises his patient to travel for his health, 
lie is practicing medicine, lirondly-speaking, one is practicing 
medicine when he visits his patient, examines him,-deter¬ 
mines the nature of the disease, and prescribes the remedies 
tie deems-appropriate. Tested-by this rule, the defendant 
was practicing medicine when he examined the patient’s-hack, 
determined the trouble to lie that a vertebra was subluxatcd. 
thereby impinging on - a nerve, nnd proceeded to employ-what 
be considered -an appropriate remedy, namely, a sudden down¬ 


ward pressure with the-fingers, thereby -adjusting tbe vertebra 
and relieving tbe impingement; When the defendant says that 
he does not “treat.’'-but "adjusts,” nnd that be deals not qith 
the “disease,'' hut with the “cause” lie is merely juggling 
with words. Changing the name does not change the thing. 

In the main, the cases regard diagnosis as the test to.deter¬ 
mine whether a practice or treatment is included in the terms 
‘•medicine'' and surgery.” This is a practical test. A physi¬ 
cian who advises his patient to sleep in the open air is treat¬ 
ing him. Such advice, however, is based on a knowledge of 
the patient’s condition obtained- by diagnosis. Tbe defendant 
professed to be able to ascertain by examination of the 
patient the cause of his trouble~a result rather beyond that 
which ordinarily attends the diagnosis of the regular practi¬ 
tioner. The method or extent of the examination is not the 
controlling feature.- When the practitioner makes such exami¬ 
nation of the patient as he regards as sufficient to indicate to 
him the cause of the trouble, and to indicate its proper treat¬ 
ment, lie has diagnosed the case. - 
Xor does the court agree with the contention that so to 
construe tins statute as to forbid any one to treat the sick 
--Without possessing the technical knowledge required to pass 
an examination before the State Board, where such treatment 
does not involve such technical knowledge,, will result in denv- 
*V h ? lle “P' e a constitutional right to. determine how thev 

t n -il ri, ti a C ’ ^ °, h ‘ dM, yl n B'to citizens the constitu¬ 

tional right to pursue a lawful calling for a livelihood. 

? u . r V ann0t Say tl ' at an act wWd > forbids treatment 
■rfr-LTn by r” e n0t P ossessin S <* rt ain technical knowledge 
endenced by a license bears no reasonable relation to the «ur 
pose sought to he accomplished by the legisMure nan e - 
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the exercise of its police power, nnd • tho court is-not pre¬ 
pared to say judicially that such exercise of the power was 
either unreasonable or capricious, or that it bears no relation 
to tiie public health. 

Waivers of Privilege * ■ 

(fronds rs. tncoriioratcd Town of Lisbon (Iowa), 130 X. If. It. S12) 
The Supreme Court of Iowa says,- in this personal injury 
case, that the statute of that state does not absolutely dis¬ 
qualify the physician from testifying, hut it'places it within 
the power of the patient to secure-medical aid without the 
betrayal of his confidence,- The patient-may., therefore, waive 
objection, nnd, tho statute expressly provides, permit the phy¬ 
sician to testify. The waiver may he made in several ways: It 
may he done by calling the physician to testify ns to privileged 
matters or by calling other witnesses to testify to the same 
facts. Manifestly, if the patient himself breaks tbe seal-of 
secrecy nnd gives publicity to the whole matter, there is a 
waiver, and tliis is true whether publicity is given by the tes¬ 
timony of tbe physician, by the testimony of the patient him¬ 
self, or by tiie testimony of ids other witnesses. In other 
words, when the patient voluntarily publishes the occurrences 
of the sick-room, he cannot he permitted to insist that the 
prohibition nnd privilege of the statute continues to exist as 
to his physician. If by his voluntary act he lifts the veil, 
the professional duty of secrecy ceases, and the physician is a 
competent witness under the statute. It would be a reproach 
to the administration of justice, even in the absence of the 
statute, if the patient himself might, detail all that occurred 
with his physician and yet compel the physician to remain 
silent. 

lu this case privilege was waived ns to the plaintiff's 
attending physician by the plaintiff testifying at length as to 
the bearing-down pains she suffered and what the physician 
did. Privilege was also waived ns to a hospital operation,- by 
the plaintiff going into the details thereof. Then, where two 
or more physicians are engaged in the same operation, a 
waiver of the prohibition of the statute by making public 
the otherwise privileged matter, makes them all competent 
witnesses. 

Maturo of Action to Recover Penalty for Practicing--Medicine 
Without a License; 

(1‘anile (or Vse of ,stale Board of Health vs. Garlenstcin (111.), £1} 
A'. E. It. m) 

The .Supreme Court of Illinois affirms here a judgment for 
the plaintiff in an action of debt begun in the municipal 
court of tho city of Chicago to recover the statutory- penalty 
of $100 for practicing medicine without a license. ■ The court 
docs not consider that this was a “prosecution,” within the 
provision of the state constitution, that- all prosecutions shall 
be carried on “in tiie name and by tbe authority of tbe people 
of the state of Illinois,” and conclude “against the peace and 
dignity of the same.” but that it was an action for debt: 
Tlie suit in this case, the court says, was neither criminal in 
form nor substance. It was not a crime at common iaw to 
practice medicine without a license, and the statute-does-not 
make it a crime. Where an offense is created by statute and 
a penalty is fixed for its commission, which is to be recovered 
by an action of debt and not by prosecution, the action is civil, 
and rules of criminal procedure do not apply to it. To prac¬ 
tice medicine without a license is no more a crime, either, in 
its nature or by the statute, than to peddle without a license, 
and in Webster vs. People, 14 Ill. 3G5, where the action was¬ 
te recover a penalty for peddling without a license, it was 
held that the suit was not criminal, either in form or sub¬ 
stance; that the act was not an offense at the common law 
nor indictable under the statute; that it was not necessary 
to prove guilt beyond a reasonable doubt; and that either 
party might appeal. The fact that tiie defendant may be com¬ 
mitted to jail as a method of collecting the debt does not fix 
tbe character of the suit as a prosecution. Ivor was there 
error in a refusal to grant an appeal to the criminal court,- 
because there was no statute authorizing an appeal-from the 
municipal court to the criminal court and fixing the-terms 
and conditions of such, appeal. - The method provided for the 
review of judgments of the municipal court is a writ of error- 
from this court .or the Appellate Court... 



4i4 


SOCIETY 


PROCEEDINGS 


Jour. A.M \ 
Juli- 2D, ] jif 


Society Proceedings 

COMING MEETINGS 

Colorado State Medical Society, Steamboat Springs, Aug. 35 - 17 . 


AMERICAN SURGICAL ASSOCIATION 

Annual ilcrtlni/, hchl at Dearer, June l'J-21 , toil 
The President, Dtt. Richard II. 1Iai:tk, in the Chair 

The officers elected were named in The Journal, duly 22 
p. 302. 

Surgical Treatment of Epispadias in the Female 

Mit. Harold J. Stu.es, Edinburgh, Scotland: In two eases 
I successfully transplanted the ureters into the pelvic colon. 
If a routine examination of the vulva were made of all chil¬ 
dren suffering from incontinence of urine, the condition would 
he shown to he less rare than is supposed. As regards treat¬ 
ment, it is a comparatively simple matter to obtain a satis¬ 
factory cosmetic result by restoring the anterior commissure 
and uniting the two halves of the split clitoris. It is far more 
important, however, to get rid of the incontinence which 
results from the imperfect development of tlie urethra and 
vesical sphincter. This 1 succeeded in doing bv dividing the 
ureters close to the bladder, ligaturing the distal stump, and 
then transplanting the proximal ends into the lower part of 
the pelvic colon by the intraperitoncal route, implanting the 
ureters very obliquely into the bowel by a modification of the 
Witzel gastrostomy principle. One ureter is transplanted 
at a time, three weeks or so being allowed to elapse between 
the two operations. In the first patient the right ureter 
was double, but this did not materially complicate the opera¬ 
tion. Both patients made an uninterrupted recovery. The 
operations were done rather more than three years ago. 
The younger child, now 0 years old. lmd no incontinence dur¬ 
ing the daytime, but she occasionally wetted the bed during 
tho night. The older child, now aged 10 years, had no 
incontinence whatever, and did not have to empty the rectum 
of toner than every three or four hours. Both children are 
well, and there is no sign of kidney trouble. 

DISCUSSION 


seen two eases in which the ureters were transplanted into 
the pelvic colon; one patient did splendidly for three year 
and a half, was apparently in perfect health, then suddenly 
fell sick and died m three or four months; the post mortem 
showed the kidney riddled with- abscesses. The other patient 
lived for about four years and a half, with the same* fatal 
termination. 


The Open Treatment of Fractures 

Bn. Edward Martin, Philadelphia: In the treatment of 
transverse or nearly transverse fractures of the femoral 
•shaft, the plating method is far superior to all others. The 
indication for the open operation is failure to produce partial 
or complete apposition of broken ends. The incision recom¬ 
mended is one to the outer side of the rectus muscle going 
through the crureus and coming at once on to the fracture! 
The method of reduction is that which can be accomplished 
with the least stripping of periosteum and soft parts, some¬ 
times an iron hook passed into the medullary cavity of the 
upper end of the lower fragment suffices, aided by longitudinal 
traction applied to the ankle, or when the lower fragment is 
Upped back by this traction, by applying the pull just below 
the bent knee. When the lower fragment cannot be hooked 
in position this way it is advisable to angle out the frag¬ 
ments, oppose them and straighten the leg, thus using power¬ 
ful leverage on the resisting muscles. When none of these 
methods are applicable, and this is usually the case in frac¬ 
tures of more than three or four weeks’ standing, the middle 
of a canvas band is placed over the upper end of the lower- 
fragment; to the long ends of this band are fastened from 
100- to 200-pound weights, the band is prevented from angling 
out by direct pressure through gauze pads, and a wait of 
from five to ten minutes usually not only accomplishes com¬ 
plete reduction, but a little lengthening. One-quarter of an 
inch should he obtained before the traction band is taken 
oil. Sometimes more than 200 pounds’ pull is required. In 
old eases where the shortening is so great that it cannot 
safely be overcome by traction, resection of bone ends is, of 
course, indicated. Accurate apposition very often requires the 
application of forcible pressure. 

The ultimate results are infinitely better than could be 
obtained by any conservative means. There was one death 
immediately after prolonged and iorcefn 1 efforts toward reduc¬ 
tion of fractures of both femora treated some four weeks 
after injury. The death was due to shock. 


Dr. .Iohn 15. Murphy, Chicago: The failure to get good 
results in these cases is due not to the fact that the sphincter 
is not there, for it is there in every ease, hut that we do 
not sufficiently liberate the walls of the bladder and of the 
base of the urethra, in order to get an approximation of the 
layers of the urethra, before we produce a condition of reten¬ 
tion of urine in the bladder itself. There should be a pri¬ 
mary operation on the surface of the bladder and urethra 
before tin attempt is made to close the bladder. In the type 
where the urethra has penetrated the clitoris and appears on 
the under surface of the symphysis with just a thin web 
between the urethral lining and the symphysis, an extensive 
dissection must be made to bring the bladder down and expose 
its neck for approximation. 

Dr. Howard Limentiial, New York City: I would like 
to call attention to a method employed by Dr. Guiteras 
After performing the sphincter work, the putting of a smn 
rubber catheter into the ureters and keeping it there during 
the time of the healing of the plastic work above obviates 
the constant flowing of the urine over the operated parts. 

Dr Chari.es II. Mayo, Rochester, Minn.: Several tunes I 
have had to remove the bladder for malignancy nn tl.e adult, 
imve brought the ureters out into the back in Wo cases 

H seems to n, e this method described by Mr 8t*J opens up 
a wide field for cancer of the prostate and of the base 

bladder involving the trigone. think 

Dr. James E. Thompson Galveston, Texas .Ido^ ^ ^ 

sufficient time has elaW since a. • P {nt that an 

he I*" 

infection will not pass 


Fixation of Oblique Fractures by Bone Clamps Applied ■ 
Through Small Punctures in Skin 

Dr. Leonard Freeman. Denver: A screw with a long pro¬ 
jecting end is inserted through a small hole in the skin into 
the upper fragment, well above the fracture, and another into 
the lower fragment in a similar manner. The fracture is the" 
reduced by manual extension, and the projecting serous 
fastened together outside the skin by a firm external clvnp, 
thus preventing over-riding of the fragments. The stateroen 
is frequently made that external bone clamps are "P ® 
lead to serious infection, but in the opinion of the nut ior 11 
is not true. If the operation is a clean one, serious in cc io 
will not occur. On the other hand, if the operation is " 
clean, suppuration will take place with any method, u 
result will be less disturbing in the presence of the ral '‘=^ 
afforded by the screws of an external clamp; and, U> 
more, in case of infection, these screws can much more cm ^ 
be removed than can buried plates, ferrules or " ,rcs ’ f 
far less inconvenience to the patient and withou - IC ’ . , 
an anesthetic. To this may be added that properfy • PP^ 
external clamps hold the bones more firm y ,fln . c 
appliances, and when they are removed theManger.of^ 
complications are done away with completey. t !(llly 
may also be used in certain other oblique fr. 
those of the clavicle and lower jaw. 

Discussion on Papers by Drs. Martin and Free 

Db. John B. Roberts, Philadelphia: Dr Martm^spca^'^ j 

pulling down the lower fragment uith 1 P 
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ill two or throe other wisps, but did not feel Hint tlie results 
warranted my continuing in the use of it. I do believe 
tlmt any metliod whieli will allow tlio fluid to pass from 'the 
ventricles into the subdural spate will be found ideal. 

l)n. dosKPH IUnkohoit. Cincinnati: I have tied the common 
carol id arteries in two children suffering from internal hydro- 
ecpbalns, with most gratifying results. With regard lo the 
introduction of a foreign body to permit of permanent drain¬ 
age oi the ventricles, it is a simple matter to make a drill 
hole near the median line and through it pare off the corpus 
callosum, thus establishing efficient and permanent drainage 
without leaving anything in the interior of the skull to give 
rise to possible later trouble. 

Dii. (.'hauler ]l. TnA7.ir.it, Philadelphia: T recently tied the 
common carotids in such a case. The child is still 5» the 
hospital, hut a few days ago was in extremely good condition. 

Mk. llAttof.n .7. Sticks. Edinburgh. Scotland: In congenital 
hydrocephalus there is no blocking of the passages at the 
fourth ventricle: indeed, the foramina in the Toof of this 
ventricle are much larger than normal. That being the ease, 
3 do not think you can expect any form of drainage to do 
good in congenital hydrocephalus. T have never derived any¬ 
thing but temporary benefits from such methods. In con¬ 
genital hydrocephalus there is a disturbance between the. 
balance which should normally exist between the secretion 
and absorption of the cerebrospinal fluid. The indication is 
to diminish the secretion by ligaturing the. common carotids, 
the one a fortnight after the other. The operation should 
he done early in the disease. 1 have never found it to do any 
good when the hydrocephalus is associated with spina bifida. 
In acquired hydrocephalus the indication is to drain the ven¬ 
tricle, because these forms are duo to obstruction. 

(7'o tic continued) 


AMERICAN NEUROLOGICAL ASSOCIATION 

Tfurfii-Sercat/i Annual Meeting, held at Jtaltimorc, May J9J1 

The President, Dn. 31. M. Thomas, Baltimore, in the Chair 
Officers Elected 

The following were elected president and secretary, respec¬ 
tively. for the ensuing year: Dr. \Y. N. Bullard, Boston, and 
Dr. Alfred It. Allen, Philadelphia. 

Analyses of the Results of Rhizotomy in the Treatment of 
the Spastic State of Cerebral Diplegia 

Dns. L. Pierce Ci.aiik and Alfred S. Taylor, New York: 
The value of the operation docs not consist simply in securing 
a better ««it. The hope of further mental development is in no 
small decree hound up in the freedom of movements of the 
extremities which is made possible after rhizotomy. From a 
summary of all the cases it may he said that in operating on 
the lower extremity, the posterior roots of all five lumbar and 
the first two sacral enter into consideration. In a geneia nay, 
it suffices in spastic palsy of the leg to resect the second, 
third and fifth lumbar and second sacral m mild cases; or the 
third and fifth lumbar and second sacral if the spasticity is 
attended bv adductor spasm largely; or the third and 61 
Mar and first sacral if one desires to limit the completeness 
’ "L i n very severe cases, however, where there is 

z s: «»■ >" 

SZLZtA'*** 1)0 Mt “ “ for u ' e 

on retie muscles. 

” V \ DISCUSSION 


York: The more experience I have 
Du. JOSEPH orc j nm convinced that its lnmta- 

with this operation, the J ^ ^ ycar j have had the 

lions are vety mu • n f snasticitv due to dissemi- 

operation done in one case 


Jodji. A. p. a 
Jew 29,1912 

noted sclerosis, old infantile paralysis, Little’s disease occur- 
ling m an imbecile child, focal hemorrhagic encephalitis 
occurring the second year of life, and ]„ a birth Jl sv £ 
only one of these cases, a child with hemorrhagic enceplmlitis 
has the operation been of any benefit. In that case the results 
have been brilliant. I am of the opinion that this operation 
wifi finally he restricted to those forms of diplegia which are 
the result of inflammatory or hemorrhagic processes dependent 
on trauma. r 

Da. Cam. I). Camp, Ann Arbor, Mich.: I recommended the 
operation in a case of spastic paraplegia due to myelitis. There 
was marked spasticity in both legs. The operation consisted oi 
resection of the second, third and fourth lumbar nerve roots. 
The result was less spasticity and less contracture. Unfortu¬ 
nately the patient bail a chronic enteritis at.the time of opera¬ 
tion which caused death two months later. 

Dm Smith Ki.y Jkluffe, New York: If the hypothesis of 
the condition is correct, namely, that the increased spasticity 
can bo relieved by cutting off of certain sensory incoming 
impulses, then, iu the cases to he operated on a clear notion 
must be held in relation to what sensory impulses are going to 
be cut off by the operation. 

Dn. J, Ramsay Hunt, New York: Is there not a certain 
risk in cutting only a part of the root? Might there not form 
there a little tissue nodule which would irritate the fibers that 
have not been cut and that might retard the result some and 
produce a sort of false neuroma ? 

Dn. Vi. G. Spit.I.EH, Philadelphia: Most cases of myelitis are 
not benefited by the operation because there is a destruction of 
the motor fibers, and paralysis which is in the same degree or 
in greater degree than the spasticity. I have had a case of 
traumatic myelitis in which the benefit from operation was 
great. In that case the spasticity was far in excess of the 
paralysis. Of course, the operation is not suitable for spas¬ 
ticity due to disease of peripheral neurons. 

Dn. Alfred S. Taylor, New York: It would be wise io 
operate in eases which offer indication and to observe effects, 
without specifying too definitely which patients shall and 
which shall not be operated on. In regard to Dr. Hunt’s 
question concerning partial root section, that operation has 
appealed to me in those eases where the spasticity covers a 
large group of muscles. Instead of leaving one root entirely 
alone we could spread the effect by dividing portions of roots. 
Whether the theory- that a neuroma might form or not, is cor¬ 
rect, T do not know. Some of the patients were operated 
three years ago and there is no evidence of difficulty arising 
from that source. 

Chronic Hypertrophic Spinal Pachymeningitis 
Drs. C. K. Mills and Edward M. Williams, Philadelphia: 
From the diagnostic point of view this subject is of * e 
utmost importance. The diagnoses made included grave ij 
teria with inability- to walk, circumscribed serous meningi is. 
rudimentary or supernumerary- ribs, syringomyelia and e' ra 
for a brief season in some of the cases amyotrophic la c>« 
sclerosis. Tbe Charcot-JouiTroy classical type of cerww 
hypertrophic pachymeningitis was closely simulated in one 
our eases; nevertheless, the meningeal and cord lesions «e 
much more widely- diffused than in cervical hypertrop uc ni 
ingitis as usually' considered. The ease was that of a 
about 45 years old who suffered with recurring pain 1,1 
shoulder and arms, especially' on the right side; 


paralysis with atrophy- in the distal portions o ' fi u ^ m j 
extremities, impairment of power with extiggera c ^ 
abnormal reflexes in the lower extremities and a 
upper extremities dissociated anesthesia, the c . ^ , nor e 

’ ‘ I* ein £ ,n "^ s tr1k- 
. . .. of 

ing feature in the case was the great 


and temperature sense, especially- the lattei 
marked than those for the other forms of sensibility. . 

. . .. ..--t variability in sonic 

the main features of the syndrome. Enily in tbe 


ti*«* zrlt 5”; 


ach of spasticity 


the ease — ,- - . . 

ing and losing it again, and even late m 10 
power changed almost from day to day. 
the Babinski reflex were present on one day ^ 
days later were absent or very shg it y 
sory conditions varied from time to time 
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marked thickening of'the inside of (lie dura with flattening 
and displacement of die cervical cord, but die lesions were 
evidently too diffuse to warrant any attempt at removal of 
the thickened membranes. The patient died two or three 
weeks after die surgical procedure and necropsy revealed 
widespread internal pachymeningitis most definite in the lower 
cervical and upper thoracic region, but present throughout die 
entire length of the vertebral canal. The cord was com¬ 
pressed and in some places invaded. The vessels both of tlic 
ymembranes and cord substance were sclerotic, changed in 
caliber and in some instances obliterated. 


Regeneration in the Sensory Root of llio Fifth Nerve 
Dr. T. H. WEisnxnCTG. Philadelphia: The patient, a man 
of 30, bad pains in die face for seven years for which there 
were first performed peripheral operations; finally, most of 
the Gasserian ganglion was removed and the sensory and 
motor roots cut. Two days after this the pain returned in 
spite of the fact that there was persistent anesthesia in die 
fifth nerve distribution. The pains were in die lower part 
of the jaw within the mouth, back of the tongue and would 
radiate at times to the ear and down the throat to the shoul¬ 
der; were especially severe on swallowing and were not of the 
character that are present in tic douloureux. The patient 
lived for three years after the ganglion was removed. At 
necropsy there was found a ecrcbello-pontilc tumor, which 
grew on the fifth nerve and compressed the pons and so sep¬ 
arated the cerebellum from the former that it stretched the 
ninth and tenth nerves. During the man’s life the lingual, 
the great occipital and the cervical nerves were removed. 
The recurrence of the pain in this patient was undoubtedly 
the result of irritation of the ninth nerve. In a study of the 
sensory and motor fifth roots distal to the tumor there were 
found distinct evidences of regeneration, marked in the motor 
root, slight in the sensory. These evidences of regeneration 
consisted in the formation of definite mveline sheaths and to 
a less extent of axis cylinders. There was hardly, however, 
enough regeneration to account for the return of pain. 


Rachiocentesis (Lumbar Puncture) in the Treatment of 
Aural Vertigo 

Drs. James J. Putnam and C. J. Blake, Boston, Mass.: 
Sixteen patients with aural vertigo were treated by us by 
means of lumbar puncture. The best cases arc those in which 
the symptoms do not indicate any very considerable disor¬ 
ganization of the labyrinth or any high degree of middle-car 
disease, but rather an increase in functional excitability. 
Sometimes the favorable result is obtained at once, some¬ 
times only after some days. Occasionally a second puncture 
is required. The amount withdrawn is usually 15 to 20 c.c. 
The only untoward result thus far observed is headache, which 
may last some days or even a week or more. Good results 
are obtained in a considerable proportion of the cases. 


The Sensory Tract in Relation to the Inner Capsule 

a Ul!S 4 Y ILLIA . M G ’ Sl ’ ILLr - R > Philadelphia, and Carl D. Camp 
■m■ Ml . c V- In two cases seen by us and studied bj 
copic serial sections, the lesion was very sharply defined 

hteTen t 0n ,° f Sen?0ry fr ° m the ™ t0r tract y seemst 

the sensorv' demonstrslted > arul >*• may he concluded thal 
ne sensory fibers are posterior to the motor, although som< 

tl-lenErSeur" PaSS thr0Ugh the POSterfor P” 1 

A Pathologic Study of Tiirck’s Bundle 
cafes t'biladelphia: I have studied tw. 

<mtirelv\trol? r i ' 6 ' ree tem P oral involutions wen 

hart the n r P J ° . degenerated and the atr °P''y «t in larm 
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rouvolution and slight atrophy of the posterior portion of 
the first temporal convolution* The fasciculus longitudinalis 
inferior and the optic radiation of Graliolct were markedly 
implicated at the level of the snbtlmlmic region. The fascic¬ 
ulus of Tiirck was in the main preserved, though its volume 
in l lie foot of the peel undo was perhaps reduced somewhat. 
If seems from this that, fibers from tlic occipital lobe do not 
figure greatly in tlic formation of tbe fasciculus of Tiirck, nor 
do tbe fibers from tlic middle portion of Ibc second and third 
temporal or the posterior part of tbe first temporal convolu¬ 
tion. 

Deviation of the Tongue in Hemiplegia 

Dn. Ernest Jones, Toronto, Canada: Three hundred and 
thirteen cases of hemiplegia were investigated. In 10-1 eases 
the longue was protruded toward the paralyzed side (typical), 
in forty eases towards tlic opposite side (atypical), i. e., the 
contralateral geniohyoglossus was paralyzed nearly three times 
ns often ns the homolatcrnl. In sixty-seven eases the tongue 
could he put into the cheek on the side of the lesion more 
easily than into Hint on the side of the paralysis (typical); 
in twenty-one cases tlic reverse was the ease (atypical), i. e., 
the contralateral styloglossus was paralyzed more than three 
times ns often ns the homolatcrnl. The two atypical symp¬ 
toms did not tend to occur in the same eases, so that four 
sets of eases arc to bo distinguished. There is every reason 
to believe that the geniohyoglossus, the muscle of most signifi¬ 
cance in this connection, is represented in botli hemispheres. 
The experimental evidence would seem to show that it is 
chiefiy represented in the homolateral hemisphere, and the 
clinical evidence that it is chiefiy represented in the contra¬ 
lateral. Bccvor’rt explanation of lateral deviation is incom¬ 
plete, and does not neeount for nil the facts just stated. A 
final explanation is impossible until the course of the cortico- 
bypoglossal tracts is more fully elucidated. Tbe four symp¬ 
toms just mentioned can probably be accounted for by a 
varying implication of tlic four different corticoliypoglossal 
tracts that proceed from eneli hemisphere; this may depend 
cither on a variation in the crossing in different cases or on a 
variation in tbe position of tlic lesion. 

DISCUSSION 

Dn. T. n. Weisenburo, Philadelphia: In a ease of tumor 
of tlic ecrebello-pontile angle in which there was irritation 
of tbe ninth root, the tongue was deviated to the side of the 
tumor. In this man there was spasm of tbe tongue and often 
when lie would open bis mouth one could see the tongue in 
spasm, always to tlie side of tbe lesion and never beyond the 
lips. Sometimes tbe tongue would be protruded to the side 
of the cheek but never to the opposite side. This was rather 
interesting as a physiologic experiment on a human being. 

Dr. Harvey Cusiiing, Baltimore, Md.: I have a feeling 
that the tongue gets its sense of position from the position of 
the jaw, and deflection of the jaw may mean that the tongue 
is getting its sense of position directly from the jaw, and, 
even though the tongue is deflected, it is really in position 
when compared with the deflection of the jaw. After tri¬ 
geminal neurectomy the tongue deflects. The tongue seeks 
its sense of position in the mid-line w-lien it would appear to 
deflect. 

Etiology of the Occupation Neuroses and Neuritides 

Dr. W. E. Paul, Boston, Mass.: Experimental work shows 
that peripheral nerve injury or trauma can give rise to prac¬ 
tically all the symptoms of an occupation neurosis. The 
majority of the symptoms cannot be explained by tbe central 
hypothesis. In ten cases tbe rule that all other acts than tbe 
occupational acts are done fully and freely did not bold. 
Two hundred cases analyzed from tbe records of the Massa¬ 
chusetts General Hospital demonstrate the frequency of pain 
located in many cases near or in joints. The impacts, squeez¬ 
ings, tensions and stresses of excessive physiologic functioning 
acting on muscle tissue, or on sensory and motor nerve struc¬ 
tures which run in tlie soft tissues and terminate in muscle 
tendon, joints or fascire, bring about neurolytic or myolytic 
changes responsible for the occupation neuroses and so-called 
occupation neuritis and occupation pain. 
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Differential Diagnosis Between Maniac-Depressive Insanity and 
Dementia Pnccox 

Dn. Annum Gordon, Philadelphia: A careful analysis of 
every phase of flic mental affections in four eases observed 
foi several days leads me to the following conclusions: In 
spite of the fact that everyone of the four patients presented. 

at one time, alternating phases of maniac and depressive , ..... 

outbreaks, and. at another time, symptoms of dementia pne- ^ Ht, "4 v of my eases confirmed the statement of Dr < 

_ _* „ ? . r . . j * . » . . 1 tl,„f ...1.... iv . i * . i . . . * k - 


Jour. A. ii a 
Jcly 20, ioii 


diagnosis 


cox. there were certain features which constituted very impor¬ 
tant differential diagnostic elements, to wit. if in an individual 
a fleeted with outbreaks of depression and exaltation, each 
characteristic of mania and melancholia, a change of his affec¬ 
tive and intellectual faculties and particularly of the first 
is observed, the presumption is in favor of an eventual de¬ 
mentia praicox. If the patient begins his mental disorder with 
symptoms of dementia pneeox and later develops the picture 
of maniac-depressive psychosis, but one following closely the 
other, the latter may carry with it some important features 
of the first, and these very same features present, then, a very 
significant diagnostic element. 

The Early Symptoms of General Paralysis 

Dr. Philip U. Knai’IL Boston: I wish to report a study of 
100 eases of general paralysis in ninety men and ten women, 
seen on the average of a year and eight months after the 
onset of morbid symptoms. Twelve were eases of tabo- 
paralysis. A comparison was made between the symptoms 
which were reported as the initial symptoms of the disease, 
and the symptoms presented at the time of examination. Sen¬ 
sory symptoms, headache, pain and paresthesia were the com¬ 
monest initial symptoms, although of less relative frequency 
later in the disease. Apoplectiform and epileptiform attacks 
were relatively more frequent as initial symptoms than as 
symptoms of later onset. Motor symptoms were not very 
common at the beginning of the disease, but were almost 
universal later, occurring in eighty-seven eases. Nearly every 
patient presented alterations of the knee-jerk (ninety-six 
cases) and of speech or handwriting (ninety-three eases). 
Mental symptoms were noted among the initial symptoms in 
forty-nine eases. There was no ease which did not present 
alterations either in the knee-jerks or in the pupils, or in the 
speech or handwriting. There were three eases in which no 
mental disturbance was detected and twelve more in which 
the mental disturbance was insignificant. This warrants the 
classification of paresis among the diseases of the nervous 
system in general rather than as a distinctly mental disense. 

DISCUSSION 

Dr. II. R. Stf.dmax. Boston: General paralysis is primarily 
and essentially a. disease in the cortex, whose highest func¬ 
tions are the mental processes. Therefore, it seems to me to 
go without saying that mental enfeeblement must be present. 
There must be some shade or degree of enfeeblement in the 
beginning of general paralysis. Then, again, the average pei- 
son is. far less likely to notice, remember and give due weight 
to the purely mental, the minor mental changes, like impair¬ 
ment of attention and slight changes in character and dispo¬ 
sition and all that, while, on the other hand, the physical 
ehnn ,r cs, like tremor and the pupillary changes, because they 
are more noticeable and tangible, would be far more likely to 
make an impression on him and be remembered. . 

Du Morton Prince. Boston: There is a very great fallacy 
in statistics of this kind. That the patient cannot give an 
accurate account in a case of insanity goes without say m*. 
A number of cases come to my mind, where the relatnes say 
Dial the person is a very intelligent iiulividua ; they are un- 
willine to admit that .any mental symptoms have dcvciopcd 
■nartlv because of thei unwillingness to face the tiutli, an 
1 W fn find some wa ' of explaining those symptoms. 

o,„ I „ g rct”ritl. Dr. K.mpp that tl,. 

Du. G. L. W ALTON, i "eminent than the physical 

,„ 0 "M sjniplom. . f' is tl,»t If a !>»« 

trill. « conditio,, ««sprti"!! 

, 1 - other reflex disorders, no tioubie 


presents himself with 
jf there are no pupillary or 

o'; Toil.' I, ° f *• 


and no history of apoplectiform 


disease, the chances arc overwhelmingly against the 
of paresis. 

Dr. M. Allen Starr, New York: In a studv of 200 case- 
from my clinic made by Dr. Hunt, one fact cirne out which 
has not been brought forward here, that is, amoiw the earlv 
mental symptoms we found it was very much more common 
to have a period of mental depression than one of exaltation 
: my cases confirmed the statement of Dr. Stedman 
that when the patients begin to fail, it is the highest centers 
that go first, and that in these cases it is not quite fair to 
make our estimation of the early symptoms from the state- 
incuts of the patient when the disease has developed or from 
the statement of relatives, notoriously inaccurate witnesses, 
but we should boar in mind our own mistakes of undiagnosed 
eases which subsequent events have shown were cases of 
paresis. 

Dr. G. L. Dana, Now Iiork: Dr. Knapp has ignored the fact 
that in those symptoms which ho describes as early symptom? 
of paresis, the sensory, the motor and the mental are all three 
important symptoms of a luetic disorder of the central ner¬ 
vous system. My experience is this: that paresis usually, or 
often, attacks a person first through a condition which we 
call luetic neurasthenia or luetic depression and more rarely 
luetic mania. If the disease goes on, as it usually does, then 
paresis develops, but if proper treatments are applied the sen¬ 
sory symptoms and' motor symptoms are sometimes arrested 
and no paresis ensues. Now the lest by which we can deter¬ 
mine whether a luetic condition is one of luetic ischemia or 
early paralysis is to he found ultimately in a careful study 
of t lie blood and cerebrospinal fluid, and already we have’got 
pretty near to the formula by which we can tell. 

Dil Theodore Diller, Pittsburg, Pa.: I am sure there are 
•many cases of paresis with physical signs which are perfectly 
well developed before the appearance of the mental symptoms. 

Dr. Ernest Jones, Toronto: My experience is that the first 
symptoms to be noticed by the patient are physical, but the 
first symptoms of which he complains and which lead him to 
seek advice are of the mental kind, and that when the physi¬ 
cian sees the case, the mental symptoms are the most constant 
and pronounced. 

Dr. Henry A. Cotton, Trenton, N. J.: From the viewpoint 
of the hospital physician, I think we see, in some cases, the 
physieial signs appear first, and, in others, the mental signs 
appear first. Unless paresis is in a stage where there can he 
no mistake as to diagnosis, we should make lumbar puncture. 
The lumbar puncture taken in the early stages will show a 
lymphocytosis in cases in which one hardly suspects general 
paralysis from the physical or mental signs. 

Methods of Curing Idiopathic Epilepsy 

I)r. L. Pierce Clark, New York: Statistics and percentages 
of cures are of no value unless hacked by actual data. So- 
called spontaneous cures arc almost invariably brought a ou 
bv the reliance of tlie patient on a hygienic system more or 
less adequately adhered to. Special drug therapy, cspccin y 
the sedative, are thoroughly- discouraged in treating idiopa uc 
epilepsy. Seventy-five per cent, of all idiopathic epi e P 3 '^ 
show’ some metabolic defect. No patient showing rea men ' 
deterioration has recovered. The rather frequently repor e 
cures at 4 or 5 years of age are probably but reflex 
sions; many- such might in time develop into genuine epi ep 
if they are not cheeked. ■ Spontaneous cures rare ^ 
between 5 or G ana 20 years of age. The chances o P 
taneous cures improve greatly with advancing y ears, 

20 and 40 especially-. Relapses in cured eases are no 
moil, even after fifteen or twenty- years of arres . 
for relapses is a breaking away- from the hj-gieni 
or emotional and mental stress. Restoration to a se 

is very difficult of accomplishment. wienie 

Dr. James J. Putnam, Boston:- I have tried the 1^^ 
treatment without bromids in several instances, ‘ thU 
very well satisfied with the results and mean to^ continue ^ 
treatment. If we are going to rely on ij-g-ieiie, ^ carc . 
it to the point of adopting something.eqw gomc , SOT i of 
fill training of a person who is about to 
athletic contest. 
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is the easier and more proper method, for two reasons. First, 
you encounter the blood-vessels at their origin, where you 
can damp or ligate them, and thus make a more nearly blood¬ 
less dissection as compared to beginning at the mammary 
gland and working toward the axilla, meeting the numerous 
muscles. Secondly, by beginning at the outer edge we cut 
oil' the source of invasion of the lymphatics and lessen the 
danger, 1 believe, of squeezing the carcinomatous cells out 
into the adjacent tissues. 

Dn. IX C. Brockman, Ottumwa: I do not agree entirely 
with Dr. Fairchild in the removal of every breast because 
there is a tumor in it. If a young girl comes to me with 
a tumor that has existed for a year or two, I assume that 
it is probably an adenoma, and I enucleate by a sweeping 
incision under the breast, turn the breast over and remove 
the tumor: and if it is not malignant I do not touch the 
breast. Another thing. Let us stop operating on young 
women with cancer of the breast. It does no good: it does 
harm every time, j will never again attempt to remove a 
cancer of the breast of a woman under 35, whatever her 
build is, and never under 40 if she is fat. The older the 
patient, the better the results, because the old, wizened-up 
woman has wizened-up lymphatics that will not carry the 
cancer cells; while the fat young woman will die just as 
quickly ns if she had not been operated on. 

Du. Gnouoi: W. Cuii.k, Cleveland: I have recently had occa¬ 
sion to review practically all of the cases of cancer of the 
breast that I have had under my care—a little over 200. 
1 divide all cases at the time I sec them first into three 
classes: first, those in which the cancer is still limited to 
breast tissue, which we would call a favorable group; second, 
those cases in which the skin and some additional tissue are 
involved, which we call the unfavorable group; third, those 
that are hopelessly involve^. Of this series. 80 per cent, of 
Group 1 remain cured for three years and over, while in 
Group 2 this percentage drops to 25 per cent. This is a 
tremendously strong argument that we must not allow our 
patients to go until they get into the second class, and we 
will have SO per cent, cured. 


The Symptomatology and Treatment of Early Tubal 
Pregnancy 

Du. itLvx Emmeut, Atlantic: Tubal pregnancy is an abnor¬ 
mality of many variations, and frequently it is very diffi¬ 
cult to differentiate it from normal uterine pregnancy. It 
often occurs in women who have borne children and have 
become pregnant after a long period of sterility. The early 
symptoms vary somewhat from those of normal uterine preg- 
n'anev, but a positive diagnosis before rupture cannot be made 
from' the symptoms alone. Cessation of menstruation occurs 
‘ j,, only 43 per cent, of the cases, and consequently is of little 
importance unless present. Morning sickness occurs about as 
frequently as in uterine pregnancy, or in one-half to two- 
thirds of' the cases. As this symptom does not appear until 
the end of the first month, it is of little use for an early 
diagnosis. The nervous phenomena of pregnancy, such ns 
despondency and tinnitus auris, are said to be exaggerated 
in tubal pregnancy. Intermittent colicky pains in one or 
both ovarian regions is one of the most characteristic symp : 
toms. These pains vary in severity, but in all cases are 
intense enough to attract the patient’s attention. They may 
or may not radiate to the back or thighs. Abnormal mens¬ 
trual flow at a time when not expected is another suggestive 
symptom, and is of great value in establishing a diagnosis 
Vomiting when present is the most deceptive symptom, as 
it oil™ points to a lesion along the digestive tract, and 
. ,, n. e appendix, if the pregnancy be on the light 
% PMh cas° must be treated according to its individual 

% Tf'lliehemorrhage is profuse and shows no signs of 
merits. If the h *“°" w0 ]l0Ur8 of expectant treatment, oper¬ 
ation** fe a demanded• If the l-onduyge «.«■ 

«. - - - 

tnc primary. 
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Too much stress cannot be placed on the necessity for abso 
Jute rp «t in cases of rupture. The patient should not move 
her body or bo moved during the first twenty-four hours 
She should not be permitted to move herself’for at least 
three days. Immediately following the rupture morn],in 
should be used freely to secure complete relaxation, ease the 
pain and quiet the nervous system. After the liemorrlia«e 
lias ceased, salt solution is indicated, either by venous infu¬ 
sion, hypodermolysis or proctoclysis. The bowels should not 
he moved for three days, and then by a mild enema. Anv 
woman who during the child-bearing age shows any abnormal 
signs or symptoms during pregnancy should he examined 
carefully with the intention of eliminating the possibility of 
tubal pregnancy. If this is done, the mortality from tubal 
pregnancy will be greatly reduced and the proficiency of the 
practitioner greatly increased. 


DISCUSSION 

Db. A. L. Wright. Carroll: It may be said that the diag¬ 
nosis of tubal pregnancy rests largely on the following clinical 
manifestations: An early history of pregnancy; pain in one 
side, severe at times; irregularity of the menstrua] flow, and, 
prior to rupture, a tumor in one side of the uterus. After 
rupture, in addition to the pain, tlie patient presents a his¬ 
tory of some profound disturbance. If seen at the time of 
shock, due to the loss of a large quantity of blood, she is 
not only suffering from the most intense pain, hut there is . 
unmistakable evidence that she is bleeding somewhere. 

Dr. ,r. F. Herrick, Ottumwa: It has seemed to me that at 
times too great an effort is made to clean out blood-clots 
in cases of this kind. Unless the clots are infected, it is quite 
as well to dose the bleeding point, and if the fetus is in the 
field, remove it and leave the clot to be taken care of by 
Nature. My experience is somewhat limited, but I know of 
three cases in which large clots were left in, and there was no 
cvidencc’of any disturbance afterward. But, of course, very 
careful asepsis should be maintained in every phase of the 
operation, so that those clots may not become infected. • 

Du. GnonoE E. Crawford, Cedar Rapids: A personal expe¬ 
rience with fifteen eases lias convinced me that the clots are 
very likely to become infected on account of their contiguity 
to the' bowels. What could possibly he the idea of opening 
the abdomen and tying the bleeding surface and leaving the 
clots? I think the sooner we get those clots out the better 
for the patient. 

Dit. C. E. Boyd, Newton: My colleague and I have had- nil 
experience with twenty of these patients, and about one 
fourth of them have been operated on per vaginam. It is om 
rule wherever hemorrhage has occurred, and wherever the 
clot has become infected and there is pus present, to do the 
vaginal operation. Sometimes you will have to operate to 
correct the disease in the tubes, but usually you will jus 
have to do a cul-de-sac operation. As to leaving the dots o 
blood in, take them out every time. You take them on 111 
other abdominal operations, and why not in this? Thcj arc 
more likely to he infected than ordinary clots in the a <° m 
inal cavity. 

Dysmenorrhea and the Popular Errors Concerning It 

Du. C. F. Wahrer, Fort Madison: Few subjects in racd ; 
icine are more frequent than cases of dysmcnoiihca, am 
are more unsatisfactorily treated, as far as permanen re i 
is concerned. There is too much routine, all tending 0 
tion and curetting, and even ultra-radical surgica ineasn ._ 1 
such as would not be dreamed of were 
a man with analogical ailments. Dilation cures 


the patient 
less than 20 

per cent, of all eases, as contracted cervixes are t,ic 
and not the rule. And if done, it must he maintamcd^oj 
some time—several months, at least—by some ™" ou g ‘nausea, 
will prove unsatisfactory in most instances. * t liologic 

faulty education, etc., are more to blame than w ? c fam ;iy 
conditions, which in most cases arc wanting. o]]g nnil 

physician can do more here than a ^ cm to be 

gynecologists in the world—though icr vise, 

Nothing to hinder a surgeon or gynecologist from „ 
unless blinded by greed or operative furor. 
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DISCUSSIOX 


Dn, M. E. Witte. Cinrindu: 'i no typical patient who comics 
to you is a pale, anemic neurotic Individual. Surely site is 
not’the subject for a surgical operation. If slie came to yon 
complaining of any other trouble than pain at the menstrual 
period, von would* probably think of building her up instead 
of 'noking for a surgical instrument to cut away something 
or to dilate some cavity. It seems to me that tbe treatment 
must be prophylactic, aside from individual eases. If we teach 
our women bow they should dress, bow they should live, tiic 
exercise that they should have, dysmenorrhea as n disease will 
disappear, or at least become less common than it is at the 
present time. The uncivilized woman is comparatively free 
from this trouble; it is the individual who wears fashionable 
clothing and does the things that n woman of fashion must do 
who suffers, not only from dysmenorrhea, hut from the other 
diseases that are prone to produce this condition. 

Ds. C. W. Baker, Stamvood: Dr. Wahrcr made the state¬ 
ment that about ."0 per cent, of the patients normally have 
pain. 1 would not want to believe him ns saving that it is 
normal for any one to have pain, either in menstruation or in 
childbirth. I feel that if nearly one-third of all the patients 
with menstrual trouble have pain, it is because of a nervous 
taint that has been ingrown. The young girl has been forced 
and strained in such a way that her nervous system is broken, 
in a sense; slie is a partial nervous wreck. Many of these 
patients cannot be relieved with anything but narcotics. Dr. 
Witte’s suggestion that they be built up with tonics or in 
any way we can rebuild them is the treatment that will 
relieve most satisfactorily. 

Dr. J. F. Herrick. Ottumwa; I have come to the conclu¬ 
sion that the pain of dysmenorrhea usually is not due to 
obstruction, but to a spasm of the uterine tissues, especially 
of the cervical region, and is of the same nature as the pains 
of labor. Ate have colic or spasm of the intestinal canal 
when there is no obstruction, due to the contraction of a 
hollow viseus. And so I believe that in dysmenorrhea the prill 
is due to faulty habits of life. These habits must be corrected 
otheiwise no treatment, curettage or stem possarv will cure 
I do not believe all menstrual pain is abnormal; I believe a 
slight discomfort is perfectly normal, as I believe pain in 
labor is always normal, not only in the human family, but 
in all aiumal creation. 


! ‘ 1,VahI!E1!: My plea is for the profession to get 
out of the ruts—to give tbe go-by to nostrums that are 
usually compounded with opium. ‘My further plea is not to 
subject every woman to tbe knife and to tbe dilator, because 
it simply robs her of money, if s l le has any, and gives her a 
va^ mmority of relief and a great majority of disappoilit 
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growth by restricting tbe food; (2) energy required during 
growth, and (3) the increase in weight as nil index to growth, 
with special reference to children. The most important results 
of his experiments may be summarized as follows: A growing 
animal which receives only sufficient food to keep its body 
weight constant, or to allow n slight increase, is in a eondi- 
tio.r of severe starvation. If by a restriction of food tlm 
increase in weight is inhibited, the skeleton grows at the 
expense of othev parts of the body, especially of the flesh. 
Most of the organs retain their weight and size, while the 
brain grows to reach its normal weight. The composition of 
the body, when at ft constant weight, undergoes rcmnrkable 
changes; l'at is consumed more or less entirely, the quantity 
of protein, especially of the muscles, lmt not of the organs, is 
diminished and a great proportion of tbe body tissues is 
replaced bv water; thus, this water and the increase of the 
skeleton together, replace the bod;,’ materials lost. The 
caloric value of 1 gm. body weight of an animal which lias 
undergone such a process to its extreme limit may amount to 
only one-third of the normal value. It is possible by sup¬ 
plying suitable amounts of food to maintain a dog in an 
emaciated condition, apparently in good health, and at the 
weight of a puppy, for nearly one year, while its weight at 
the end of the year should be three times as great. If such 
an animal is thereupon fed amply, it fattens and rounds out, 
but does not reach the size of a control animal which from 
the beginning lias been normally fed. It is unable to make 
good the growth suspended by tbe long restriction of food. 
The growth principally depends on the tendency to grow 
possessed by tbe skeleton. The skeleton loses its capability 
of growing in more advanced age regardless of tbe size which 
the animal has reached. 

2. Acid Intoxication.—Certain features in Asiatic cholera 
afforded an interesting opportunity to Sellards and Shaklcc 
for the study of acid intoxication. They found that the 
stage of reaction and uremia in cholern nnd the acid intoxi¬ 
cation of diabetes have the following features in common. 
There is a well-marked tolerance for alkalies, as much as 00 gm. 
in cholera and even 200 gm. of sodium bicarbonate in diabetes 
may fail to render the urine alkaline. In certain stages of 
both diseases, sodium bicarbonate possesses pronounced diu¬ 
retic properties. The relative and absolute amounts of 
ammonia in the urine are considerably increased in both dis¬ 
eases. The administration of alkalies, even in large amounts, 
sometimes fails to reduce the excretion of ammonia. In 
cholera the urine frequently shows a pronounced diminution 
in the amount and percentage of urea; some evidence was 
obtained which suggests that the nitrogen may fail to be 
excreted as urea or ammonia, even when the organs which 
form urea are capable of performing their function and the 
kidney is able to excrete urea. Preliminary tests made by 
the authors indicated that there may be a definite reduction 
in the carbon dioxid content of the blood in the uremia of 
cholera as well as in diabetic coma. In both diseases, a 
diminished alkalinity of tiic blood has been reported. The 
injection of alkalies in the late stages of either disease usually 
modifies the course without affecting the ultimate termination. 
The early administration of alkalies in cholera has been 
effective in preventing death from uremia without any appar¬ 
ent increase in the number of deaths from other causes. The 
exact significance of these analogies can be determined only 
by a thorough investigation. Acetone and aceto-acetie acid 
have been noted in the urine of cholera patients but no excess 
of acid has been found which corresponds to the quantities 
of 0-oxybutyric occurring in diabetes. Two forms of acid 
intoxication are distinguished by Xaunyn, namely, a relative 
and absolute type. Loss of alkali from the body apparently 
may result from a pronounced diarrhea, this los*s giving rise 
to a relative acidosis. It also is conceivable that there mav be 
nit excessive quantity of acid present, resulting in the pro¬ 
duction of an absolute acid intoxication in cholera. 

3. Study of Intestinal Parasites.—An examination of 4,27S 
persons by Willets in the Philippines disclosed the fact that 
S5.4G per cent, of them harbored intestinal parasites of some 
kind. The ascaris was present m 02.04 per cent., the hook¬ 
worm in 54.3, per cent, and the triehuris in 7.09 per cent. 
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Oxyuris, tenia, hyinenolcpis. strongyloides nml tremntodea 
w erc also present in from .02 to 1.50 per cent. In Willetts’ 
opinion, three factors are acting to produce a high percentage 
of hookworm infection at the haciendas, namely, the nature of 
the soil, the tobacco plants, and the occupation of the people. 
The soil is composed of clay with which sand is generously 
admixed, the tobacco plants furnish shade-conditions which 
are favorable for the propagation of the hookworm, and the 
cultivation of the tobacco keeps the people in the field daily 
during the greater part of the year. The belief that the 
infections are obtained in the fields is supported by the facts 
that the hookworm percentage increases rapidly when the age 
is reached at which work in the fields is begun, that males, 
"uho ale in the fields more than females, give a higher percent¬ 
age of infection than the females, and that a greater per¬ 
centage of persons are infected in the lowlands than in the 
uplands. 

4. Anthrax in Philippines.—From the results derived from 
cultures, staining reaction and animal inoculations. Boynton 
was led to the conclusion that anthrax exists in the vicinity 
of Taytay. Since the animals, which were proved to have dic’d 
of anthrax, were pastured in Libia, Mainlining Sapa. Mapan- 
dan. Lambae and San Isidro, the infection is shown to he 
widely disseminated around the town of Taytay. As it is 
almost impossible to procure definite information as to the 
number of animals and the manner in which they died in 
these places. Boynton says, one cannot state whether the 
infection is recent or of'long standing in this vicinity. The 
general opinion of the veterinarians is that it is of long 
standing, but lias not been recognized as anthrax prior to 
this time. 

Illinois Medical Journal, Springfield 
June 

r. Gifts of Science to tin • tVorld. AV. K, Quine. Chicago. 

(! I’erlneal Plastic Operations. .J. Price, Philadelphia. 

7 Aids In Abdominal Diagnosis. \V. M. Ifnrslm, Chicago. 

8 Metastatic Ophthalmia. A\\ II. Wilder. Chicago. 

!l Cases of Heart Disease Treated by Surgery. B. Holmes. Chi¬ 
cago. 

10 Value of Psychic Influences. AV. It. Elclier. Peoria. 

11 Congenital Torticollis. C. M. .Incobs, Chicago. 

1A Complete Suturing of Bladder After Suprapubic Section. G. 
Kollschcr and II. Kraus, Chicago. 

11 Blood Findings in Last Stages of Chronic Pulmonary Tubercu¬ 
losis. .1. C. AVarbrlck. Chicago. 

14 .Medical Profession of Douglas County. ,T. L. Beat. Tuscola. 

15 Analysis of the AVeber Test in One Hundred Cases. It. Son- 

iiehseltCin, Chicago. 

Yale Medical Journal, New Haven, Conn. 

Man 

10 Eyestrain. G. II. Wright. New Milford, Conn. 

17 A'ital Statistics. .T. II. Townsend, New Ilnvea, Conn. 

IS ■•Unusual Case of Gas Bacillus Infection. P. W. Bill. Bridge¬ 
port. Conn, 

18. Gas Bacillus Infection.—The unusual features of Bill’s 
case were (1) that the original wound avus a punctured, sharp- 
cut. non-pulpifying one. (2) In the cases already reported 
the longest period of time elapsing from the moment of injury 
to the onset of symptoms is four days—here it was twelve 
days. This is accounted for by considering the infection due 
to the development of spores that were not removed at the 
original operation. It was suggested that the patient was 
infected at the second operation, which immediately followed 
the amputation of a leg crushed by a railroad train. The 
objection to this is that the gas bacillus patient had the chill 
ami rise of temperature and signs of infection twelve hours 
before the second man was injured. This man, too, kept a pet- 
feetly clean wound. (3) The thigh from the knee up at no 
time showed any distention nor emphysema .while the 
below the knee, showed these signs to a marked degree. j 
peounted for. Notwithstanding the fact that 
capsulatus developed in the stump after 
vatient recovered. It seems that the goo 


Jour. a. m. a 
J OXr 20,1011 


10 

go 

21 


lias not been av 
the B avrogence 

r^H-t t f’t C onYli.Vs“case may he summed up as follows: 
T m in all womN-s into which soil has been earned the 

buried as soon as the diWosts is made; piompt radicaX 
ment is well worth trying. 
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•Surgery in the Female. D. D. Deneen. Cincinnati. 
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n 7en7Mnwntik f ee! JtC ’ n ' H ’ K,Mopy ;md Symptoms, F. J. Gacns- 
Bulletin of Manila Medical Society, Philippine Islands 

Mai/ 

Treatment of Burns. II. K. .SehltTbauer. Philippines 
mc .Jence of Gastro-Intestinal Disturbances in Infants ami 
Children It. Lcynes. Manila. 

•Duration of I’asslve Immunity. Espcclailr that Against 
J etnnus. E. II. Bticdiger. Manila e 

Teehalc ot Stirgical Clinic of Philippine. General Hospital, 
Manila. .T. It. McDill and H. E. SchifTbauer, Manila . 

27. Duration of Passive Immunity.—P.uediger found experi¬ 
mentally that passive inununity scents to be of short duration, 
perhaps of shorter duration than hits been commonly believed, 
live weeks after injection of 1.00ft units of tetanus antitoxin 
a guinea-pig seems to be as susceptible to tetanus toxin as is 
a normal guinea-pig. 

Journal of Medical Research, Boston 
June 

20 Inheritance of Tuherculo-Protein Hypcrsensitiveness in Guinea- 
Pigs. A. K. Krause. 

Hu Protective Influence of Leukocytic Substances on Experimental 
Plague Infection in Bats. II. Zinsser, G. ii’. McCoy and 
AV. C'lrunfn, San Francisco. 

81 Ovarian Infection with Bacterium Pnllorum in Domestic 

Fowl. G. K. Gage. 

82 Hirudin and Hirudin Immitniiv. D. M. Cowie, Anr Arbor, 

Midi. 

88 •Passage of Bacteria Through Intestinal AVall. 31. P. Rareael 
and B. \A\ Hammer, Madison. AA’is. 

14 ‘Elimination of Tubercle Bacilli from Infected Cattle. A’. A. 
Moore, Ithaca, N. A’. 

85 A'ncnum Desiccation of Bacteria. B. AA'. Hammer, Mndlsoo, 
AVIs. 

30 *Opsonins in Pleurisy. L. Bresbman an. 1 L. J. Tint, rifllailci- 
phta. 

87 rseudo-Nuclel of Erytlirocytes. M. F. Boyd, Iowa City. 

8S Ciacdo's Method for Demonstration of Lipoids. E. T. Bell, 
Madison, AA’is. 

.13. Passage of Bacteria Through Intestinal Wall.—An emul¬ 
sion of B. prodigiosan was injected into the rectum for the 
purpose of studying the passage of the organism into the blood 
as well as to give further evidence on antiperistalsis. Tit 
shortest time which elapsed between the injection and tb 
making of the cultures Was one hour and twenty minutes 
and the longest time five hours and twenty minutes. Cul 
tures were made from the stomach, large intestine, sntal 
intestine, cecum, blood and rectum. In no case was the 
prodigiosus recovered from the stomach, large intestine, snta 
intestine, cecum or blood, lit two eases it Avas not recoverw 
from the rectum. Both of these eases had gone fire hours am 
twenty minutes. The number of animals experimented ot. 
was only twelve, but tbe uniformity of results was stiiuiy 
The conclusions which Ravenel and Hammer feel justificc u| 
drawing from this work are that: (1) Antiperistalsis "t 
not. as a rule, carry bacteria above the ileoceca a a: tc- 
(2) The passage of bacteria into the blood from the ic* u 
does not occur rapidly nor sttreh’. 

Elimination of Tubercle Bacilli.—In order to set a 
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information concerning the safely of the milk f l0m oe ^ 
cases of tuberculosis in cattle and to ascertain tic 
the immediate danger of such animals to others, a s *”•' 
elimination of tubercle bacilli was undertaken 
Thirteen animals were used in these repented cs s. • 
examined microscopically 4!)1 samples of milk nn . < ]f (], rC e 
of feces. Acid-fast bacteria wore found in mi • j • . 
times and in feces 209 times. His findings ’’ ne c ? , bncilli 
that co a vs AA-iih tuberculous udders chroma e u ,|| r 

with the milk. In such eases these or'palntonary 

b ■ into the 


in Avhieli the lesions are disclmLAH^ j| 1P 


present in large numbers. Coavs av 
tuberculosis, in which the lesions 

bronchi, eliminate tubercle bacilli "'H' 1 * ie CC ?' , *| 1C organ- 
droolings. In cases of intestinal tuberen mis it ;„fcrtt' l 

isms are excreted Avitb the feces. • ' . willt tuber- 

•with tubercle bacilli Avlten it is taken front 
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Jthoso who have had most experience with it, namely, for older 
children and adults, 200 e.c. injected, bv preference, one-lmlf 
into each side of the lower abdomen; for infants and young 
children, 100 to loO e,e. in all, die concludes that in all severe 
cases of scarlet fever, the serum, if attainable, .should be made 
use of in full doses and without delay, 

(17. Metabolism of Atrophic Infants.—In a study of two 
cases of infantile atrophy, the results of which are similar, 
the following conditions were noted: The fat absorption was 
less than in normal infants, although the infants were able 
to absorb large quantities of fat. The percentage absorption 
was better with a large amount, of fat in the food than with 
low amounts. The amount of carbohydrate in the fond did 
not influence the fat absorption. The amount of fat in the 
form of soaps in the feces was neither proportional to the 
amount of calcium in the feces nor to the amount of the 
carbohydrate in the food. Both the actual and percentage 
amounts of soaps were greater when the fat intake was low. 
The nitrogen retention was greater than in normal infants of 
the same age and weight. Increasing the amount of the 
carbohydrate produced an increased nitrogen retention, but the 
nitrogen retention was not influenced by the amount of fat in 
the food. 

OS. Bacillus Acidophilus.—The observations made by Botch 
and Kendall are designed to show tbc feasibility of encourag¬ 
ing tlie growth of li. acidophilus by suitably modifying the 
food of the patient: if. however, acidophili are not present in 
the alimentary tracts of patients, it is apparent that they 
cannot bo encouraged to grow even by the most careful dietary 
regulation. In such eases the authors deem it advisable, from 
the theoretical point of view, to introduce cultures of aeido- 
phili, provided they have been obtained from sources known 
to he normal and absolutely free from objectionable conditions. 
Cultures were readily obtained from two different patients by 
feeding maltose or lactose in moderate amounts. The details 
of the feeding experiments are given. It is not a matter of 
indifference, the authors say. which fermentative bacteria are 
encouraged to develop in the intestines; furthermore, certain 
organisms appear to elect the small intestine, others the large 
intestine. As a well-known example of the former. li. 
httlgaricus may he mentioned, while li. acidophilus is found 
most plentifully in the large intestine. Applying these prin¬ 
ciples clinically, it would appear that putrefactive conditions 
in the small intestine might he controlled more readily by an 
organism that generated lactic acid in that portion of the 
alimentary canal, and II. bulr/nrieiis would be selected for this 
purpose, while II. acidophilus theoretically, at least, would 
he more promising for putrefactions of the large intestine. 

70. Infant’s Nutrition.—Howland emphasizes that the salts 
of potash, sodium, magnesium and calcium are all vitally 
neecssarv for the life processes. They arc all pic.scnt in the 
proper proportion in woman’s milk, and are sufficiently lepie- 
sented in any dilution of cows milk that would be used foi 
any considerable length of time. In the majority of instances, 
they are in excess in the dilutions given to children, but this 
excess is not a factor of importance with the healthy child, 
which is the one that is under consideration. The salts of 
iron are, however, deficient both in human and, especially, m 
cow’s milk. The large supply of iron present in the liver and 
other organs of the newly-born, may gradually be drawn on, 
and evidently is intended to be drawn on, during the first 
year but this deficiency of iron is one important reason why 
an exclusive I v milk diet should not be persisted m too long. 
The fats and the sugars are the great providers of energy, 
and together they furnish approximately 00 per cent, of ie 
irodv’s requirements. To l.rge extent they may be used 
interchangeably, and an excess of one may for a time com 
peusate for ti\e deficiency of the other, though not indefinite j. 
Whatever distVbanccs these produce, are chiefly recognized b. 
gastro-intestiinn symptoms such as vomiting, chnrr] ., 
L. nv stools anil so forth. A deleterious eflect of either o 
so.ipj st00 ’ ,» far as the exchange‘of energy is con- 

TV"!." " to,Vdenlstrnted. With tbc protein it * 
corned, be furnished in a digestible and assimd- 
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able form to repair tlic loss by wear and tear and to provide 
for growth, but beyond a certain point there is a marked 
disadvantage m giving protein. Howland thinks it probable 
that slightly less protein is required for maintenance and 
growth in breast-feeding than in cow’s milk feeding, 0 win E to 
the better .utilization that car; he made of the homologous 
protein, but the excess required with cow’s milk feeding is 
undoubtedly slight. When feeding a normal child, pmein 
should furnish not less than 8 per cent, and not much more 
than 10 per cent, of the total energy in the food. When it 
furnishes 15 per cent., the specific dynamic action becomes' 
noticeable, and when it furnishes 20 per cent., the effect is 
very marked. How land emphasizes that in addition to the 
quantity of the food provided, a proper disposition of the 
energy among the various constituents is always seriously to 
he kept in mind. 
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71 Diagnosis or Surgical lesions of Kidney. J. n. White, jfus-’ 
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Treatment of Gonorrhea in Women by-General Practitioner 
as Preliminary to Operation. .7. F. liuhn, Oklahoma City. 
Pernicious Malarial Rover, (i. A. Roper, Okomnb. 

Necessity for tbc Early Recognition of Peritonitis. ■ G. H. 
Ilutler, Tulsa. . , 

New Orleans Medical and Surgical Journal 
Julp 

7G ‘Amebic Colitis (Amebic Dysentery). Vi\ E. Decks and 1Y. F, 
Shaw. Ancon. ('. /. 

77 ‘Medical Treatment of Amebic Dysentery. W. V. Brem ami A. 
II. Zeller. Cristobal, Z. 

Speech Defects; Treatment. S. S pykor, Xow Orleans. 
Iloentgen-Itay Examination of Gastro-Intestinal Tract. A. . 
Granger. Now Orleans. 

Indications and Contra-Indications to Curettage. J. C. narfly, ■ 
Lecompte, Ln. 
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70. Amebic Colitis.—The analysis of case records leads 
Decks and Shaw <o the following conclusions: Amebic colitis 
is due to a specific organism, the Enlnn icba histolytica, prob¬ 
ably water-borne and symbiotic in character. There is no 
endemic center. Immunity, ns wo understand it, does not 
exist. Age, locality, nationality, or occupation plays no rule 
in the etiology. The pathologic lesions are peculiar and char¬ 
acteristic. Amebicidal irrigations arc useless. The bisrauth- 
milk-saline method of treatment gives, in almost all cases, a 
perfect result. Occasionally, in extreme cases, surgical inter¬ 
ference, after A. B. Herrick’s method, is indicated. Tk 
method of treatment gives a maximum of cures with 
minimum of recurrences and metastatic development, t! 
most frequent of which is liver abscess. This offers a ser 
ous complication in the treatment, particularly if of the acut 
or fulminating types. 

77. Treatment of Amebic Dysentery.—The most logical an 
most important criterion of the efficacy of any treatment o 
amebic dysentery, Brem and Zeller point out, is the eiadica 
tion of the infection. The general treatment consists in res 
appropriate diet, and opiates when indicated. For speciu 
treatment, irrigations with solutions of various parasitica a 

The great superiority o 


agents have proved unsatisfactory, 
the bismuth treatment over irrigations or even over 
merely by rest and diet has not been proved. Eiadica ion 
infection lias not been discussed in the reports of the ,snu 
treatment. Ipecac treatment has given sntisfactoiy res " 
in their hands. In a series of twenty-one patien s 
dysentery the amebic infection has been cracieaei 
twelve that were followed, with frequent exarnina ions 
stools, for from one to fifteen months, 
was apparently eradicated in eight 


treatmen 


of 


The infection 
others followed 

than one month. In only one instance of 
trill. dysentery t.qve they (sited to set rid .« 
ipecac treatment. Failure occurred m four c< 4 

Without dysentery, but in these the trentm.nt tm mi ^ 
factorily carried out. Two cases indicate - > cS s 

fails to eradicate the infection when gnen J 1 j ’ j, fhc 
may attend its administration per rcc mu r ’ 

appendix after appcndicostomy. 
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reading of {lie reaction easier tlian by methods using an 
artificially induced amboceptor, since in rabbit scrum a sufl’i- 
eiently large, quantity of agglutinin is produced to clump 
tbc erythrocytes, rendering the identification of a partial 
hemolysis very difficult. If serum to be tested is preserved 
in a uniform manner, preferably two hours in the incubator 
and subsequently in the ice-eliest, it will be found to maintain 
its complement content usually for forty-eight hours and 
always for twenty-four hours. Older serum should not be 
used. For the. testing of cases not adapted to examination 
by this method the author prefers the Noguchi system, utiliz¬ 
ing quantities employed by Wassermann and with inactivated 
serum. 

107. Hand Infection Due to Bacillus Fusiformis.—Peters’ 
paper consists, essentially, in a preliminary study, micro¬ 
scopic and hneleriologic, of 11. fusiform is. Two cases are 
recorded of direct, transmission from one individual to another. 
The fusiform bacilli were not accompanied by spirochetes. 
The organism grew luxuriantly on Dorset’s egg medium, and 
in various sugar broths containing a small amount of defi- 
brinated rabbit blood. Mention is made of its resistance to 
moist beat, antiformin and hydrogen peroxid. 

100. Murrina, a Trypanosomal Disease.—There lias been an 
epidemic of trypanosomiasis among American mules and work 
horses in the Canal Zone. The disease resembled other 
trypanosomal diseases such as nagana, surra, mal de enderns, 
and Sonegambian horse disease: but it presented a group of 
symptoms and pathologic features which stamp it as a dis¬ 
tinct disease. It is distinctly a disease of mules and horses, 
for cattle are insusceptible. The pathogenic agent, T. hippi- 
citm, has morphologic and biologic characters which differen¬ 
tiate it from other species of trypanosomes. The chief dis¬ 
tinguishing features of the disease are: anemia, weakness, 
emaciation and edema, conjunctival cechymoses, conjunctivitis, 
pyrexia and some posterior paresis. The pathologic findings 
are constant and characteristic: splenic capsular cechymoses, 
acute hemorrlmgis nephritis, with acute glomerulitis and 
petechia: hemorrhages in renal lymph-nodes, epicnrdinl and 
endocardial cechymoses. and loss constantly pleural, peritoneal, 
and conjunctival cechymoses. and pleural effusion. The blood 
changes are those of anemia with lymphocytosis. There is 
much phagocytosis of blood-pigment by endothelial cells of 
the liver and spleen. Darling believes that the disease is 
probably transmitted mechanically by flies through the broken 
skin of cuts and various wounds. Saddle horses were not 
infected, and there are no evidences that any animals were 
infected by means of stomoxys or tabanids or by ticks or 
bats. 

111 . Lung Exudate in Lobar Pneumonia.—The most strik¬ 
ing fact brought out by Rosenow’s study is the great differ¬ 
ence in the number of viable pneumococci in the consolidated 
lung in the Inter stages of the disease in the cases which 
recover and in those which die; in the former they are 
relatively few, in the latter they are very numerous. 
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120. Retrodisplacement of Uterus.-In the teclmic proposed 
by Sorest a hairpin is used instead of the two forceps to 
catch the round ligaments and push them through the broad 
ligaments. The hairpin will perforate the broad ligament 
close to the uterus and directly under the ovarian ligament 
on each side of the round ligament. Until the sutures are 
put in, the uterus can be held up by the two hairpins, which 
are then withdrawn. 

123. Effect of Artificially Induced Fever on Chronic Inflam¬ 
matory and Ulcerative Lesions.—Coley’s fluid was employed 
by Nculiof to secure observations of the effects of artificially 
induced pyrexia on chronic inflammatory and ulcerative lesions. 
The following experience first indicated that artificially 
induced fever might be beneficial in cases of chronic ulcera¬ 
tive disease. A man, aged 40 years, had been suffering for 
several years from a slowly progressive ulceration of the 
nose thnt had resisted all forms of therapy. Finally he had 
an attack of acute osteomyelitis of the femur accompanied 
by high temperature for several days. During this attack 
the patient noted the first improvement he had ever observed 
in the appearance of the ulcer—the lesion was cleaner and 
healthier looking. Soon after the attack had passed off, the 
ulcer assumed its original appearance. After some preliminary 
study, suggested by the improvement observed during the 
attack of osteomyelitis, injections of Coley’s fluid were begun. 
The doses were made large enough to produce sharp febrile 
reactions. After each injection, redness and swelling of the 
base and edges of the ulcer were 'observed. In a few weeks, 
during which time tbc mixed toxins were injected every third 
or fourth day, the ulcer entirely healed. Several other similar 
eases arc reported, tbc result in each case from the use of the 
fluid being the same. Nculiof has not yet determined on the 
exact amounts of Coley’s fluid to be administered to these 
groups of cases, but it appears best to begin with small (loses 
and gradually increase the amount until sharp general and 
local reactions arc experienced. Patients sometimes teel 
depressed and miserable for a day following injections, even 
though there may have been but slight elevation of tem¬ 
perature. No other untoward manifestations have been 
observed after the administration of mixed toxins to these 
patients. 

125. Hew Diluting Fluid for Counting Leukocytes.— Tin. 
fluid used by Pitfield is as follows: Acacia gum, 20 g m y 
distilled water, 50; mix, dissolve, and add glacial acetic acic, 
50; gentian violet, 1 dg.; mix, warm and filter while warm 
through a wet filter. He finds that this makes a ^ superior 
diluting fluid in counting leukocytes because it is v, ‘ , g 
and for this reason does not flow out of pipettes east ,h 
and these can be filled more accurately because the fluid 
much more slowly. Neater drops and of definite size may >“ 
slowly put up on the counting chamber. The pipette 1 ' 
may be carried without fear of spilling the contents. ' 
leukocytes do not settle in the mixing chamber q«‘ e ’3 a 
remain evenly distributed throughout the fluid. The cm 
the pipette must be wet before the fluid can be flown ^ 
The end of the pipette is sealed with the acacia. ies ^ 
the chief advantages. There are disadvantages. - 

longer to suck up the diluting fluid and a litt e On o> 
mix blood and fluid; the fluid is sticky'; pipettes > ue [U]| | 
to clean. But the greater ease of controlling >e 1 
accuracy makes one recommend it to busy doctors 
leukocyte counts from the patient. 
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appendicitis urinary sepsis burns, etc. Cell poisons dm,- weak nitrate of silver. The exact strength of «, , * 

la ting in the blood lower the resistance of the gastric cells gations varies accordion to the sever tv of , f 4 ast irri 
so that nutodigestion takes place, or minute supptutivc foci t said to be Tbe 


Uitodigest 

occur in the lymphatic follicles along the lesser curvature. 
Slidren emphasizes that oral sepsis is a fertile cause of gastric 
ulcer, and hence one of the predisposing causes of cancer of the 
stomach. It is no uncommon thing for him to have to delay 
operation on patients with undoubted organic gastric disease 
of long standing until carious stumps have been removed. 
It is not known with certainty why many acute ulcers heal 
and others do not. Slierrcn suggests that it may be that oral 
sepsis has something to do with it. Every acute ulcer, 
■whether of the type found in the disease called gnstroslnxis or 
not. should he treated by rest in bed and suitable medical 
measures after all carious teeth have been dealt with. Chronic 
gastric ulcer should be treated in the same way unless signs 
of pyloric stenosis or hour-glass stomach are present, or 
liematemesis occurs, when the surgeon should he called in. If 
rest fails to relieve or symptoms recur on resuming work, sur¬ 
gical treatment should be adopted. Chronic simple ulcers of 
any part of the stomach or duodenum will heal after a well- 
planned gastrojejunostomy and efficient after-treatment. If 
the uleor is large, or markedly indurated, or if there is any 
suspicion of malignancy, it should he excised in addition. 
.Attention to the hygiene of the mouth, thorough treatment of 
acute and early chronic gastric ulcer, handing over to the sur¬ 
geon those in the latter group that fail to respond to or 
relapse after treatment, would. Slierrcn says, greatly diminish 
the incidence of carcinoma of the stomach. 

A. B. Pyocyaneus Infection in Bogs.—The authors attempt to 
make out something of a case for the existence of a 11. pyoeya - 
veils- infection occurring naturally in dogs, and that such infec¬ 
tion in ay, both as regards symptoms produced and tests applied, 
lead to confusion with rabies. The result of a hacteriologic 
examination in rabies should, of course, he negative. Some of 
the authors’ cultivations from brain substance did not develop 
growths of n. pyocyaneus for more than seventy-two hours 
after inoculation. The point is an important one. Further, 
if subpnssagcs are made by subdural inoculation, and the 
same train of paralytic symptoms leading to death appears 
as in the original experiment, the diagnosis of rabies would 
he considered as completely established. But they show that 
the brains of animals which have succumbed to subdural 
inoculation, and which have yielded pure cultures of 
11. pyocyaneus , are capable of giving rise to the same symp¬ 
toms ns in the original when reinoeulated after the manner 
for rabies diagnosis. They have carried this experiment to 
a- many as eleven siibpnssagcs in one case. 

The disease produced in rabbits and guinea-pigs bv 
II. pi/ori/ancus is well known. The points of differentiation 
from rabies are: 

1. Absence of Negri bodies from the hippocampus major of 
the animal suspected of rabies, if a microscopic examination 
is available. The absence of Negri bodies from the brain of 
the animal inoculated is not absolutely to he relied on. The 
authors lmvc been able to show scanty Negri body forma¬ 
tion in the brains of guinea-pigs inoculated with pure cultures 
of II. pyocyaneus. 2. The paralysis induced in the inoculated 
rabbit is somewhat different in character, although not neces¬ 
sarily in incubation period, from that of rabies. It is very 
tvivcal and may easily he distinguished from that due to 
rallies ’when attention is drawn to it. The paralysis in its 
tiicil stages could not be distinguished from that of rabies. 

Cultures from heart’s blood or liver or brain give a pure 
growth of B. pyocyaneus. 


Mn 


(1. Treatment of Gonorrlica.-Tl.e treatment endowedI by 

the course of the iwx _ 1> second, third and 

arc rep ratal in inn 3 of mink nnlplmto 

nnd o„V« * *"»»" *~*** °' 


cure 

instances an additional day or two i s' required! MiScnni’, 
examination of urethral swabs reveals no gonococci at-the 
cml of ille week, end there is no trace of any discharge. The 
urine shows no threads or any other deviation from the nor¬ 
mal. Mnginn lias used this method in 100 consecutive cases 
and in only three instances was a cure delayed beyond the 
seventh day. 

7. Infectious Jaundice.—Of twelve cases reported by Hal- 
Iowcs, eleven occurred in the same locality. In one family 
throe sisters were n/rected in three weeks. A school teacher 
bad jaundice on February 10, and in about fourteen days was 
quite well. A girl came to Jive in the bouse early in March, 
and in a few days she developed a severe attack of jaundice. 

8. Chloroform During Sleep.—On two occasions Jefferiss has 
given chloroform to children without awakening them. The 
anesthetic was given on a modified Skinner’s mask, which 
until the breathing showed signs of the patient being under 
the in/luenee of the chloroform was held slightly away from 
(he face. Before the corneal reflex disappeared the child 
allowed the mask to be laid on the face, and, although some 
slight movement of tJ ig head was made, there was no dis¬ 
turbance. The pupil, of course, could not be examined from 
the beginning of the anesthetic, hut when first examined was 
moderately contracted and responsive to light. Both children 
were about (1 years of age. 

10. Carcinoma of Larynx.—Woods cites a case of carcinoma 
of the larynx in which there was extirpation of primary and 
secondary growths, glandular recurrence, treatment with thy¬ 
roid extract and disappearance of growths. So far as Wood 
knows the only cases in which success by this treatment has 
been recorded have been those of lymphatic recurrences in 
which the primary growth was first extirpated. Cancer can 
sometimes be made to undergo a recessional cure under the 
influence of an animal extract. 

12. Removal of Part of Pericardium.—In the first case cited 
by Robson the operation for removal of a columnar-celled car¬ 
cinoma of the fifth rib was begun with the knowledge that it 
might bo necessary to open the pericardial sac, but without 
any intention of haring to take away a considerable portioi 
of it. On separation of the tumor, by dividing the costa 
cartilage close to the sternum, a large gap in the front wall oi 
the pericardium was left, fully exposing the heart, which was 
seen beating, the apex rotating to the right with each beat 
From tlie size of the gap it at once became evident that u 
would be impossible to close it by bringing together the edges 
and the question arose as to how the operation must be com¬ 
pleted. Robson decided to cover in the gap by separating 
from the chest wall the pectoral muscle and sliding it mar, 
taking care to ligate every bleeding point and to leave ic 
wound perfectly dry. After bringing over the muscle an. 
stitching it in position so as to leave the heart in a c osci 
cavity, the flap of skin with the subcutaneous tissue vas 
brought back into position and fixed there by silkworm D u 
sutures and Michel’s clips. The patient gave no anxie ) < 111 
ing the whole course of the operation, except at,the 
of-opening the pericardium, when the pulse sudden > a ec 
for a short time. The patient lived for some won ‘ ^ 
ultimately died from nietastases in the bones. > c ® 

patient is alive, four years after tbe operation, bn 13 . 

ing from recurrence of growth in the chest wall too ex 
for removal. 

15. Subtemporal Decompression Operation for Intracra^ 
Pressure.—A man, aged 37, had been injured y >e ,| lf( i 
crane across his chest, fracturing several rite, *«» 
into his lungs. Within an hour his condition became 
He vomited and some blood was mixed wit i >c ] f g 

ness came on. He mentioned some stillness in » „fter 

and arm. He asked to go to bed, and "i n ]i0 „ rs n ftcr 
walking into the hospital he was comatos . • T j,c 

the accident he was still comatose pulse a P re , s jon 

left pupil was dilated. It was decided o > temjl0 ral 
operation. A fracture of the vault was found <n 
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Appendicitis, urinary sepsis, burns, etc. Coll poisons circu¬ 
lating tu the blood lower the resistance of the gastric cells 
so that nutodigestion takes place, or minute suppurative foci 
occur in the lymphatic follicles along the lesser curvature. 
Shorren emphasizes that oral sepsis is a fertile cause of gastric 
ulcer, and hence one of the predisposing causes of cancer of the 
stomach. It is no uncommon thing for him to have to delay 
operation on patients with undoubted organic gastric disease 
of long standing until carious stumps have been removed. 
It is not known with certainty why many acute ulcers heal 
and others do not. Sherren suggests that it may be tlmt oral 
sepsis has something to do with it. livery acute ulcer, 
whether of the type found in the disease called gastrostaxis or 
not. should he treated by rest in bed and suitable medical 
measures after nil carious teeth have been dealt with. Chronic 
gastric ulcer should he treated in the same way unless signs 
of pyloric stenosis or hour-glass stomach are present, or 
lienmtcmosis occurs, when the surgeon should he called in. If 
rest fails to relieve or symptoms recur on resuming work, sur¬ 
gical treatment should be adopted. Chronic simple ulcers of 
any part of the stomach or duodenum will heal after a well- 
planned gastrojejunostomy and eflieient after-treatment. If 
the ulcer is large, or markedly indurated, or if there is any 
suspicion of malignancy, it should be excised in addition. 
Attention to the hygiene of the mouth, thorough treatment of 
acute and early chronic gastric nicer, handing over to the sur¬ 
geon those in the latter group tbnl fail to respond to or 
relapse after treatment, would, Sherren says, greatly diminish 
the incidence of carcinoma of the stomach. 

4. B. Pyocyaneus Infection in Dogs.—The authors attempt to 
make out something of a ease for the existence of a It. pyocya' 
nrus infection occurring naturally in dogs, and that such infec¬ 
tion may, both as regards symptoms produced and tests applied, 
lead to confusion with rabies. The result of n bacteriologic 
examination in rabies should, of course, he negative. Some of 
the authors’ cultivations from brain substance did not develop 
growths of It. pyocyaneus for more than seventy-two hours 
after inoculation. The point is an important one. Further, 
if subpnssages are made by subdural inoculation, and the 
same train of paralytic symptoms leading to death appears 
as in the original experiment, the diagnosis of rabies would 
be considered as completely established. But they show that 
the brains of animals which have succumbed to subdural 
inoculation, and which have yielded pure cultures of 
It, pyocyaneus, are capable of giving rise to the same symp¬ 
toms as in the original when reinocuhited after the manner 
for rabies diagnosis. They have carried this experiment to 
as many as eleven subpassages in one ease. 

The disease produced in rabbits and guinea-pigs by 
It. pyocyaneus is well known. The points of differentiation 
from rabies arc: 

I. Absence of Negri bodies from the hippocampus major of 
the animal suspected of rabies, if a microscopic examination 
is available. The absence of Negri bodies from the brain of 
the animal inoculated is not absolutely to be relied on. The 
authors have been able to show scanty Negri body forma¬ 
tion in the brains of guinea-pigs inoculated with pure cultures 
of It. pyocyaneus. 2. The paralysis induced in the inoculated 
rabbit is somewhat different in diameter, although not neces¬ 
sarily in incubation period, from that of rabies. It is very 
typical, and may easily be distinguished from that due to 
rabies when attention is drawn to it. The paralysis m its 
iinal stages could not be distinguished from that of rabies. 
3 . cultures from heart’s blood or liver or brain give a pure, 
growth of It. pyocyaneus. 

' 0. Treatment of Gonorrhea.-The treatment endorsed by 
Mngian consists of large Cl gallons) irrigations wi ll l-o 000 
potassium permanganate, followed by a similar washing u it! 
!i;«t illed water then 3 gallons of water containing 1 ounce of 


Jour. a. m. a 
July 29, mi 


weak nitrate of silver. The exact strength of these last irri 
gations vanes according to the severity of the case. The J e 
' ! slh,wst invariably complete. In a very few 
additional day or two is required, Microscop; 
of urethral nvntio ,-nvonio „„ _ . . A 


no gonococci at- the 


reak sulphate 
lav a similar amount of 


is said to ha 
instances an 

examination of urethral swabs reveals 
end of the week, and there is no trace of any discharW" The 
urine shows no threads or any other deviation from the nor 
mal. Mngian has used this method in 100 consecutive cases 
and in only three instances was a cure delayed beyond the 
seventh day. 

:. Infectious Jaundice.—Of twelve cases reported by Hai- 
lowes, eleven occurred in tlie same locality. In one family 
three sisters were affected in three weeks. A school teacher 
had jaundice on February 10, and in about fourteen days was 
quite well. A girl came to live in the house early in March, 
and in n few days she developed a severe attack of jaundice. 

8. Chloroform During Sleep.—On two occasions Jefferiss has 
given chloroform to children without awakening them. The 
anesthetic was given on a modified Skinner’s mask, which 
until the breathing showed signs of the patient being under 
the influence of the chloroform was held slightly away from 
the face. Before the corneal reflex disappeared the child 
allowed the mask to he laid on the face, and, although some 
slight movement of the head was made, there was no dis¬ 
turbance. The pupil, of course, could not be examined from 
the beginning of the anesthetic, but when first examined was 
moderately contracted and responsive to light. Both children 
were about G years of age. 

10, Carcinoma of Larynx.—"Woods cites a case of carcinoma 
of the larynx in which there was extirpation of primary and 
secondary growths, glandular recurrence, treatment with thy¬ 
roid extract and disappearance of growths. So far as "Wood 
knows the only cases in which success by this treatment has 
been recorded have been those of lymphatic recurrences in 
which the primary growth was first extirpated. Cancer can 
sometimes be made to undergo a recessional cure under the 
influence of an animal extract. 

12. Removal of Part of Pericardium.—In the first case cited 
by Robson the operation for removal of a columnar-celled car¬ 
cinoma of the fifth rib was begun with the knowledge that it 
might be necessary to open the pericardial sac, but without 
any intention of having to take away a considerable portion 
of it. On separation of the tumor, by dividing the costal 
cartilage close to the sternum, a large gap in the front wall of 
the pericardium was left, fully exposing the heart, which was 
seen beating, the apex rotating to the right with each beat. 
From the size of the gap it at once became evident that it 
would be impossible to close it by bringing together the edges, 
and the question arose as to how the operation must he com¬ 
pleted. Robson decided to cover in tlie gap by separating 
from the chest wall the pectoral muscle and sliding it oicr, 
taking care to ligate every bleeding point and to les\e .« 
wound perfectly dry. After bringing over the muse e an. 
stiteliing it in position so as to leave tlie heart in ft c 
cavity, the flap of skin with the subcutaneous tissue 
brought back into position and fixed there by silt"on" d 
sutures and Michel's clips. The patient gave no anxie J 1 
ing tlie whole course of the operation, except at C( j 

of-opening the pericardium, when the pulse sudden j ■« 
for a short time. The patient lived for some mm 
ultimately died from metnstases in the bones. _ 

patient is alive, four years after the operation, " 1 , j ye 
ing from recurrence of growth in the chest na oo e. 
for removal. . . 

Ifi. Subtemporal Decompression Operation j fl 

Pressure.—A man, aged 37, had been injured > er „,heii 
crane across his chest, fracturing several n s, Jiilnriou^- 
into 1 1 is; lungs. Within an hour liis condi ion ‘ j) ro wsi- 
He vomited and some blood was mixed m 1 1 , r j c ht k? 
ness came on. He mentioned some s i «® s * j |0lirs after 

and arm. He asked to go to bed, and " i i ], m) rs nftc f 

walking into the hospital he was comatose. • rJl( , 

the accident he was still comatose, pu se a ,i c comp rC5S ' on 
left pupil was dilated. It was decided < . tclJ1 poraf 
operation. A fracture of the vault was found <» 
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iimlion of uroeliromogen in the urine is also proving a useful 
guide for dosage of fuberenlin during this specific treatment. 
’l'l:e liiidings with the diazo react ion confirm the neeessitv for 
greater caution in the dosage of tuberculin for children and for 
women. Weis/, thinks that women should not he given over 
a tenth of the dose customary for ificn and children not over 
a hundredth. It is then a simple matter to increase the dose 
if the diazo findings indicate tolerance, lie explains the diazo 
reaction as the expression of some toxic disturbance of the 
cell metabolism throughout the organism, but it does not occur 
until the toxins produced get into the circulation, and con¬ 
sequently it does not appear so early in tuberculosis as in 
measles and typhoid, tuberculosis beiii" more of a local a)le"- 
tion at first. When tl:e tubercle bacilli secrete enough toxins 
to induce a general toxemia, then the diazo reaction becomes 
positive and it (luctuates with the vital activity of the b:Hlli. 
dying out as the latter become quiescent or die. He ascribes 
the production of cavities to the destructive action on the 
cm ironing tissues of the bacilli toxins when the oxidating 
power of the cells in question has been impaired: urochroniogeii 
appears in the urine in consequence. He hu~ never witnc'sel 
a cure under tuberculin when the diazo reaction was pre¬ 
viously positive and he inquires what has been the experience 
of others in this line. Patients with processes advanced to the 
stage of the diazo react ion do not seem to hear tuberculin 
well. 


l(K). Water-Closet Plunger Worked by the Foot.—Hurtling 
expatiates on the insanitary features of having the water 
closet operated hv a handle or chain to lie taken in the hand. 
He suggests that a knob or pedal worked by pressure of the 
foot would he far more sanitary and prevent much contagion. 


Therapie der Gegenwart, Berlin 
dime. l.U. An. C, iii). J 1 1 •-ss 
101 *Tlieraiif>ntle familiar Puncture. 11. Pnrselumuin. 
log • Liver Svplillls. (Knit von tertliirer Lelierlues,; II. CUmher. 
lit:; * Permanent Cure of Sarcoma of Stomach. (Hniierlicllmis 
eines .Mau’cnsarkoms dureh Iie*e!;tlon vor 7>{. .Tnliren.) <>. 
I Jesse. . , 

101 Sex. A«e and Constitution Afford tin Predisposition to 
Plmme 1 Ciht cs cine I’riidfspo-Iifon von (.'esclilecht, Alter 
und Konst Hut Ion !x*I lnfektion (lurch die LungcnpcstVi 
15. Itudberg. 

inr. •Treatment of Measles and Ilrimclinjmi'iinionln. A. liajjlr.sk.v. 
10(» *I.ncal Treatment of Chronic Ciimill. (UudlUalc ThenipSe des 
clironischen Hastens.,) IV. Wolfram. 


] 01 . Therapeutic Importance of Rachicentesis.—Cuvscbmann 
1ms witnessed complete recovery follow a single lumbar punc¬ 
ture in a number of eases of serous meningitis and oi the 
meningeal trouble widen seems to be the equivalent in the 
meninges of circumscribed edema elsewhere. One patient was 
a girl of 20 brought to the hospital- in profound coma, all 
the reflexes abolished, the Babinsid sign positive, and all the 
signs of .severe pressure on the brain for several days. The 
patient collapsed after the lumbar puncture, and injections ot 
camphor were necessary at first, but she then rapidly recov¬ 
ered and has been in good health for over three years since. 
In another ease a man of 58 has had six recurring attacks ol 
serous meningitis in the course of the last year; rachicentesis 
<mve "real relief, releasing a clear and stenle fluid under lug 1 
pressure each time. Lumbar puncture with suppurative and 
infectious serofibrinous meningitis is less promising u eien 
then the results are better than with any other measure 
known to date. In two eases of severe influenzal meningitis 
with bacilli in the fluid and polynucleosis, the intense heaihie -e 
and pains in the hack of the neck subsided entirely attei U 
lumbar puncture and the patients rapidly recoxeicd 1 -tse 

when compared with the tedious convalescence and pa 
alvsis and ..trophy observed in inllnenzal patients not Heated 

t -ifir-rs ssw 

eiTeets in a case of strepfoepeeus meningitis 
ohs of the bend. Meningitis originating in the 

<]() CS not ap)WO^HMa.ioetiag "'^ifsoh.tion 

( ':S i'S luvA favorable effect. Sir Victor Horsley’s 


utradural injection of me? 


mric bielilorid solution in progressive 


paralysis and cerebrospinal syphilis is looked on askance bv 
(forman neurologists. Lumbar puncture is useful in diflereii- 
tmtion of tuberculous meningitis but is of little avail in 
treatment, although the disease in some eases has a tendency 
to spontaneous remissions. He reviews the various otl:c'r 
affections in which raehieeutesis lias proved useful anil in 
conclusion urges the general practitioner to familiarize’ himself 
w/th Hie technic unfit it becomes as much of a routine pro- 
rodnre ns puncture of the pleural or abdominal cavity. 1 

102. Syphilis of the Liver.—In the ease reported the patient 
wa* a woman of 31, apparently healthy, until she began in 
HH!(i to have pains in the gall-bladder region, gradually grow¬ 
ing more severe and sometimes accompanied with vomiting. 
By DOS the attacks of pain recurred even- dav and there 
was persisting jaundice. The gall-bladder ‘was ‘opened ami 
some gall-stones removed, hut persistence of the pains led 
to cholecystectomy in January, DIO. The continuance of 
trouble suggested cancer of the liver with metastasis, bat a 
tentative course of potassium iodid was commenced in Feb¬ 
ruary and the assumption of syphilis was confirmed by devel¬ 
opment of a gumma on the leg. An injection of salvarsan 
was given in September hut the progress of the tertiary svp'i- 
ilis did not seem to be arrested and the patient siiccumbel 
a month later. Necropsy revealed gummatous cirrhosis of the 
liver. The amenorrhea might have earlier suggested a syph¬ 
ilitic affection, as also the shifting symptomatic picture, the 
partial improvement under potassium iodid, the fever as indi¬ 
cating absorption of the products of the gummatous tissues— 
the breaking down of the gummnta inducing recurring attacks 
of chills, high fever, increase in the jaundice and acholia, the 
terminal attack being accompanied by progressive peritonitis 
and heart weakness. The patient had been under hospital 
care at intervals since DOS, but syphilis does not seem to have 
been suspected until early in 1910, and death followed before 
the end of the year. 


103. Successful Resection of Sarcoma of the Stomach.— 
Hesse's patient was a woman of 41 who had had no appetite 
for years and showed signs of chlorosis and neurasthenia 
u lien she applied for relief from spasmodic pains in the region 
of the cardia, coming on from half an hour to an hour at 
eating and also fasting. Nothing was found to explain 
pains and they subsided after gastric lavage for a time 
returned during a pregnancy not long after anil became in 
intense after delivery, radiating to the back and accompan 
by vomiting after nearly c-ven- meal. A new examinat 
a year after the first, revealed a compact, knobby tumor 11 
the umbilicus, evidently not obstructing the pylorus, ami 
proved to he a fibrosan oma in the anterior wall of 
stomach, as large as a list. After resection of tuo-tla 
of the stomach all trouble was at an end, and the patient 1 = 
good condition to date, seven and a half years later, nor - ] 
eleven hours a day in a laundry. 


I o.L Measles ana Bronchopneumonia.—Raginskv remit' 
the course of his general lecture that 7,012 persons 1 
■d from measles at Berlin in the twenty yeais hi ° le 
mortality of about 5 per cent., and certain epidemics '• 
far higher mortality. He urges constant oveisigt 0 
s with the speculum as the only means to detec ear 
cations in their iiicipiency; local disinfection sc < om 
ich good in measles otitis until after pci 01.1 1011 
table measures usually lead to a rapid cute. 11 , 

er or symptoms of meningitis acconipaiij ,e 0 . 
mbrnne should be incised without delay. ien P ^ 
•onipunics measles each disease should be maim ^ 
lated. The special danger of this association 15 ‘ c 
ihtheria is generally not recognized un 1 * ..po-fin ■ 

icn diphtheria bacilli are found in the secte 10 ; n 

>uld be given at once without waiting or , ]v .^s-cl 
iclusion lie warns that children who lm'c tul) " crf .,iloH 
ougli measles are exceptionally suscep 1 e - IlS t this 

1 hence should be guarded with speeia c.i 

cction. n-vUtTim treat 5 ; 

00. Local Treatment of Chronic Cong • ca ‘ arr j lf mil 
;li acute and chronic tracheal an lon ‘ trac ] ie a oi 
. cough with it, by direct injection into the 
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Gazzetta dcgli Ospcdali c delle Clinichc, Milan 

,Umr l.7, XXXII, Xu. 72. pp. 7(1.1-770 . 

I’uvc Mitral Stenosis nml Tuberculosis. V, Fusco. 
■hillr IS, Xo, 7.1, pp. 77J-7SI1 


Improved Teelnile for FM e nil I tint Ion of Splrooliete of Svnhllls 
(I'li sempllce nriilizio dl teenlcn applienhlle air nltriimlcrol 
scoplo per rlecrolio hlologlehe e terapeutlelie siitln sjilro- 
elieta pallida.) F. de Napoli. 


125. Pure Mitral Stenosis and Tubcrculosis.-’-Fuseo ri>«imls 
]mre mitral stenosis as the result of defective development, 
and thinks that tuberculosis should he incriminated. In a 
<ase described in detail the mitral stenosis developed at 
puberty in a girl with an inherited tuberculous taint and the 
phthisical habitus, although apparently healthy. 

1-t*. Improved Technic for Examining Spirochetes.—Napoli 
has found that work with the ultrnmicroseope is much facil¬ 
itated by placing a few drops of salt solution or distilled 
water on the sides of the slide holding the specimen under 
examination. This starts osmotic currents which show up the 
specimens much better. By adding a chemical to the water it 
is possible to study its microbicidal action on the spirochetes 
in the microscopic Held, lie has thus obtained interesting 
results with snlvarsan and other substances that act on these 
germs. 

Riforma Mcdica, Naples 
Jinir in, XXVII. Xo. 2.7, pp 117.7-700 
Il!< Multiple Tuberculous .Joint and Tendon Lesions. (SInovlte 
nrtlcnlnre e tondlnrn tnliercolare multiple.) A. d'Antnnn. 
328 * Vertebral and Paravertebral Hepatic Hulncss on tin- Left 
Side. (Su dl uri'aia dl ottaslta vertebralc e parnverte. 
bralc sinistra alia base del toraco.) I,. I’errannlnl. 


128. Vertebral and Paravertebral Hepatic Dulness on the 
Left Side.—Groeeo here gives further details in regard to this 
sign, with nine illustrations showing the exact localization 
and the interpretation of the area of dulness. (His previous 
communication was summarized in Tut: .Torit.NAL, March 4. 
page 707.) 
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ICrn.stm ni:n noumau:n Histoi.ogie. Kin I.eitfnden fiir den prak- 
ischen JTnterricht In der Histologic und mlkroskoplsclien Anatomic 
,'on Rudolf Krause, a.o. Professor del* Anatomic 11 1 1 . '!, 0 ; 1 1 
Jerlin. Paper. Price. 22...0 marks. Pp. 441. Beilin. 1 1 ban A 

Schwarzenbcrg (Now York: Rebman Company), 1911. 
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Tub Human Atmosi-iiere, oa tiii: Aura Made Visrnu: ni fiin 
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Vow York : Rebman Company. 3911. 
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SOME AMERICAN MEDICAL BOTANISTS * 
HOWARD A. KELLY, M.D. 

DALTIMORi: 

One of the first reuniting links between England and 
the Pilgrim Fathers was a floral one. Confronted at 
the outset with epidemics incidental to acclimatization 
and poor sanitation, the few doctors in America eagerly 
scanned the ponderous herhals they had brought over 
and searched the country in hopes of finding the well- 
known febrifuges and other remedies they had used in 
the old country. Ship’s captains were given letters to 
mends asking for plants and seeds required, hut these, 
loo, received after interminable delays, had to become 
acclimatized. In searching for remedies many new and 
wonderful plants were discovered and sent as specimens 
or exchanges to the great European botanists, arousing 
their eager interest in the new country and a great 
de-ire to have such plants in the botanic gardens then 
flourishing. 

Boerhaave at Leyden was in the habit of making 
large exchanges, and Dr. Fothergill, who sent us the 
anatomic pictures for the University of Pennsylvania 

? ™n D i th 1 nnisenm of tbe Pennsylvania Hospital, had 
4,000 plants in his botanical garden near London. Dr. 
John Mitchell, who came over to Virginia in 1700, sent 
plants to Linnaeus and to Bartram, and in 17G3 refers 
to the white double daffodil brought over by the first 
settlers. American oaks planted centuries ago still flonr- 
1 ; h ,, ln . En 1 glaml > wistaria'and “Virginia creeper” 
; still climb over the walls of hundreds of houses in 

L i D u-m' S P°' lsoml compliments abounded in 
/ , EUCh as the XUchetla, Gardenia and 

Bigcloma > which were as tenderly reared in Europe ns 
were the Boerhaavia, Meaclia ^Lettsomia in ZIZa 
There were anxious periods of waiting; for a voyage of 

nnT ty tr °T m0Te wrou " llt hav cc with plants/insects 
ami Teptiies. Even war did not upset botanical sym¬ 
pathies and the published correspondence in times of 
warfare and Indian raid shows chiefly anxiety lest a 
Mip being captured by the enemy seeds and rilnn+o 
should be thrown overboard. Michaux, the meat botan¬ 
ist, speaks of the French Revolution ('I'J'SUV-m i ' 
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of the young British doctors who came over here, 
John Mitchell was the earliest. This botanist, the date 
of whose birth is uncertain, as there were several schol¬ 
arly John Mitchells of flint time, was born, educated 
and took his M.D. in England. He came to America 
about 1700' and lived in Virginia at Urbana on the 
Bnppalmnnoek. The climate and people must have 
pleaded him for he stayed about forty-seven years, inter¬ 
ested in everything scientific, especially in botany, mak¬ 
ing long excursions to gather plants. He wrote also on 
electricity, yellow fever and polities, and published a 
map of the British and French dominions in America 
which is said to “mark an era in the geography of North 
America.” Like most doctors and scientists of that 
time, lie.kept his interests wide by corresponding with 
European confreres , especially with Linnaeus, who named 
the partridge vine or checkerberry after him (MitchcUa 
repots). 

Mitchell returned to London about 1747 and became 
an F. R. S., the fruits of his literary solitude in Amer¬ 
ica being given to the Royal Society in several addresses 
among them one on “The Preparation and Use of Vari¬ 
ous Kinds of Potash,” and one on “The Force of Elec¬ 
trical Cohesion.” His biographers simply state that ‘die 
died in March, 1768.” Where he was buried, no one 
knows and few even know that he is immortalized in 
the sweet, lowly little Mitcliella repens. 

Like Mitchell, John Clayton was born and educated 
in England and came over to America to join his father 
the Governor-General of Virginia, about five years after 
Mitchell came here. He had, too, a similar compliment 
from Linnreus in having one of our most delicate, grace¬ 
ful, much-loved little flowers, the spring beauty’ called 
after him Claytonia virginica. 

Whether Clayton was a graduate physician or not, he 
practiced as one, but it is only as a botanist that any 
record of his work survives. He kept a noted botanical 
garden and published a work of two volumes on botany 
and made a collection of dried plants, a “Hortus Sic¬ 
cus,” of folio size, with marginal notes and directions 
to the engraver in preparing the plates for the proposed 
work. These were left in the charge of the county clerk 
of New Kent and were unfortunately burned, together 
with the county records at the beginning of the Revolu¬ 
tion. 


Numerous articles descriptive of the plants he diseov- 
ered were published in the Philosophical Transactions 
of the Boyal Society of London. Several of these treated 
of medicinal plants others of the species of tobacco and 
their cultivation. His chief work was his “Flora Vir 
gmma,” editions of which were issued from the nress 
at Leyden m 1739 1743 and 1782, which is referred to 
b.V a [l writers on North American plants. 

When over 70 he made a botanical exploring tour of 
Orange County, Virginia, then largely a wilderness. 
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This old naturalist was a pious member of the Church 
of England. Jt was impossible, be declared, that a 
botanist could be an atheist, seeing, as lie did, the infi- 


Joun. A. Jf. ,1 
Avo. 5, mi 


Way of Wilmington, but never held a medical decree 
none being required at that time for practicing in K 

nite wisdom and skill displayed in 1 lie snialTest plant -of lectures™]® went to aiten ^ a eoia ' se 

A scientist of ra'imlnfion ml , dlirn, of PlnMad”®, * Sfa »“ “« *•* 


m 


sterling integrity, nfter a long and useful life, he passed Then followed a 


awav Dec. 15. 1*** 


. I to. 


lie .third link in the botanic chain was another youn° 


doctor from Britain,-“a truly great philosopher and 


very great and ingenious botanist/’ who came to be lieu¬ 


tenant-governor of New York. He was the son of the 
Lev. Alexander Colden, minister in Dunsc, Scotland, 
and was born Feb. 17, JOSS; be was educated at and 
took his M.D. from Edinburgh University. Attracted by 
the fame of William Penn’s colony, he came over to 
America and practiced in Pennsylvania for seven years, 
and then returned to England. * 

From London he made a short visit to Scotland, long 
enough, however, to get him a wife, Miss Christie; then 
lie returned to Pennsylvania and became a public char¬ 
acter. holding in succession the-offices of surveyor-gen¬ 
eral, master in chancery and lieutenant-governor. 

The Linntean system was introduced by Colden into 
America only a few months after its publication in 
Europe. To the author himself Colden sent a descrip¬ 
tion of some three or four hundred American plants 
and Linmeus gracefully acknowledged the gift by pub¬ 
lishing the record in his "Acta Upsnliensnand by giv¬ 
ing the name Coldcnia to a genus of boraginaceous herbs 
of the tribe Ehrctiea ■, though a prettier version is that 
Miss Jane Colden sent him a specimen and he named it 
after her, a compliment ho was fond of paying ladies. 

Colden made up his mind in 1775 that the stamped 
paper made necessary by Grenville’s Stamp Act should 
be used, but the official distributor of stamps refused 
to receive it, so Colden, sympathizing with the English, 
went off to Fort George with a garrison of marines. 
When the New York populace protested, he ordered the 
marines to fire. They would not, and the people seized 
Coldeirs carriages and burnt them a long with effigies 
of Colden and the devil. The following year brought 
the Declaration of Independence, but Colden had already 
retired to a large grant of land called Coldenham, near 
Newburgh, where lie wholly gave himself to science, 
especially to botany and mathematics. Here lie wrote, 
in 1774,'his "Plant® Coldenham®,” the earliest treatise 
on the botany of New York. His home was a rendezvous 
for all learned men; his greatest pleasure was to receive 
them there. On Sept. 28 , 177G, he died, leaving a son 
distinguished as a mathematician and a philosopher. 

Two of our greatest pioneer botanists, John Bartvam 
and Humphrey Marshall, of North England stock, were 
not physicians. They had settled in Pennsylvania and 
were most enthusiastic, genial friends with all the 
•European botanists and intimate with our own men, 

Colden among them. . . 

It, is Humphrey Marshall’s son, Moses, a physician, 
who next claims our attention. The fame of tins expert 
medical botanist lias been somewhat eclipsed by that T 
his uncle Humphrey, of whom Darlington left studious 
and lovW record in his "Memorials of Bertram and 
Marshall \hut Moses made several long explonng join 
ne^ throA the wilds of the West and rendered valu- 
^ to his uncle in preparing the Arbustnm 


able assistance 
Americahum.” 

He was the son, 


I have said, of James and Sarah 

„ .7 pVnd son of Abram Marshall, who 

MavsUall, ml tta eV,., &om r , rlltton , Derbyshire. 

Dr. Nicholas 


r , , . . -W ar or two employed in desultory' 

medical work, including inoculations round about Lon- 
dongrove, Pennsylvania, and in keeping an apothecary’s 
shop which came to nothing and less.” The truth was. 
that lie had not found his true vocation—botanizing 
His uncle writes to Franklin in 1785, and Moses him¬ 
self to Dr. Lctfsom in London, suggesting a govern¬ 
ment-supported exploration of the Western "States. In 
27,%, Sir Joseph Banks wrote to Humphrey Marshall 
asking lor one hundredweight of fresh ginseng roots. 
Moses spent twenty days in the Alleghanies getting these 
and charged Lcttsoni $1.25 a pound. Lettsom and he 
seem to have carried on a brisk correspondence, espe¬ 
cially concerning the Talinum tcretifolium,, hitherto 
undescribcd by botanists. He sends Lettsom three tor¬ 
toises and some plants, one of which, a polygala, is thus 
mentioned in a letter. 

“Should this prove to he a new genus, I have designed the 
appellation of Lcltsomia, with this provision, that it might 
not he unpleasing to thee, and that in the interim I should not 
be able to discover a plant more exalted, conspicuous and 
worthy.” 


He also asks for "a surgeon’s pouch of instruments’’ 
to be sent him, and Lettsom hastens to acknowledge the 
compliment of a floral godchild and encloses 10 pound? 
in case Moses should be out of pocket for seeds asked 
for. A plant was also named Marshdlia- after Moses. , 
which many authorities hare claimed for his uncle. 
Two letters of 1792 have recently come to light which 
settle the question. 

Marshall’s letters speak of many long trips which 
meant fatigue, danger and expense. His appointment 
as justice of the peace curtailed excursions, hut he con¬ 
tinued exchanging specimens and seeds with European 
confreres. About 1797 he married Alice Pennock and 
had six children. After his uncle’s death, there is not 
much told of his scientific work, and be died Oct. 13, 
1813, leaving behind a friend whom I now introduce: ' v - / ' 

Alexander Garden was the greatest friend of Mar¬ 
shall Senior. He had followed in the wake of many 
English doctors and scientists eager to drink in all that 
London and Edinburgh and European doctors coula 
teach them. 

Travel fever had laid strong hold in 1750 on this 
Scotch lad in Aberdeen, who was destined to be a botan¬ 
ist in America. Born about 1728, a son of the 1m- 
Alexander Garden of Aberdeen, he not only came to 1C 
United States but stayed thirty years, yet not one in •'■ 
thousand, either here or in England, knows after v, win 
the genus Gardenia was named. _ . 

His medical education was obtained with the 
brated Dr. John Gregory in Edinburgh and at Abcr ^ e “ 
University. He arrived in South Carolina about 17a 
and settled down to practice with a Dr. Rose 111 
William parish. At ones he started on ns * . 

study of botany, but ill health compelled a royage s ai • 

ward and he was offered, but declined, a : p y; 
ship in the New York Medical College. Betnraw^ 
Charleston, lie began a successful practice. 
little glimpse of his life at this time is gn 

to John Bartram, the botanist: . streets of 

Think that I am here, confined to the - . n5 

Charleston, where the ox, where the ass, and nbere 
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•flcaut space while you range the 
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Eager to extend Ins whcn the latter 

James Glen, governor of South with 

penetrated the Indian country and formed a ticaty 

% C e 1 'i5S«il into mrficni ..so the Sm'V* «*£ 

orMorylnea ptakroot, as ”XK S tnv'ol" 1 
who would like to know more of Gardens tia\cl. at 

pretty, reverent letters about Natme cdimild get e 

“Linnasan Correspondence/’ edited by Sir J. L. Snutl, 

^Tuberculosis, hitherto successfully fought, began to 
tell on Garden’s health in 1783, although it was hoped, 
in vain, that “revisiting the haunts of his youth and the 
pleasing recollections of juvenile scenes would have sal - 
tarv influence in arresting the disease. 1 lie flomUn e 
every learned man tried to give him as guest dnrnv h s 
progress homeward and while traveling m - 1 

exhausted his strength. He stayed with his wife an 
two daughters in Cecil Street, oil the Strand, London 
a narrow street up which to-day as then creep fog auc 
mists from the river; a had exchange for Carolina sun¬ 
shine. There, patiently realizing that nothing could he 
done, he put on paper all he could of his Carolina work, 
enjoyed the men who flocked to him and got read} for 
his last long journey. He died peacefully in London, 
1192. 

Meanwhile, botanists were increasing in number m 
the States, in Pennsylvania especially, which gave us 
our next worthy, Adam Kuhn. 

Kuhn was born at Germantown, near Philadelphia, 
hfov. 17, 1741. His grandfather, John Christopher 
Kulm, and his father. Dr. Adam Simon Kuhn, came 
from Heilbronn, Swabia, to Philadelphia in September, 
1733. Adam first studied medicine with his father, 
then sailed for Europe in 1761 and arrived at Upsal by 
way of London. 

Linnaeus, following a pretty fancy, named an Ameri¬ 
can plant Kuhnia (Enhnia etipatorioides), after his 
pupil, and when the latter returned to Philadelphia 
wrote very intimate and graceful letters to him in Latin. 
One has this injunction in it: “I pray and entreat send 
me some seeds and plants, among which I ardently 
desire the seeds of the Kuhnia, which perished in our 
garden.” 

Kuhn went to London in 1764 and studied there 
awhile, and in 1767 was in Edinburgh, where he took 
his M.D. the same year. His thesis on “De Lavatione 
Wigida,” or the use of cold bathing in fevers, was dedi¬ 
cated to his friend Linnaeus. He visited France, Hol- 
*■ land and Germany, but whether before or after Edin¬ 
burgh is not clear. In 1768, after bis return to Phila¬ 
delphia, he became professor of materia mediea and 
botany in the University of Philadelphia, being the first 
professor of the latter science in America. 

He did not marry until be was 39; “be bad two sons, 
respectable characters,” by his wife, Elizabeth, daughter 
of Isaac Hartman of St. Croix. 

When 13 lie “grieved” his patients by giving up prac¬ 
tice, and in June, 1817, began to feel conscious that life 
was ending. After a short confinement of three weeks 
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■ c * .cpwed in two emblems of festivity mtlicr 
S as he perhaps imagined, in his original observa- 
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He pad the advantage as a medicalI student . o ‘ 

ci ‘ tt j nfr under Morgan, Shippcn, Hush and Kuhn, after 
uhi.h like most men of his day, he went to Europe, 
taknm his M.D. at Edinburgh University. IDs inaiigu- 
rii thesis “De Animo Demisso, was dedicated to 
Franklin and Cullen. He studied under Cullen and 
rare honor for a youthful stranger, was twice president 
of the Koval Medical Society of Edinburgh. 

On his return to Philadelphia niter three years, he 
was associated with Dr. John Jones, author of the first 
work on eurfforv which appeared m America, who was 
delighted with Wistar’s surgical skill. Mistar became 
professor of chemistry and physiology m the College of 
Philadelphia, and held other appointments, among them 
the adjunct professorship of anatomy and surgery with 
William Shippcn. He wrote “A System of Anatomy 
for his students, and spared no pains in securing models 
for bis class. His memory has been perpetuated m the 
Wistar Institute of Anatomy and Biology in Mest Phil¬ 
adelphia The work of the Historical and Literary 
Committee of the American Philosophical Society 
aroused his keenest interest and he did much to stimu¬ 
li the society to collect the fleeting materials of Amer¬ 
ican history. ‘ He kept up a delightful correspondence 
with Correa da Serra, the botanist who named the wis¬ 
taria and was a frequent guest at Wistar’s house. Wis¬ 
tar also kept in touch with Humboldt, Soemmering, 
Camper, Miehaux, Marshall and various English seien- 

t! ^IIis biographers tell us that soon after his return 
<4 hc was united in matrimony with Isabella Jtaisballj 
but she died childless. Eight years later he married 
Elizabeth Mifflin, who made him happy with two sons 
and a daughter. He was a Quaker and a religious 
man and brought up his children to revere God’s word, 
of which he carried a cherished copy given him by Dr. 
Charles Stuart of Edinburg. He often took his chil¬ 
dren out in the carriage with him to talk of the teach¬ 
ings of the Bible. . .. . 

Troubled for many years until an organic affection of 
the heart, he died comparatively young, on Jan. 18, 
1818 working almost to the last. 

Among Wistar’s college friends was the handsome 
Benjamin Barton, destined to become one of America’s 
foremost botanists. He was the son of the Eev. Thomas 
Barton, an Episcopal minister, and was born Feb. 10, 
1776, in Lancaster, Pa. He was but 8 when his mother 
died’and but 14 when left an orphan. He went to live 
with an elder brother and studied at the College of Phil¬ 
adelphia, beginning to study medicine under Dr. Will¬ 
iam Shippen, Jr. While still Shippen’s pupil, young 
Barton journeyed with his maternal uncle, David Ritten- 
house, and the other commissioners appointed to survey 
the western boundary of Pennsylvania, and thus had his 
attention directed to the study of the Indian tribes, a 
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subject which possessed the greatest interest tor him 
throughout life. In 1786, he went .abroad to pursue 
Ins medical and scientific studies, first in Edinburgh 
and London, afterward going to Gottingen, where he 
received his medical degree. 

His reasons for not talcing the degree of M.D. to 
which he was entitled by his studies at'Edinburgh Uni¬ 
versity were set forth in a letter to his brother, written 
in Loudon, ’ ..* - - 


Oonit. A. M. A 

auq, 5, mi 

and hungry for more, persuaded Ins father to let him 
study medicine with Dr.. John Vaughan of WilminJoi, 
Delaware. He took also private French lessons, studied 
hard at Latin, Spanish and German, and received his 
iu.H. irom the University of Pennsylvania in 1804 
A voyage to India as ship’s surgeon gave him leisure 
tor study and reflection. The following year he settled 
down to practice in West Chester after marrying Cathe- 


State ? that P^red rine, daughter of GeneS John of Sei 
eUin c his diploma Lorn Gottingen because lie was dis- In the midst of much civic business, he finds find 


satisfied with the discourteous manner in which two of 
the professors at the University of Edinburgh treated 
him. 

While living in London, he published a tract entitled 
“Observations on Some Parts of Natural History, to 
Which is Prefixed an Account of Some Considerable 
Vestiges of an Ancient Date Which Have Been Discov¬ 
ered in Different Parts of North America.” This little 
hook lie afterwards characterized as a “premature work” 
and regretted its many deficiencies. 

Dr. Barton returned to Philadelphia and practiced 
medicine in 17S0, in the same year being appointed pro¬ 
fessor of natural history and botany in the College of 
Philadelphia, a position he held after the union of the 
College of Philadelphia with the University of the State 
of Pennsylvania in 1701. 

On the resignation of Dr. Griffith from the chair of 
materia medica in Pennsylvania, Dr. Barton was ap¬ 
pointed. When Benjamin Bush died, Barton was ap¬ 
pointed professor of the theory and practice of med¬ 
icine, and continued to hold also the chair of natural 
history. 

His published works include “The Elements of Zool¬ 
ogy and Botany,” or “Outlines of the Natural History 
of Vegetables”; “Collections for an Essay toward the 
Materia Medica of the. United States”; “Fragments of 
the Natural History of Pennsylvania”; “Essay on the 
Fascinating Power Ascribed to Serpents, etc.”; “Views 
of the Origin of the Tribes and Nations of America.” 

In 1805 he started publishing the “Medical and Phys¬ 
ical Journal” and also wrote many short articles on 
topics connected with medicine and history and arche¬ 
ology, much of his work appearing in the Transactions 
of the American Philosophical Society. 

During his early years he was greatly afflicted with 

hemorrhage and gout. He had given only two courses - — ..—<=>- - - - , ... 

as the successor of Bush when he had to seek relief by childhood was passed m the country at farm work', vim 
a sea vojmge. He sailed to France in 1815, returning scanty schooling. Painfully his father managed to sena 
disheartened by way of England. At New York lie was 
afflicted with hydrotliorax. Finally, reaching home very 
ill he became rapidly worse and was Ibnnd dead in bed 
on the morning of Dec. 19, 1815. Feverishly anxious 
to work, three day's before his death he wrote a paper 
concerning a genus of plants named in his honor by receive 
Nuttall, a young English botanist whom Barton had 
financed for a scientific tour in the southern states. The 
plants were of the class Icosandria monogyma (Lm- 
mean system) found in hilly districts between the Platte 
and the Andes and named Bartonia pohjpetala and Bai- 

t0 William Darlington was another of the famous group 
of scientists exploring, writing and keeping up a keen 
scientific correspondence with eacli other. 

The seeming hardship of having to work on a farm 

i Tin mitdoor life may have stimulated William 
t S wtiii intents. His great gra» 

Abim Darlington, Me™. over %£**$£ 

r tSrtS .sinipk^Tcoranion-scliool — 


business, lie finds time to 
botanize, also to found the Chester County Cabinet of 
Natural Science and to publish his first botanical work: 
“Florida Cestriea, or Catalogue of Plants Growing 
Bound West Chester, Pennsylvania.” 

That which pleased him most was the perpetuation 
of his name in flower form. Professor de Candolle of 
Geneva named a genus after him, but it did not prove 
to he sufficiently distinct, and another friend, Professor 
Torrey of New York, dedicated to him a finer plant of 
the order Saraccniaccce (pitclier-plants), which grow in 
California. Darlington certainly deserved the honor, 
for a more generous man never lived. This was shown 
in his gathering together all the letters and memoranda 
of Dr. William Baldwin, a zealous botanist who died 
still young while on a botanizing expedition up the Mis¬ 
souri. Darlington called the book “Beliquim Baldwin- 
innm” (1843), and six years later made all botanists 
his debtors by his loving work shown in “The Memorials 
of John Bartram and Humphrey Marshall” (1849), the 
careful footnotes alone constituting valuable references 
to the botanical lore of that period. 

The loss of a soldier son from fever off the African 
coast and the death of his wife in 1845-6 broke his 
health, and in the spring of 1863 Darlington, had a 
slight attack of paralysis, followed in 1863 by another, 
from which he died on Thursday, April 23, 1863, nearly 
SI years old and with mind still unimpaired. 

Massachusetts has the honor of giving us a great edu¬ 
cational reformer, one of America’s most learned botan¬ 
ists, Jacob Bigelow, closely associated with the leading 
scientists of the world. He was of New England ances¬ 
try, his people coming over about 1640 and settling in 
Watertown, Mass. Jacob was the son of Jacob Bigelow, 
a Congregational minister who married a daughter ot 
Gershom Flagg. 

Jacob the younger was born Feb. 27, 1787, and jus 


him to Harvard, where he graduated in 1806, and m 
ISOS attended the medical lectures there as a pupil 
under Dr. John Gorham and taught in the Boston 
Latin School. Then he went to Philadelpliia to attorn 
the lectures of Bush, Wistar, Barton and Coxe and o 
receive the doctor’s degree. To bring himself eni .' 
before the professional public he took to writing an 
secured the Boylston prize four successive years. • 
promising seemed his career that the elder James < - 

son chose him as associate in practice. He was a 
artist, craftsman and inventor. When occasion < 
for illustrating his “Medical Botany” wi 1 ^... 
engravings and before modern photography an 
raphy were invented he devised a means o i 1 ■ | C( j 

which proved both practical and beautiful andI f 
sixty plates and 6,000 colored engravings loi 
mental and now rare work. . . p < on . 

Botany was his great bobby and his Floru a - ^ 
iensis” was a simple, charming book, wel _ nn 

grandfathers. In 1815 he was appointed Icctwer 
materia medica. and botany, and two year, later 
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from which it is secn^that '(he euros linTc^TOnffwlfrom bvthe*' 79 P y cc,lt -’ re P ort t . h , at they were entirely cured 
65 to 98 per cent., and that Kehr, who reports the West etmsidoT^fi addlt ' ona J flfte(!I b or 6 per cent., 

series of eases, has had from St o % S md of , E T ■ ihcm 1 sch ’ cs T s although still suffering 

In filing to estimate ”, 

gall-bladder patients, one encounters varying decrees of T m t one nVT^l ? ! uW T lsQ ? a f 1 ? 1)6 desil ^- 
improvement in individual cases, so that‘it if often diffi and fifteen nr c\ t Y ' 5 " rocl ff !fied as improved, 
cnlftosav whether n given patient ij heenl^!^ 

ot not. Jn this study (be estimates oiven fiv ifio nniinnfo r, ■ -ine-fi gall stone cases may 

SSBaSS-HS 

rn'ired "'“oc^ho tVc^S^tl ^fmDuZZomr 

mnor discomforts., which may have resulted citherYrom five, or 4.0 per cent, satMaetorih improved m £ 
the opeiafton ox from the former disease, iiave been class- in a?? f)4.6 per cent, of satisfactory results Of the si\- 

)ehLft, S f lf aC °r h T ]) -T'n ’ thC (S themsclves fincui'ed patients, five are classified as improved and one 
PaVients Ioj) L? ,P ) fiad - W \ 10 rcslllts . of thc operation, as no better. Of the five improved patients, three state 
iht , • f p inn ;7 ° f • C - Vn,pf0, ” s n?fcr;,l,, ° to that they were entirely well for a period of three years 

the bihaiy system, e\cn though they consider themselves following the operation, at the end of which time one 


TABLE 1.—SUMMARY OF REPORTED RESULTS 


Surgecm 

TaUc. 

Kehr . 

McWilliams * . 

Kehr. 

Munroo . 

Ocbsner-Sinnton 


Report Cases No. 
. lSSfi 52 
. ino-i ar.o 
. 1000 00 
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Stones 
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TABUS 2.—END-RESULTS GALL-STONE CASES 

Oelisncr . 100 

McMullen ami Stanton. 40 


Total. 245 


Total 

No. 


Pathological Diagnosis 

All cases .245 

Stones uncomplicated In gall-bladder.'.107 

Stones In cvstlc duct.y- 

Stones in common duct. 1” 

Slones with cholecystitis .... 

Stones with empyema of gall-bladder. *- 

Stones with chronic pancreatitis. 11 

Stones with extensive adhesions. 

Stones with coincident pelvic operations.j-- 

Stones with other miscellaneous operations. to 


No. 

104 

OG 

20 

l!) 

23 

12 

10 

it; 

23 

13 

1 


-Cured- 


ho 

70 

00 

00 

70 

50 
too 

ot 

S4 

GO 

51 


Satisfactorily- 
Improved 
No. So 
15 G 

5 4.0 

'2 l6" 

2 7 


Improved 


4 

*> 


10 


No, 

21 

5 

o 

2 

1 

‘i 

3 

r> 

1 


No Bettor 


/o 

0 

4.0 


No. 

15 

1 

1 

o 

l 


15 


Stones with fistula into duodenum 

Stones with gastric ulcer. 

Stones with carcinoma of stomach*....... 

Stones with chronic medicnl complications 

Stones overlooked . 

Cured by secoud operation. 

1 Anafomlcal diagnosis at operation; stomach not operated on; reports well four 


V 

« 

1 


in 


years later. 


rveatly benefited by the operation, have been classified 
’s improved. All patients in whom the benefits derived 
vo 111 the operation have not been unquestionable, have 
men classified as no better. 

For purpose of comparison, gall-bladder cases coming 
0 operation may be conveniently divided into four ciuei 

groups as follows: . ,, 

1. True gall-stone cases with the stones m the gan- 

iladder or ducts or both. .. 1 

2- Cases of cholecystitis with symptoms of gall-blad- 
ler or duct disease and presenting at operation more or 
ie ss definite pathoiagic changes m the. gall-bladdei oi 
lucts without the presence of stoues. 

ducts. gall-stone cases 

°, f *• 

analysis, gall-stones ueie 


developed jaundice, which was later apparently caret 
at Carlsbad, while two have had a recurrence of d ,cu 
old painful attacks. A fourth patient has developed a 
troublesome postoperative hernia, and the fifth has a 
persistent sinus which causes but little discomfort. . lC 
unimproved patient still suffers from attacks of P^ in - 
When we take into consideration the almost ideal en( - 
results obtained in this group, together with the ■> 
that the operative mortality 7 in these uncomphcatec ca- 
is almost nil, it is difficult for us to understand J 
position taken bv Kehr, who believes that open 
interference should be limited to cases of erupt cw< 
elironic duct obstruction. 

2. Stones in the Cystic Duct.—Of the U J 
patients in this group, twenty-nine, or 90 per c 
cured, tiro improved patients still suffer fi * - s 
like pains arfd the one unimproved suffers fio P. 
radiating to the right shoulder. • s p IC on c 

Nine of the twenty-nine cured pattie fa* while 

unimproved in this group had c ho 1 Iec>? t 
the remaining twenty-three had cholccy 
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3. Stones in Common Duct— Thirteen, or TO per 
cent., of Hie nineteen patient? in tin? group report a? 
being entirely cured. Of the remaining fix. five were 
undoubtedly so much benefited as to justify the opera¬ 
tion. The other patient classified as no better stilt suf¬ 
fers from intermittent attacks of pain and jaundice. 

Two of the cured patients in ibis group bad 
cholecystectomies and the remaining seventeen, elude- 
cystotomies. 

4. Gall-Stones with Empyema of Gall-Bladder .—The 
twelve patients in this group all report as being entirely 
cured. Only three underwent cholecystectomies. 

a. Gall-Stones with Chronic Pnnrrcniilis. — In this 
group there are eleven patients with ten cured and one 
improved. The patient classified as improved states that 
she was well for three and one-half years following the 
operation, but that recently she feel? that the old pains 
are returning. 

(>. Extensive Adhesions in Ilrgian of Gall-Bladder .— 
There are nineteen patients in this group and sixteen, 
or 84 per cent., report that they arc well; the other three 

TABLE 3.—GAL1.-STONK CASKS. CHU'.K SYMPTOMS 
Original symptom's referable to gnll-hlndiler (more or levs im¬ 


proved) . 12 

Symptoms referable to complicating pelvic lesions. i t 

Adhcsiotviike symptoms in region of gall-bladder. io 

I'ostoperative hernia (only throe producing discomfort 1. 7 

Stones overlooked (found at subsequent operations). a 

Slight drag In region of wound (temporary only; vlas-ed ns 
cured cases) . ;; 


more than probable that stones would be found ni opera¬ 
tion in at least several of Ihe twelve, eases, if the patients 
were subjected to n second operation. In others the 
symptoms arc undoubtedly due to imperfect drainage, 
tiie icsult of inflammatory strictures or adhesions. 

Probably of equal practical importance to the fore¬ 
going is a group of fourteen patients, who feel that their 
operation was not entirely successful and yet, whose 
symptoms are apparently for the most part not referable 
to the gall-bladder. Ail the patients in this group bad 
mure or less extensive pelvic work done at the time of 
the gall-stone operation, and still complain of distress¬ 
ing -vmptoms for the most part referable to the pelvis. 
Strutly speaking, these failures should not be charged 
against gall-bladder surgery, but from the view-point of 
the patient and family physician, surgery is probably 
held responsible for the results. 

N< st in point of frequency and importance we find ten 
pate nts suffering from symptoms quite definitely refer¬ 
able to crippling adhesions. As this post-operative con¬ 
dition will probably be one of the Inst to be eliminated 

At •nut niT.n.vnnx in rxcrni-.n uatients 


l’niu muter right vhouhb’V. n 

IVi-titotn shuts . 2 

i*.i.(-il«'rnUvi' i>bbb|ils and swjni’l»... 2 

Uvtmti of symptoms thrro or inure years nftor opvratUm. 4 

Sliu- operation “has passed largo mimlior of stonos". 1 

Slight Jinuullco at tlmos tn common duct enso).. j 

iSii-trli- nloor (gastro-cntrroslomy)..... j 

Vomiting and oriivtiillon of gas.j 


table •).—i:.\n-iti:sri,TS enoi iu vstiti.s utthoct stones 


Och«nrr .92 

Mi Mulhn and Stanton . 7 

Total. HO 


' Pathological Diagnosis 

Total . 

(iiolecystitisdrstr.plion of lesion mo elver 

Empyema gall-bladder. " ". 

Gangrene gall-bladder. . 

“Tarry bile”. .;- 

Sandy bile. " ‘ ,. 

Cholecystitis with adhesions '.’.\ A. 

tilth intermittent jaundice.. 

''“h acute pancreatitis.. 

}}.}*“ chronic pancreatitis.. 

postoperative sinus.. 

Uith entevoptosis. . 

With gastric ulcer. . .. 

tilth complicating pelvic ops.. 

chol^ccystostom\es. curct * and ° n « ot the VaVi^aVtmijy 
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11 SOS 

holecystectomlfs 


performed. 

lteraaining 

ninety-two 

all 


wlio are classified as improved, still complain of svir 
to,ns apparently referable to the adhesions J 

-ThkZiuf T, f Tl Coincident Operatic 
dob nf rr 1 fort {' t '™ with only twen 

iglit, or 66 per cent, of cures, is by far'the m 

unfavorable in the series. Several in this orotin st 
SIS kD0 V he -\ r had S a ^' s tones° before 

their removal L ^ from sir 
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CAUSES OF EAILTJRES 
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' ° neS 8Te kDOwn to lulvc beea overlooked, and It ^ 


in gall-bladder surgery, it is worthy of note that all of 
the patients in this group think the benefits derived 
entirely sufficient to justify tlie operation. 

Seven patients state that tliey have postoperative 
hernias, but in only three instances are tbe hernias men¬ 
tioned as causing any particular discomfort. Three 
patients report a return of their old symptoms, three 
years after operation, while a fourth one had an' attack 
of jaundice beginning three years after operation but 
was later apparently relieved by taking the cure at Carls¬ 
bad. Clinically these cases may properly be considered 
as instances of recurrence of .stones which would give an 
apparent recurrence of stones in about 1 per cent of 
eases (see Table 3), 


In this group I have included ninety-nine patients 
whom tlie clinical symptoms were strongly suggest! 
of gall-bladder disease, and whose cases were af oner 
tion considered to be cholecystitis without stones T], 
group of ninety-nine patients presents in many ways 
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striking contrast io the true gall-stone group. In the 
gal 1-si one cases the results are well defined and of such 
a nature as io allow quite accurate classification, while 
in the cholecystitis group the patients themselves seem 
to have a good deal of difficulty in answering the ques¬ 
tions. Furthermore, the gall-stone results are decidedly 
satisfactory, while the late results in the cholecystitis 
cases are often disappointing. 

Of the ninety-nine patients, forty-six (4(5 per cent.) 
may he classified as cured, and most of them date their 
cure from the time of operation, although a few state 
that the return to health was a gradual one, extending 
over months or years, which gives one a suspicion that 
in these latter the operative treatment may at least have 
been aided by a considerable tendency toward a sponta¬ 
neous subsidence of the trouble. 

Ten (10 per cent.) arc classified as satisfactorily 
improved, the patients’ own estimate being taken as 
regards the amount of benefit derived. 

Twenty-three (23 per cent.) arc classified simply as 
improved, the majority of these patients stating that 
they were apparently cured for a period ranging from a 
month to a year or more after the operation, at the end 
of which time the symptoms again returned much the 
same as before operation. 

Nineteen patients state that their trouble was cither 
not benefited or was made worse by the operation. 

Table 4 gives an analysis of the ninety-nine cases as 
far as the data at hand will permit. 


ADHESION CASKS WITHOUT STONES 

In six cases the only operative interference was the 
loosening of adhesions between the gall-bladder and duo¬ 
denum or colon, the adhesions being so placed as to make 
it appear at operation that the gall-bladder or ducts wore 
kinked by the pull of the adhesions. Five of these 
patients now report being cured bv the operation, and 
the uncured patient is an example of a severe grade of 
enleropiosi's. 

HALIGXANT CASES 

It is possibly a significant fact that we have, so far, 
been unable to'trace any of the patients with malignant 
tumors who made a primary recovery. 


CONCLUSIONS 

1. In the hands of those qualified to undertake the 
vork, the operative treatment of gall-stone disease is one 
)f the most satisfactory branches of surgery, and the 
•lives may he safely estimated at over SO per cent., while 
the majority of the remainder are so greatly benefited 
is fully io 'justify the operation. 

2 The most favorable cases in all respects are those 
in which the stones are still confined to the gall-bladder. 
The operative mortality in these uncomplicated cases is 
almost nil, and the proved end-results are practically all 
that could be desired. These two facts m themselves 
should enable us to settle any question as to the propei 

11 T The°most important principle of gall-stone surgeiy 
is the complete removal .of the stones, with t 
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cystic duct obstruction or the gall-bladder so diseased 
as to make a cholecystectomy technically safer and easier 
to perform than a cholocystostomy. 

0. Every effort should be made‘to guard against pod- 
operative hernia. 1 

7. A guarded prognosis should be given in cases com¬ 
plicated by pelvic lesions. 

• S. In our scries, operations for cholecystitis without 
siones have not shown better results than could prob¬ 
ably here been secured by medical means, and unless 
better results arc obtained in this class of cases in the 
future , surgeons should learn to avoid them. 


FACTORS HOSTILE TO SUCCESS IN GALL¬ 
BLADDER SURGERY * 

B. B. DAVIS, M.D. 


OMAHA 

In the mass of literature flooding the medical peri¬ 
odicals during the past few years, the technic and oper¬ 
ative mortality of the surgery of the gall-bladder have 
been considered exhaustively. Final results have rarely 
been alluded to. This is natural during the develop¬ 
mental period of any surgical procedure, and results can 
be determined only after the lapse of considerable time.. 

Enough has been proved so that all can agree that in 
the larger number of cases of gall-bladder disease in 
which the treatment is surgical, the results are ideal; 
the patients are cured and pass quickly from a state of 
suffering and invalidism into a condition of health and 
comfort. There can, therefore, he no difference of 
opinion regarding the great benefits obtained in this 
comparatively new field. 

But not all are cured. Some are not benefited, and 
occasionally one is found whose sufferings after opera¬ 
tion are as had or even worse than before. It is to a 
consideration of this comparatively small minority that 
attention is directed at this time. 

The causes of non-relief, the conditions which tu 
usual surgical methods do not cure, have been the objec 
of much interest for a number of years. No importnn 
discovery has been made, but many little details nr 
worthy of our earnest consideration. 

For clearness, the factors interfering with coin plot 
postoperative relief may be divided into four classes: 

I. Causes intrinsic to the gall-bladder and bile-ducts 

II. Causes extrinsic to the gall-bladder and bile-ducts 

III. Inadequate operative technic. 

IV. Neglect of after-treatment. 

I. CAUSES INTRINSIC TO THE GALL-BLADDER AN 1 

BILE-DUCTS 


Under the first class are any'- and all pathologic con 
litions arising before operation which render a ' 
lion of normal function impossible. These contli tor 
re chiefly mechanical, and include all the 
nake for bile stagnation—everything that null!in *■ 
ree and normal flow of the bile from the liver ant 
ladder into the duodenum. All changes in the 
nd directness of the ducts which will hinder i ^ 
low of the bile through the common duct, 1 
lepatic ducts through the cystic mto the gal - . 

nd from the gall-bladder through the cystic « c t 
lie common duct, will naturally, according o _ ____— 

* Road in the Section on Sin-gor.y of V}? at Lo* • 4 »« ri '' A 
iation. at the Sixty-Second Annual Session, nem 

line, 1911. 
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of the interference of normal bile circulation, prevent 
complete ami perfect convalescence. 

These several factors consist of enough destruction 
of mucous membrane of (lie common, hepatic or cystic 
ducts to produce stricture of caliber' small enough to 
retard (ho free passage of the bile. The duct walls are 
also sometimes so infiltrated that the muscular layer is 
replaced partially or wholly by fibrous tissue. Thus the 
normal elasticity is forever lost and I know of no process 
by which it can he restored. A duet thus deprived of 
it's elasticity is still capable of acting as a ■channel 
through which the hiie wilt flow when the pressure 
behind is sufficient, hut it permits at 5>ost a stagnant 
stream and is a poor substitute for the elastic, muscular 
duct through which a peristaltic wave is supposed to pass 
three to four times a minute during the period the 
stomach contents are passing through the duodenum. 

The gall-bladder also undergoes periodic contraction 
and helps to force the bile through into the duodenum. 
If its contractility is retarded or destroyed, another 
important aid to the active excretion of the bile i= lost. 
A gall-bladder with a very thick infiltrated wall result¬ 
ing from an intense or prolonged infection: or thinned 
and the muscular coat replaced by a fibrous coat: or if 
the gall-bladder is already much atrophied, having a 
capacity of only one or two drams, the peristaltic aid to 
quick and forcible propulsion of the bile into the duo¬ 
denum will he lost. A his loss is small compared with 
the results of bile remaining stagnant in the cavil v of 
the gall-bladder, inviting infection and permitting an 
undue precipitation of bile-salts and the formation of 
gall-stones. 

That, myriads of microorganisms make their wav from 
the intestinal lumen via the portal vein to the liver 
thence through the bile-passages to the duodenum is an 
established fact. 


When the bile is ejected freely these germs mav pa« 
, con hmte to pass through for a life-time and'do no 

Sw ? Ut ? !! W co . ntrnehlit - v of the gall-bladder is 
destroyed and the microorganism-containin'** bile lies 
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duodenum or pylorus which have produced enough angu¬ 
lation (o interfere seriously with the normal emptying 
of the stomach, and ail the symptoms of pyloric obstruc¬ 
tion were present. 

Adhesions of the gall-bladder may also he so situated 
that the cystic duct is so bent or twisted that bile cannot 
flow through. 

(Mm case was encountered in Wise Memorial Hospital 
prcMiUing all the characteristics of obstruction of the 
common duct. There were pain, vomiting, and repeated 
nUm ks of deep jaundice. Operation was undertaken 
under the mistaken diagnosis of stone in the common 
dm i. No stone was found but the interesting condition 
wa- demonstrated of a right kidney, not prolapsed, hut 
so twreted on its pedicle as to cause obstruction of the 
dins. The abdominal incision was closer] and the kidney 
authored. Complete relief of all the-previous symptoms 
wa- obtained — relief which lias now continued more 
than -ix years. 

I’rolapse of the liver may seriously interfere with 
mo leal Idle excretion. The stagnation may he due in 
pan to gravity and in part to angulation of the ducts. 


III. IX W>EQ» A it; OPERATIVE TECHNIC 

With ait the variety of conditions which may be pres¬ 
ent it is not possible to lav down any hard and fast rules 
in operating. The man who essays io do gall-bladder 
suvuevv not only must lie equipped with a good clean 
simm .tl technic hut must have a quick and elastic sur¬ 
gical instinct, lie will have to he endowed with a mind 
capable of coping not only with pathological hut with 
mechanical problems. 

The very nicctv in which bile-drainage is normally 
earned on calls for a nicety and exactness in surgical 
twhnic not demanded in many of the other surgical 
ami-. If he lacks in a clear comprehension of the'entire 
problem, while relieving one painful condition lie may 
snbrtitntc another ns had or worse. 

Those who have had much experience in surgery of 
the gall-bladder will agree that this is not a mere fanci¬ 
ful whim, hut a stern reality. Many patients have gone 
to a surgeon to be relieved of occasional attacks of biliary 
cohc. After recovery from the operation they have 
found that instead of being occasional, the pain has 
become constant. A secondary operation is likclv to 
reveal universal pericystic adhesions. A number of'per¬ 
sonal experiences of this kind have impressed me with 
the view that postoperative adhesions are to he oreatlv 
dreaded, and all efforts should he made to avoid*them 
The method so universally followed a few years a<m of 
suspending the fundus of the gall-bladder to the nbdom- 
tnal wall was a fruitful cause of postoperative pain and 
discomfort. If the purse-string about the drainage tube 
is accurately applied ventro-suspension is never needed 
and I discarded it several years ago. with the effect of 
less pam during the convalescent period and n very 
much less number of cases incompletely cured J 

All rough handling of the gall-bladder and the sur¬ 
rounding viscera is likely to produce postoperative adhe- 

tlU u T T° n a 1 tliatissues encountered should 
be treated with the greatest consideration. The min 

who mauls and maltreats the tissues with which he denis 
will not only find Ins operative mortality lar<m hut 
many patients unrelieved or only pithily reeved 
l ie greatest nicety m all intra-abdominal work is 0 f the 
utmost importance if adhesions are to be avoided 

Drainage by means of tubes or gauze about the gall 
bladder is decidedly mimical to postoperative comfort 
and should never be used if any means Ln be emp£d 
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Careful operation in eases not complicated by fibrosis 
of the gall-bladder, wide destruction of the mucous 
membrane or distorting adhesions is almost universally 
followed by complete relief. This leads logically to the 
corollary that if in every diseased gall-bladder the 
patient could be operated on before the long array of 
secondary complications have occurred, disastrous pod- 
operative sequelae could be almost certainly avoided 
Every painful attack adds to the total of the diseased 
conditions. Therefore the sooner a diseased gall-bladder 

, . --- ,,m( is not relieved promptly by non-surgical treatment 

sions by covering up the denuded area with normal peri- is drained, so much the lower will be the operative moi 
foneum, at leasi where adhesions are most likely to cause tality and the higher the percentage of complete eur^ 
pain or stagnation ° J 


to avoid it. A firm mass of adhesions always results 
from the free use of drainage. Fortunately the adhe¬ 
sions do not always do barm, but they are so frequently 
disastrous that every means to prevent them should be 
employed. 

If adhesions arc already present before operation the 
problem becomes more complex. But it is not usually 
insurmountable. In operating for painful adhesions one 
can always have the feeling that even if they form again 
they may be so situated as to do little harm. Mucircnn 
often be done to prevent the reformation of dense ndlie- 


t-> 

A gall-bladder which lias been completely covered over 
with adhesions that have produced great suffering is 
frequently better removed. After having resorted to 
this procedure a number of times I have concluded that 
adhesions to the under surface of the liver where the 
gall-bladder was formerly located is much less serious 
than adhesions to the gall-bladder itself. 

B hen operating for gall-stones no effort should be 
spared in searching and recovering every stone. The 
search should he very gentle but very thorough. Stones 
in the hepatic duets and in the duodenal end of the 
common duct are most elusive, hut careful search will 
usually lie rewarded even in those localities. 

A gall-bladder with a fibrous wall totally lacking in 
muscle fiber is a menace and if merely drained is prone 
to give so much future trouble that a second operation 
for its removal is often necessary. For this reason this 
type of viscus is better removed at the primary opera¬ 
tion. I fully concur with those who look with alarm on 
the indiscriminate excision of gall-bladders. As long 
as there is a reasonable hope of its resuming its normal 
function there is every reason for retaining it. But a 
functionless gall-bladder is worse than no gall-bladder. 
By its production of stagnation it is a constant invita¬ 
tion for germs to do their worst. 

For these reasons I would remove all gall-bladders 
whose mucous membranes have been destroyed as well 
as those whose cystic ducts are no longer patulous and 
cannot be made patulous. When the obstruction is 
evidently due to temporary inflammatory swelling as 
soon as the infection is relieved by the establishment 
of drainage the lumen is likely to regain its normal 
diameter. 

When there is a general cholangitis, especially when 
the infection extends into the smaller hepatic ducts, the 
dangers are great and the necessity for exceptionally 
free'"drainage is of the utmost importance. Here duct 
drainage not only lowers the immediate mortality but 
aids greatly in bringing about a complete cure. I am 
convinced that there is a tendency in this class of cases 
to withdraw the tubes too soon. No harm can result 
from prolonged drainage, and a great risk is taken by 
^topping the drainage before the infection is relieved. 
Wl!c„ L infection is deep, if the clroinsge J kept np 
until the bile becomes sterile, the numbei of patients 
permanent' -elieved will be greatly increased. It may 
fjvr«enfly be Necessary to continue drainage sev 1 
(veche, but that w ill be time well expended if it resu ■ 

in Of time allotted must of ncces- 

2 Snore suggoSL than exhaustive Great care n 
y 1 rintr the opera tn\f 0 the conditions found is o 
”lnS 8 in'iort»"“ «*> would incrc.se the percentage 
0 { complete cures. 


complete 

IV. NEGLECT OF AFTER-TREATMENT 

. T1)e discharge of patients operated on for gall-bladder 
disease as soon as they have completely convalesced from 
the operation without further treatment, I look on as 
one of the most unfortunate customs that surgeons have 
fallen into. The operation is for the purpose of remov¬ 
ing as far as possible the gross diseased conditions. By 
the few days’ drainage the infection so frequently pres¬ 
ent is mitigated. The practice in continental Europe 
of undergoing a cure at Carlsbad is along the correct 
lines. Not all of our patients can take the Carlsbad 
cure, but by a thorough understanding between the sur¬ 
geon and the family physician a very good imitation of 
it can be carried on at home. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. STANTON AND DAVIS 

Dr. Robert T. Morris, New York: I will make but four 
points: I. Closure of a sinus after gall-bladder removal. 

One ease in which the gall-bladder and stone were removed 
bad such adhesions that I could not make an opening into 
the common duct, and a sinus followed, with secretion of 
mucus from the remains of the cystic duct. It was a ques¬ 
tion if this could be closed by injection of bismuth paste 
while the active mucous glands were secreting. I asked the 
patient to go to Chicago and see Dr. Beck. He quoted a case 
in which a sinus with secreting kidney had been closed. In 
this case bismuth paste closed the sinus. That is worth 
recording. 

2. Why is it that gall-stones do not often reform when we 

have removed them once? It is probable that gall-stones 
begin to be formed in some one toxic attack. I doubt if stag¬ 
nation 1ms very much to do with it. The theory on which we 
may assume that gall-stones begin to form in some one toxic 
attack is (1) that they are not often reformed; (2) a 
sorts of concretions are now believed to be due to eollox 
materials making combination with insoluble salts an 
cholesterin. This you may prove by taking a kidney-stone or 
gall-stone and putting it into a weak solution of srn uim 
hypochlorite (antiformin) and in a short time it will econie 
powder, because of the solution of the colloid material in 
hypochlorite solution. _ , 

3. Dr. Stanton thinks cases of cholecystitis without s - 
have not shown better results than could probably >n\e 
obtained by medical treatment. That states a di cum I 

of view from mine. Some of my most suecessfu w r> 
has been in cases of cobwebs in the attic of tie n 
the toxic cobwebs which form with epithelium a < esq'^ 
plastic exudate. Adhesions form, engaging !e 1’- .-arious 
gall-bladder, the hepatic flexure of the colon aw jj cn ]ly 

structures in tin’s region. These patients max gi' n0 

every symptom of gall-stone, but on opcm n ’g ^ fnnt j|y, 
gall-stone. We have to explain the situatioi talk 

and it is sometimes a difficult matter to exp ai ■jf 

about gall-stones; make a diagnosis o C .'°,t- Hut they 

we find gall-stones incidentally, that ,s a j jj,; s nrnrr<s 
are exceptional and we must go v\ax in*" cohnebs 

which leaves the toxic insignia in the form of 


4 


VoWMn T.VII 
Kfmkf.r C 


44? 


DISCUSSION ON GALL-BLADDER SUJiUJBltY 


in the attic before we can unravel and analyze our case- of 
symptoms referable to the pall-bV.uhler. 

-t. Pancreatitis is one of the most common complications of 
infection in this region, ami 1 do not mean the pancreatitis 
which gives sueh definite symptoms that it is readily diag¬ 
nosed; I mean an interstitial pancreatitis found post mortem, 
if wo look for it. \Yo will find that it is an unsuspected 
cause for many of the distressing symptoms MiWipiont to 
operations on the gall-bladder. 

On. A. •!. OcilSXF.u, Chicago: I believe that Or. Stanton is 
on precisely the right track. In order, to determine what to 
do for these patients we must first determine what happens 
after we have treated them according to the different methods. 
If we find that there is a certain class of eases in which a 
certain form of treatment gives satisfactory results then it 
is proper to call that form of treatment good and to con¬ 
tinue it. 

Concerning the unsatisfactory cases we must classify them 
as cases in which either there is something wrong about the 
diagnosis or about the treatment. Then wo must continue 
until we either come to the conclusion that surgical treat¬ 
ment for these cases is had, or wc must continue to experi¬ 
ment until we find some operation that is good. 

I believe that in this class of eases in which there wn* so 
large a percentage of unsatisfactory results, there must have 
been many in which the cholecystitis was simply one of a 
number of t roubles. IVc have found, for instance, many 
patients suffering from the intestinal intoxication due to 


it brings up or discusses a subject that has already been 
suggested by Dr. Morris and that is chronic interstitial pan¬ 
creatitis in its relation to diabetes, and I speak of this 
point here beenu-e i believe that it is germane to the subject. 
1 do not believe that Dr. Denver could prove from his paper 
that rhronir interstitial pancreatitis involving the islands oi 
Langerhans invariably, or even in a small percentage of cases, 
produces the symptom-complex diabetes. Yet there is some¬ 
thing in this subject that has not been worked out, and one 
'of ilie (pie-lions (hat is going to lie acutely before us in the 
day- to come is the working out of this subject. It is not 
nn uncommon experience to find postmortem sclerosis in the 
island- of Langerhans, although during life there were abso¬ 
lutely no symptoms either of diabetes or even of ill-health: 
and -» witii reference to this part of the. subject, so far as 
the infections from the gall-bladder arc concerned, or from 
the duodenum, from ulcer of the stomach nml from that great 
unworked field of infections from Die. colon, we do not know 
the etiology. 

!t i- a curious and interesting thing Hint the spleen has 
none of the diseases that the pancreas lias. The spleen prac¬ 
tically hns no intlammatorv diseases, and the probable expla¬ 
nation of it i- that the spleen has no duets. The pancreas has 
duct-. The spleen has no neighbors, the pancreas hns neighbors 
and very dangerous neighbors—the duodenum, the gall-bladder, 
the -tomach and the colon. The spleen does not come, there¬ 
fore. within the zone of these environmental dangers, and 
then-tore we do not have the sclerotic changes that we sec in 


stasis caused by a Lane's kink, and in that particular portion 
of this classification we should have performed a short- 
circuiting operation to overcome this intestinal stasis. 

There is another class of patients that I wish to speak of, 
which we formerly treated very badly. I refer to the 
patients suffering from acute biliary colic. In the early 
treatment of these patients we foolishly thought they were 
so terribly sick that they had to be relieved at once. We 
consequently operated on them immediately and increased 
our mortality far beyond what would he reasonable now. 
There is no sense in operating on patients who arc suffering 
- from a severe acute surgical condition which must of neees- 
sity be temporary. What our distinguished president told us 
yesterday in his address holds good. We must use better 
judgment in these cases. Why do these patients have a severe 
acute colic? It is simply because something is trviim to 
pass from the stomach, past the papilla-, into the small 
mtestme. You make it impossible for anything to pass bv 
^washing out the mucus or whatever is in the stomach by 
gastnc lavage and not putting anything further into the 

'trollel l" v <ly I,atlCUtS , in wl,om t!le P ain ««M not he con- 

s eto awS U gram ” ° r 1 gr -’ ° r 2 gr '> 0f m0r ! >1 "'T "’ill go to 
sleep a„d have no more pain. After a week or two the acute 
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the pancreas. All of us have had the experience that in 
opening the abdomen we find enlargement—when the pancreas 
is involved—of the head of the pancreas. It is a rare thing 
to find the body or the tail of the pancreas involved. Why 
thi- i- I do not know. How much do the epidemic infections 
of the gall-bladder, occurring in childhood, have to do with 
the-e later changes in the gall-bladder or in the pancreas? 
The-e I throw out merely ns mooted points. I am unfortunate 
in imt being able to answer them. 

Dn Finnic I.kMovxf. IIltp, Wheeling, W. Vn.s I wish to 
speak of gall-stones complicating complete left transposition 
of the liver. That patients with this anomalous condition of 
affair- are rare is shown by the literature. After a diligent 
ye-c.ueli I found three cases in addition to my own; one 
reported by the lamented Dr. Car] Beck of New York (Ait no is 
of King., xxix. G70), one by Dr. Billings of Chicago {Phila, 
Met. Jour., Oct. 0, 1900), and one by Dr. W. J. Mayo, (Keen's 
‘•Surgery,” iii, 970). It was my privilege to coine'across one 
of these rare and interesting eases within the last emliteDii 
months. A woman, aged 33, witii the usual history of bilious 
spell-, pain and jaundice, was admitted to ova- city hospital, 
emaciated, jaundiced, four and one-half months pregnant and 
suffering almost constant pain in the epigastrium, occasionally 
radiating to the left. The precordial area and apex beat of 
heart were to the right of the usual situation. The hepatic 
area of dulness was decidedly diminished. The malposition 
of the liver was not suspected until the abdomen was opened 
with the usual right rectus incision, and a careful exploration 
failed utterly to reveal the offending gall-bladder. Bevnn’s 
incision was made, cutting entirely through the right rectus 
and with wide retraction to the left. 

The anomalously placed organ was found completely trans¬ 
posed and filled with gall-stones. The stones were removed 
and drainage effected and the patient made a perfect recovery 
and gave birth to her child in due time. 

Da. E. M. Staktok, Schenectady, N. Y.: One of my main 
thoughts in starting this work was to determine the type of 
eases which really needed cholecystectomy. Of course in 
classifying groups like these, there are innumerable wavs in 
which it may be done. I grouped all of the so-called badly 
diseased gall-bladders and studied the cures with and without 
cholecystectomy, and I must admit that I was greatly sur¬ 
prised to find that, even in the ease of thick-walled ^all- 
bladders—the almost functionless gall-bladders, as vv e ordi¬ 
narily consider them—the results were better in the chol- 
ecystotomies than in the cholecystectomies, provided only that 
there was no obstruction to the cystic'duct at the time of 
operation. 
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In -regard to cholecystitis -without stones, we can only say 
that these cases necessarily include patients operated on a 
number of years ago, and therefore represent the pioneer days 
of cholecystitis surgery. 

In some of these cases the results arc brilliant; but in 
most of them the results arc not satisfactory. The 40 to 50 
per cent, of cures represents the final cures. There is no 
evidence that so large a percentage were cured by the opera¬ 
tion. Some of the patients now reported as well recovered 
only a number of months or years after the operation. Very 
many patients who were apparently cured for the first six 
months or so (the time that the surgeon ordinarily keeps 
track of his patients) report a few years afterward that 
they are no better than before the operation. 

Undoubtedly ns we know more of the real pathology of 
cholecystitis we shall he able to improve the results. The type 
of cholecystitis described by Dr. Mayo as a strawberry gall¬ 
bladder, and the type spoken of by Mr. Moynihan in which the 
mucosa is covered by crystalline material, arc apparently 
cured by cholecystectomy. 

My studies have convinced me that we must be very careful 
in the treatment in these cases, even though we are sure that 
they are real cases of so-called cholecystitis, under our present- 
day concept of tin’s lesion. Cholecystectomy alone docs not 
give satisfactory results. 

Dit. 15. 15. Davis, Omaha: There is only one point I wish 
to speak of and tlint is the point brought out by Dr. Morris 
with respect to the frequency of chronic pancreatitis in these 
cases. I fully concur with him in his statement; and I 
believe that we should recognize and always examine care- 
fully for this condition; and in all instances in which we find 
there is a good deal of induration of the pancreas—in other 
words, a chronic pancreatitis—we should drain a much longer 
time than wc do in the ordinary, simple, uncomplicated ease. 


MERCURIC-CHLORID POISONING 

ASSOCIATED IV ITT I SECONDARY HEMORRHAGE PROM 
VAGINAL DOUCHE GIVEN SEVEN DAYS 
AFTER DELIVERY 

J. MILTON MABBOTT, M.D. 

! NEW YORK 

In the unfortunate case which I desire to report, on Thurs¬ 
day, Feb. 3, 1010, I ordered a mercury bichlorid vaginal 
douche, two quarts, strength I to 4,000. ’Tlie patient, 34 years 
of age, delivered on January 27, had completed seven full days 
of her puerperium. 'This was her second confinement. 

While the nurse was giving the douche, the patient suddenly 
experienced a sharp pain in the left side of the pelvis, and 
at the same time there was a hemorrhage so alarming that the 
nurse, having in mind nothing but danger from loss of blood, 
quickly prepared and gave a second douche the same as tlie 
first, as the best means of controlling the bleeding. The 
patient in the meantime felt frightened, faint, and chilly, and 
her pulse was just over 100. The nurse then telephoned to me. 

On arriving at the house I examined the patient with a 
speculum, and finding a laceration of the left side of the cervix 
from which the bleeding had evidently occurred, I packed 
against the cervix with dressing forceps two small pledgets 
of maize wrung as dry as possible out of a bichlorid solution 
,f Dm same strength as the douche. (If the gauze tampons 
contained a teaspoonful of the solution, this would have been 
nh, t one-sixtieth grain of bichlorid. They probably contained 
f Up' to that time and for twenty-four hours afterward, 

1.1* ‘sz 

. 'z'XXT'STJrm'Z*. -rs % 

in VAV ’-Fuv” xjwrnnig, there was no further liemonhage, < 

m ~ to he doing 

'-^vowev^r irftle sanguinolent mucus: was 
X atmniercurial poisoning was reco 
. in ild that it was hoped it "otiW 
• .-elopments. Castor oil hy mou l 
\o r al quarts of continuous Aon, 


- - -- -~~ * Jour. A. M. A 

Aua. 5,1011 

were included in the treatment. But after three days ptvalkm 
developed, and on the fourth day vomiting and diminisW 
secretion of urine with albuminuria and casts. Dnrirw the 
fifth day there was almost total suppression of urine ° But 
the volume of urine was quickly restored to almost normal 
within two or three days afterward, vomiting ceased tem¬ 
perature remained normal, pulse was slow and of good quality 
and our consulting physician, who saw her first on Tuesday 
Febinary 8, and daily (or almost daily) thereafter, at all 
times during the remainder of my attendance expressed the 
opinion that the patient would recover and that there would 
he nothing the matter with her kidneys. She would not die, 
because she had not- absorbed enough of the poison to kill her’. 

The patient had a distressing stomatitis and was averse to 
taking food. In the middle of the second week after the acci¬ 
dent she obstinately refused food, even all kinds of liquid 
nourishment. But slie drank water freely, and we were 
assured that this difficulty would pass off before her strength 
would be seriously impaired. A brother of the patient, who is 
an eminent physiologist, concurred in this opinion. Three 
weeks from the date of confinement, and two weeks after the 
absorption of the poison, the patient was turned over to the 
family- physician, by whom she had been referred to me. All 
her organs with the exception of the stomach were believed to 
be functionating in a satisfactory manner, and her recovery 
wns supposedly assured. This prognosis was confidently 
expressed by all the physicians in attendance. Laboratory 
reports on tlie urine were equally reassuring. Unfortunately, 
however, a few days later she took a change for the worse 
and died of intercurrent bronchopneumonia and edema of the 
lungs on February 24, just three weeks from the date of 
poisoning, and four weeks after delivery. 

I hacl recently seen a ease of secondary hemorrhage 
after late repair of the cervix, tlie hemorrhage occurring 
spontaneously when no treatment was in progress, pre¬ 
sumably from the separation of a small slough or the 
cutting out of a suture. Hirst refers to cases of this 
kind sometimes due to the dislodgment of a clot several 
days after delivery. In the present instance, however, 
it is more natural to assume that the douche in some 
manner caused the hemorrhage. 

It is assumed that several elements contributed to the 
fatal result. The general health of the patient was not 
robust. Her strength was certainly impaired by the 
hemorrhage, which occurred during the giving of the 
first douche. And, although (in the light of later 
events), one might possibly have interpreted the pa 1 ? 
and symptoms of shock at that time as being associate! 
with the absorption of the mercury, they were original y? 
and probably correctly, ascribed to relaceration of the 
cervix and the loss of blood. Such a clinical picture uw) 
accompany almost any internal injury. Tlie young men 
on my house staff at the New York Infant Asylum ?er 
strongly of the opinion that the poison was cine ) 
absorbed from the second douche, a certain amount o 
which would be rapidly taken up to restore the vo 1111 
of blood depleted by the hemorrhage. (Curiously 011 ° 1 '?- 
the nurse afterward denied that the second douen , 
tlie fluid used for the tampons, contained anything 
hot sterile water.) There was no reason to beieve ‘ 
fluid was retained in the uterus or vagina or an) p 
or cavity to be absorbed later. It was assume! 3 ^ 
consulting physician that there was an idiosyncr.- 
mercury. The final result may have been detern 
by’the patient’s obstinate resistance to treatment ■ 
refusal to take nourishment. This obstinacy m } 
been entirely foreign to her natura 1 dispositmn. ^ pf 
same intractability is particularly noted m 
bichlorid poisoning from tablets inserted i c 

reported by Dr. B. Lankford. 1 


1. Lankford, B.: 
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Biclilorid. vaginal douches arc still very commonly 
employed hv physicians and midwives, and accidents are 
exceedingly rave. A vaginal douche at the end of labor. 

1 to 4,000 liiehlorid, is recommended in the last edition 
of King's “Manual of Obstetric?" in the conduct of nor¬ 
mal labor. Davis give? identical advice. Such douches, 
whatever harm they may have done, have dualities' 
accomplished a world of good in preventing sepsis where 
examination? have been made, and where infection may 
have been present and unsuspected. 

Infection is still, undoubtedly, the created danger 
which threatens the obstetrical ease. Statistics published 
in the Monthly Bulletin of the New York State Depart¬ 
ment of Health indicate that the deaths of fifty-two 
women were ascribed to puerperal septicemia in ibc state 
of New York alone in the month of March. 1011. 

Williams frowns on ibc routine use’of the vaginal 
douche as predisposing to morbidity and fever, and 
sounds warning against the danger of fatal biclilorid 
poisoning from even a single intrn-nterine douche. 
Simple saline solutions and safer antiseptics are now 
being presented which may prove efficacious and harm¬ 
less, Jewett. Edgar, and others recognize the need of 
great caution. Mv own practice was outlined in a paper 
published in the A *nr York Malirnl Journal in 100,"). 
under the title “'Asepsis and Antisepsis in Midwifery." 1 
had discontinued the use of the vaginal douche entirely, 
before, during, or after labor, except when urgently 
required, or as stated in my paper, during the second 
week after delivery, to promote involution and on 
account of the grateful sense of cleanliness afforded to 
the patient. In the more recent years, even this treat¬ 
ment had been omitted in most of my cases, as being 
unnecessary rather than harmful, being used only among 
the so-called better class of cases, in which a trained 
nurse was present to give it properly, exercising eare to 
be sure that no fluid were retained. At the time of this 
ease reported. I was attending a patient in her fourth 
confinement, all of which had been under mv care, and 
for whom no douche had ever been ordered. 

A review of obstetric teaching, as found in the latest 
editions of leading American text-books, and such as I 
-have since made, would not have influenced mv practice. 
\apart from this unfortunate case. The ease here 
reported, however, teaches that a combination of con¬ 
ditions is possible, under which poisoning may occur 
from a vaginal douche given a whole week after labor. 
Ibis must certainly be a warning against the nse of 
douches at any time, except when verv definitely indi¬ 
cated. I can only regret that mv previous knowledge 
and experience had permitted me to use them within the 
limitations here stated, without any misgivings as to the 
ragmal douche at a period so remote from delivers-. 
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insanity is bused on ihe highly infer 
of internal secretion mid that of smfo- 
As early as 1130, Haller mentions that 
advanced the supposition that the “blood-vessel 
gland'” manufactured some substance that was thrown 
int- the blood-stream. The term “internal secretion’’ 

1 to have been used first bv Claude Bernard. 

. particular interest was manifested in this sup- 
pi.-.d glandular internal secretive process until Brown- 
Seipi.ird.’ in IS!)!), began experiments on himself with 
tc'i.i ular extract, lie,finally concluded Hint all tissues 
ga\> an internal secretion, characteristic of its source. 
Tbi' idea. has. however, been discredited by the subsc- 
(pn m work of others, and it is now fairly well estab- 
li' .d that this process is in the main, characteristic of 
gi.ii ■Inlar organs, and not only of the ductless ones, hut 
uf toe typical glands as well, as. for example, the pan- 
civn-. and probably also the kidney, liver, etc, 

Ti.e important role played by perverted secretion of 
tlie'.- -peeial glands in psychoses has been specially 
enipba'izcd by numerous authors. The condition created 
by 'in h changed secretion, or a hyper- or hypo-elimina¬ 
tion of the aforesaid organs, would then be in the nature 
of mi intoxication, or rather nuto-infoxieation. 

Tin- prominence of intoxication in relation to disease 
wa- first brought to attention by Bouchard 2 in 1S30, who 
gnu- a scrie- of lectures on the subject. Bigo Liter 
emphasized its importance in mental disease. In 1884:, 
Senator* spoke of a self-infection, originating from the 
digi-'iive apparatus, as specially affecting the nervous 
sv'ti'in. 

The notion of the internal secretion of tlie thyroid 
being an etiologic factor in insanity was conceived by 
noting the occurrence of mental phenomena in myx¬ 
edema and Graves’ disease. Thus it was assumed that 
mental change might be occasioned by a hypersecretion, 
a hvposeeretion or a perverted secretion of this organ. 

HYPERTHYROIDISM VERSUS PSYCHOSES 

Antedating Basedow’s description in 1840 of the 
symptom-complex that now bears his name, were the 
reports of a few earlier authors, who, it seems, described 
the condition and also mentioned that it may be asso¬ 
ciated with mental phenomena (Parry, 1825; Brack, 
1S35). No doubt even the laity, observing the wildly 
staring eyes in typical cases of hyperthyroidism, con¬ 
sidered the condition as one of deficient mentality. 

A' cail) as 1862 Brack, and in 1866 Geiger, recorded 
ca*es of Graves’ disease associated with symptoms of 
inanity. Graves, himself, noted the frequency of severe 
hysteria in this condition. 

' Trousseau early considered mental manifestations as 
cardinal symptoms of Graves’ disease. In opposition to 
Trousseau, Raymond and Serieux concluded that Ba«e- 
dow^s thsease had no etiologic significance in mental 

COHumOIiS. 
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conclusions. They thought ai first tlmt the acute cases 
were somewhat benefited, hut subsequent events have 
shown that this was erroneous. Kanavcl 13 tells us that 
as far as he is able to judge, there is absolutely no justi¬ 
fication for thyroid surgery in this condition. 

Winslow briefly reports five cases in which operation 
was done, with rather discouraging results; still he 
believes there is some connection between the thyroid 
and the condition in question. 

Norbury, who has had an enormous experience among 
the' insane, and who is also a keen observer, fails to see 
any resemblance between Graves 5 disease and catatonia, 
and strongly doubts that the thyroid is the offending 
member in the last named condition. 

summary or W01IK 

The object of tjiis research was to ascertain the per¬ 
centage of goiter among the insane and the proportional 
presence of struma among the various forms of insanity. 

For this purpose we examined 4,1S-1 insane patients, 
2,000 at Kankakee and the rest at Dunning. In pal¬ 
pating the necks of these patients we aimed to be as 
thorough as possible. Whenever we were in doubt as to 
the presence of an enlarged thyroid, we consulted be¬ 
tween ourselves and with others, and if still in the least 
doubt the case was discarded. In this way, undoubtedly, 
some enlarged glands escaped us, but the cases enum¬ 
erated as goitrous were unmistakably such. 

In diagnosing the type of gland we have called a soft 
gland, simple goiter; a firm hard one, a fibroid, and a 
distinctly fluctuating one a cystic goiter. Here again, 
of course, several errors may have been committed. 

Among the 4,1 S4 cases there were 270 distinctly pal¬ 
pable thyroids (goiters), 6.45 per cent. 

There were 2,125 males with forty-eight goiters, 2.25 
per cent.; and 2,050 females with 222 tumors, 10.78 
per cent. The relation of goiter between males and 
females was then about one to four or five. In these 
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1 he first definite description of the peculiar group of 
symptoms to which Lucian Corvisart afterward gave the 
name “tetany” was by a German, Steinheim, in 1830 
A year later Dance, a Frenchman, published several 
cases under the name of “intermittent tetanus” and dim¬ 
ing the next thirty years the French school was most 
active in recording clinical features of the affection, tlie 
classical papers of Trousseau being the most notable of 
this period. After 1870 the scene of activity was shifted 
to the other side of the Rhine, probably because the dis¬ 
ease appeared less frequently in France and became 
more common in Germany. The most important com¬ 
munications of the next decade were those of Kussmaul, 
Itiegel, Erb and G'hvostek, senior, while the description 
of the relation of tetany to total thyroidectomy in 1880 
by Nathan Weiss, writing from Billroth’s clinic, and the 
many papers, which followed slowly the discovery of the 
parathyroids by Sandstrocm in the same year, gave new 
impetus to the study of etiologic factors. The endemic 
occurrence of the disease in Vienna afforded particularly 
favorable opportunity for investigation which has borne 
fruit in the excellent reports of Frankl-Hochwartj 
Clivostek junior, Escherich, Pineles, Erdheim, Schles- 
inger, Bicdl and others. The important work of W. G. 
MaeCallum, Halsted, Beebe and Berkeley in this country 
is well known. The monograph of Frankl-Hochwarr 
(1907), or the more recent works of Oehsner and 
Thompson (“Thyroid and Parathyroid Glands”), or of 
Bicdl (“Innere Sekretion”), contain extensive bibliog¬ 
raphies. 

In tetany the characteristic feature is the occurrence 
of intermittent tonic, usually symmetrical spasms infect¬ 
ing most often the extremities, particularly the arms, 
and rarely leading to any disturbance of consciousness- 
In the milder forms the arms alone may be affected am 


left twenty-four, thus making the relative proportion 
one to five. 

There were 131 bilateral enlarged glands, and in these 
almost invariably the right gland was the larger. 

The middle Jobe was enlarged in twelve cases. 


goiters the right gland was enlarged 101 times,'and the the hands brought into the peculiar position, with finger 

extended and approximated, the thumb extended ant 
adducted —la main d’accoucheur of Trousseau. Tin 
position of the fingers can be imitated by electrical bn 
tation of'the ulnar nerve. These illustrations and tin 
sketch by Dr. Sterling Bunnell of a patient of mine dur 

- ' ’ In seven 

bul 
the 

eyes. The seizures may last a few moments or, rarely 
for hours or days. Nearly always sensory phenomena 
accompany or precede the motor. Extensive ant P'° 
longed spasm occasions intense suffering. Nunibnes, 
tingling, prickling and coldness of the surface; iea' 
ness, aching, soreness, tenderness and stiffness o 
muscles are the sensations most frequently descri ec. 


There were 244 simple, twenty fibroid and four cystic jng a seizure show the typical tetany hand. Ir. sever. 


goiter 

were found in this series. 

Undoubtedly some cases of Basedow’s disease, in 
which the symptoms were not very pronounced, escaped 
our attention, but it seems that in the territory tributary 
to Kankakee and Dunning such patients do not often 
manifest mental symptoms prominent enough for con¬ 
finement in an asylum. 

Leaving out a few types 



small number of cases, dementia 

Greatest percentage of goiters and _ .- , 

her of insane As the catatonic form of dementia pnu- manifested and myotonia congenita (Thomsen! 
cox had been considered due to thyroid disturbance we simil]atecL Following or occasionally replacing the 1^ 
expected to find the greatest number of goiters matins nl odic seizures flaccid or spastic weakness,of t 


, ’ C Next t to 0 Lmci)ttnp™cox came involution melancliolin 

Jl present in native born; Germans tlurty-s.*, In* 

seventeen, Swedish thirteen. , j iven j n the accoro- 
Further summary of the woilc is gntn 

panying table. 


mouic seizures uaix-iu ui . ? pnI] , 

extremities has been noted. Clouding anc os 
sciousness are not infrequent in tetany phe 

tant and " ,,l! 


tetany oi_^ 
'Psychoses have been described by Frankl-Hocliwai ; _ ;|J 


relations of tetany and epilepsy are impor 
occupy us later. 

THE TESTS FOI? MILD TETANY _ ^ 

From the study of mild eases during or 

chronic cases following lesions of tie p< 
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the brilliant experiments of Glev, who found that tetnnv 
following operations on the thyroid was due to loss of 
the parathyroids and not the thyroid. Vassalc and 
Generali removed the parathyroids alone and left the 
thyroid uniformly producing tetany. From the work of 
these authors, of deandelize, MacCalhim. Erdhcim, 
Pinoles. Bicdl and a host of others it has been tirm'y 
established that tetany follows extirpation of the para¬ 
thyroids in all animals. Tetany in man after thyroidec¬ 
tomy is no longer, therefore, attributed to loss of tliyroid 
function, but to removal or injury of the parathyroids. 
Simple thyroidectomy leads to myxedema alone. 

The etiologie unity of all forms of tetany on a basis 
of parathyroid insufficiency, first suggested by deamidize 
in 15)02, has received flic support of such investigators 
as C hvostek. Pinoles and Fscherich. -Pinoles lias pointed 
out that not only an? the common symptoms identical in 
the various groups, but that rarer ones, sm-.li as cataract, 
loss of hair and nails, epileptiform attacks observe the 
same rule. Frankl-Hor-liwart has shown that tolauv of 
all varieties is subject to the same seasonal fluctuations; 
most eases occur in March and April, the flood tide being 
in March. Very few eases arc met with in summer or 
fall. The fact that chorea is most common in the spring 
months is of interest in this connection. There is yet 
no satisfactory pathologic evidence that the various 
forms of tetany depend on parathyroid lesions. Tn 
Fscherielrs clinic Yanasso found hemorrhagic changes 
in the glands in thiity-threc out of eighty-nine children 
who had presented tetanoid symptoms. MacCallum and 
Koenigstein reported proliferative cell-changes suggest¬ 
ing hype.rfunction in cases of gastric tatanv. Erdhcim 
found the parathyroids perfectly normal in two cases 
and Opie could find nothing abnormal in a ease reported 
by Kinnicutt. Chvostek lias assumed circulatory dis¬ 
turbances with disturbed function as the cause of symp¬ 
toms even without morphologic changes in the glands. 

Although it seems to me premature to adopt the 
theory of parathyroid insufficiency as the cause of all the 
clinical conditions to which the name tetany lias been 
given, the vital importance of the glands cannot too 
strongly he impressed on the mind of the clinician and 
the surgeon. ' The anatomic relations of the glands are 
best shown in these plates from Halsted and Evans and 
Oehsner and Thompson. “With great regularity these 
little epithelial bodies are situated on or very near the 
posterior border of the lateral lobe of the thyroid gland 
and more or less in line with an important landmark, 
the ‘channel’ of anastomosis between the superior and 
inferior thyroid arteries” (Halsted). The dangers in 
tliyroid operations are chiefly from crushing or from 
interference with the hlood-supplv and the safest pro¬ 
cedure would seem to he the “subeapsular” operation of 
C H. Mayo, with very careful ligature of vessels as near 

the gland as possible. . 

Tniurv of the parathyroids at.operation is not neees- 
‘ followed by fully developed tetany. In animals 
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large doses of dried parathyroid glands and the later 
condition of invalidism with its manifold distressing 
symptoms was almost entirely cured by subcutaneous 
administration of the parathyroid mieleoproteid r>re- 
pared by Beebe. Halsted has proposed the names hyoo- 
parathyreosis or status parathyreoprivus for the concli- 
Bon. The readiness with which such states could be 
mistaken for hysteria or neurasthenia is obvious. As 
will he noted later they occur apart from operative 
injury to the parathyroids. They are the eases of “latent 
tetany,” chronic tetany or tetanoid conditions described 
by Frankl-Hochwart, Chvostek, Sehlesinger and others. 

_ Eundhorg has written most entertainingly of the rela¬ 
tions of tetany to other spasmodic affections such as 
myotonia congenita (Thomsen’s disease), myoclonia and 
paralysis agitans, and has referred them all to para¬ 
thyroid insufficiency or hypoparathyroidism. On the 
other hand, he would regard myasthenia grans and 
periodic myotonia as affections due to hyperparathy¬ 
roidism—or dysparathyroidism. Chvostek has recently 
adopted this view of myasthenia gravis and Berkeley 
and Camp have seconded the hypothesis of Lundborg 
concerning paralysis agitans. I?. L. Thompson, who 
compared the parathyroids from nine eases of Parkin¬ 
son’s disease with those of thirty-nine cases of individ¬ 
uals who died of other diseases, failed to substantiate 
such theory: lie writes: “The parathyroid glands in 
individuals dying with this disease (paralysis agitans) 
present no change either in number, size, position, or 
histologic structure that would serve to distinguish them 
from the parathyroid glands in individuals dying from 
other diseases.” 

The exact manner in which parathyroid remora! or 
disease gives rise to tetany is not yet determined. The 
present state of our knowledge is excellently reviewed in 
the recent article by Beebe in Hare’s “Modern Treat¬ 
ment,” from which the following quotation is taken: 

"Wo may summarize the present ideas in regard to this 
matter by stating that one set of investigators maintain that 
a deranged calcium metabolism is the origin of the dis¬ 
turbance, while others believe that it is an essential damage 
to the nitrogenous metabolism. McCallum and Voegtlin find 
that parathyroidectomy is followed by an actively increased 
excretion of calcium, amounting to a calcium diabetes, the 
evidence in favor of what may he called the calcium deficiency 
theory may be summarized as follows: 

1. There is a low retention of calcium during the eclamptic 
period of gastric tetany, a condition probably similar to that 
of tetany parathyreoprivus (Cylnilski, Pineles). 

2. Surgical removal of the parathyroid gland is followed b) 
an increased excretion of calcium, and the brain of an niiinia 
dead of tetany contains less calcium than is found in the brain 
of a normal animal (McCallum and Voegtlin). 

3. Intravenous administration of a soluble calcium ^a 
promptly relieves the symptoms of tetany paratliy reopri' us. 

4. The inactivation of the circulating calcium by means o 
intravenous injections of trisodic citrate is acconipamei >.^ 
muscular twitching and convulsions identical in 

with those of tetany, and these may bo relieved by the (W* 
of soluble salts in sufficient quantity to restore the cqmli 
(Sabbatini). 

The evidence in favor of the symptoms ha'mg 
in a metabolic toxin may be summarized as follows: 

I. The symptoms have a central origin. _ n rc 

II. Symptoms are shown 

certain clinical 


their origin 
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more severe if the animal has been kept on a i 

III. The symptoms have close relation to 
conditions which are accompanied by severe 

turbances. . metabolic dh- 

IV. Gastric tetany is accompanied by seic t iv relieved 
turbance, it has similar symptoms, and I 
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In- intravenous calcium injections nml liy parathyroid nuclei)- 

prnttid. ... ,, 

V. Bleeding. followed l>v intravenous infusion, relieves the 

animal, a procedure well suited to free the body from a cir¬ 
culating poison. ... 

VI. Symptoms are promptly relieved by the injection of 

fresh parathyroid nuelcoproteid. 

VII. Injection of known simple poisons, such n“ ammonia 
and xanthin. produce symptoms which can be promptly re¬ 
lieved by the injection of calcium or strontium salts, similar 
to tiie relief obtained by the same means in tetany. 

VIII. Parathyroid tetany lias a deranged metabolism, ac¬ 
companied by a large increase in tbo excretion of ammonia. 

It is certain that tlie symptoms are caused by removal of 
the parathyroids and that they may be relieved by the ad¬ 
ministration of parathyroid protcid.* For therapeutic pur¬ 
pose. the most effective method of administering the gland 
extract is hypodermic injection. 


CLIX1CAL KCTOttTS 

Case 1.—In February, 1900, a man aged .10 was seen in St. 
Luke’s Hospital with severe gastric symptoms. There was a 
definite history .of ulcer some ten or twelve years previously, 
with a period of comparative health following, and of vomit¬ 
ing attacks during the last two years. During the last six 
months the man bad been in hospital several times with typical 
symptoms and signs of a greatly dilated stomach. Three or 
four quarts of material would be vomited at different times. 
Examination of the content showed free hydrochloric acid and 
sardine. There was most marked gastric peristalsis. Opera¬ 
tion was obstinately refused and therapy was limited to diet 
and lavage. Two weeks before the filial examination the 
phenomena of tetany were looked for hut not found. After 
leaving the hospital, the patient had several severe vomiting 
spells, and on the day previous to Vicing seen, had a convulsive 
seizure which lasted some hours, and was succeeded by stupor. 
When seen there were typical spasms of hands and feet with 
involvement at times of the abdominal muscles and of the 
mouth and eyes. There was low delirium and no complaint of 
paresthesias or pain. The Chvostek and Trousseau phenomena 
were readily demonstrated. The seizures lasted a few minutes 
only and were repeated several times during the day. No 
vomiting occurred. The patient was given°salt under the 
skin, thyroid extract by mouth and rectum, and bromid and 
chloral encmata. Stupor gradually deepened and death oc¬ 
curred forty-eight hours‘after the first seizure. ' 

Case 2.—In April, 1907. a woman of 40 was seen in con- 
—sulfation because of attacks of vomiting severer than am- of 
' . * to "bmh she had been long accustomed. There was a 
history of indigestion dating back fifteen vears. From the 
occurrence of severe pain in previous attacks and of blood 
vomiting, there was no doubt of a chronic ulcer as the chief 
cause of the condition. For three years she was known to have 
had pyloric stenosis and a dilated stomach. With careful 
dieting and stomach washing she had been fairlv comfortable 
but tlie last month, had been losing weight‘and strength 
The amount of material vomited was far in excess of what'she 
.1 taken as much as six quarts were collected in twelve 
houis. Previous examinations had shown hvperchlorhvd.;-, 
and constant presence of sarcina; In t| le „„ J ! ,- Ia 

bad grown extremely nervous” had s w’'h dh'V'T " ^ 

■ n "' ™ * peculiar anxi.ua, 
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eiilntged. Operiition was strongly urged, but was refused. 
The patient fell into the hands of n quack and died two 
months hiler. 

Cam; 3,—A woman aged Ill was first seen April 5. 19(1.'). Slit; 
bad tiieial erysipelas as a child and always laid considerable 
nos,- and throat trouble. This, by the way, has an important 
beai tag oil thyroid disease. For five or six years vomiting bad 
been frequent. The least nervousness would bring it on. 
Soiin times there was nausea but most often not. Two years 
previous there bad been severe recurring cramps in the right 
hand and arm and she had to stop work as a bookkeeper oil ac¬ 
count of this and extreme nervousness. The past year there 
bad been palpitation, trembling and sweating. 

In 1901 curettage was done for painful nml irregular men¬ 
struation. with relief for six months. In October. 1904. the 
patient was curetted again and this was followed by infection, 
will) considerable pain about the appendix and up along 
the colon. Her first examination suggested a fnmlr form of 
exophthalmic goiter. There was a moderate goiter, marked 
tretnoi of eyelids, tongue and hands, Moebins' sign positive, 
pul-.,. 90 to 100. One sister had a moderately enlarged thvioid. 

After long observation it became apparent that she had a 
dilated ascending colon and cecum, due presumably to ad- 
he-totts of the hepatic flexure, of gall-bladder or stomach 
inium. or possibly a result of infection following curettage. 
I'ndcr bromids and rest the thyroid symptoms disappeared, 
’lluie was ptosis of the stomach with atony, ptosis of the 
colon. but very little displacement of the kidneys. 

In August. 1999. l)r. \Y. I. Terry made an exploratory iu- 
ei-inn and found extensive adhesions about the hepatic flexure, 
with ait acute kinking of the colon. There were some adhesions 
of the colon to the duodenum, hut no gastric or duodenal ulcer 
was demonstrable. The adhesions were freed and nothing 
further done. Recovery was made eventful by persistent 
cramp' in the thigh and calf muscles. Xo signs of tetany 
wete elicited. The patient did not do well, and in October, 
1997. 'igns of more serious stomach trouble became apparent. 
The stomach became dilated, the lesser curvature being 2 cm. 
abov i- the umbilicus, and the greater curvature reaching into 
2 or :i cm. above the pubes. There was no visible peristalsis, 
but vomiting was more frequent and stomach tests showed 
stagnation. Free hydrochloric acid varied from 27 to 35. and 
total acidity from 47 to 05. 

1’mler regular lavage, improvement took place for a time, 
but operation was demanded later by the continued vomiting, 
pain and malnutrition. Dr. Terry operated in February, 190S. 
There were dense adhesions about the hepatic flexure and 
pylorus, the stomach was greatly dilated and prolapsed, the 
transverse colon was long and hypertrophied. Adhesions were 
loo'oited and a posterior gnstro-enterostomy done. Owing to 
eiiea'iug of the pylorus in adhesions a Finney operation was 
not deemed possible. 

Dui ing the days following operation there was much vomit¬ 
ing. often of large amounts of greenish fluid. On the 17th 
another of these attacks occurred and stomach peristalsis was 
seen. Sudden loss of vision for a few minutes occurred next 
day. There was much complaint of general pain and aeltino 
in the muscles. On tlie 19th there was vomiting of 900 e.c. at 
one time and this was followed by an attack of faintness 
numbness and tingling in the extremities. A stomach-tube 
which was well borne up to this time, now caused great dis¬ 
tress and a feeling of constriction in the throat, and its use was 
discontinued. On the 21st Chvostek and Trousseau phenomena 
were quite marked and there was a spontaneous spasm in¬ 
volving the hands, arms and feet. During the next three days 
these typical paroxysms of tetany were repeated several times 
a day. They seemed to follow vigorous peristalsis of the 
dilated stomach, which caused intense abdominal pain, or they 
were brought on by excitement or other emotion. In several 
seizures there was great distress in the c-liest, a feel in- 0 f eon . 
striction in tlie neck and inroat. and rigidity of the muscles 
of the face. The vomiting continued and the patient was .riven 
large amounts of water in order to wash the stomach out 
without the use of the tube: food was discontinued by stom¬ 
ach and enemata of salt solution were given every four or six 
hours. As the attacks continued, treatment with parathyroid 
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oxlr-art was begun. iv( first dried powder and Inter by livpo- 
deimies °[ a " aqueous solution of the mieieoproteirl from beef 
parathyroids. These extracts were prepared bv the method 
kindly given me by Dr. McCnllum. The use of the parntliv- 
roids seemed both to Dr. Terry and myself to have a distinct 
influence in controlling the attacks. After February 2(1 there 
were no spontaneous spasms, although there would he Oc¬ 
casional complaint of paresthesias in the hands. Chvo.stek and 

almost every 


TETANY JN. ADULTS—MOFF1TT 

seeds said in have been eaten three weeks 


Jour. A. M. a 
Arc. d, mu 

previously; free 


could be elicited on 
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examination. 

It became apparent that the patient could not he kept alive 
under existing conditions and on March 1 an enterostomy was 
done hv Dr. Terry in order to shunt out the stomach and per¬ 
mit of sufiieienf feeding. Consequent on the patient's removal 
to the hospital and the preparation for operation, spasms of 
the arms and feet returned. The spasms were much more 
marked in the loft arm, as had been noticed a number of times 
previously. Operation was done under ether and it was in¬ 
teresting to note that during the operation, although reflexes 
wore everywhere abolished, the rigidity of the hands persisted. 

Throughout tlio operation also, there was a rhythmic tremor 
in the intcrossoi muscles identical with the tremor of Parkin¬ 
son. There were four to six oscillations to the second and the 
movements of the fingers, when coming out from ether after 
the-spasm had relaxed, were the same as in paralysis ngitans. 

At the end of the anesthesia, the electric irritability of the 
hand muscles was tested both to faradism and to galvanism 
and found to lie greatly increased. Unlike what is usually 
noted, there seemed to he the same increase of irritability to 
faradism as to galvanism. 

As a precautionary measure, two or three closes of para¬ 
thyroid extract were given subcutaneously and for a few clays 
three haslied-up beef parathyroid glands were given through 
the enterostomy tube. For three or four clays the patient did 
well, hut after that vomiting occurred, there was great com¬ 
plaint of abdominal pain and it became apparent that there 
was regurgitation from flic- jejunum into the stomach. Despite 
the vomiting, considerable food passed into the bowel and 
marked attacks of tetany did not recur. There was still com¬ 
plaint of paresthesias and the Clivostek phenomenon could at 
times he obtained. The patient’s general condition for a long 
time was miserable. She was unable to see well, but an 
examination of the eyes by Dr. Alexander failed to show 
cataract, or fundus changes.' Gradual improvement took place 
during April and May and the patient was able to go to 
the country. Death from drowning occurred the same summer 
through an unfortunate automobile accident. 

It is interesting that the attacks of tetany came only after 
gastroenterostomy. Signs of it were looked for but never 
found until some days after the first operation. It is note¬ 
worthy in the history that severe cramps occurred after the 
first operation and that the patient had for years been subject 
to muscle cramps iti different areas. The spasms seemed to be 
excited by violent Jieristalitic contraction of the stomach or 
by emotional disturbances. They did not seem to have any 
particular reference to the amount or character of the voniitiis. 

After operation, although the vomiting continued, peristalsis 
of the stomach almost wholly ceased, and with this cessation 
tiie attacks of tetany disappeared. The toxic theory of gastric 
tetany would harlv seem to he borne out by our observations. 

4- —hi December, 190!), a man of 48 was seen on ac¬ 
count. of stomach symptoms dating hack seven years, 
three years distress, vomiting, pain and occasional 
vomit in" had been the chief symptoms. Then he began to 
vomit !nr«e amounts occasionally and to notice residue from 
meals eaten (lavs before. Since beginning the regular use of 
the stomach tube there had hccn eomparahve freedom from 
vomitin'' and serious attacks until the spnng • • • 

° . very weak and nervous, was troubled greatly b> 

tSTJffSt * V? “ apparently similar cases never 

of I* «tr«»<« lUemloaslv <TO.ua 


li.r.Iraclileric acid 24, total acidity 104, sard™ numerous. Tl„ 
man uas emaciated, weak and nervous. The Clivostek Iron? 
scan and Erb phenomena were all positive. Deep reflexes ive 
increased. 'J lie thyroid was not enlarged. The urine ennt n ;„, 
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blood 
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lactate daily by mouth, he 


with 
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c ..„ - t „ - "' as operated on by Dr. Stanley 

Stillman. A greatly dilated stomach with marked stenosis of 
the pylorus was found and a posterior gastro-enterostomv mas 
(lone. Recovery from operation was uneventful, there’were 
no signs of tetany when examined three weeks later and the 
man was well when last heard from six lhontlis prior to this 
report. 

Three other cases of gastric tetany, with less typical 
symptoms, might be reported in detail if time allowed. 
In a woman of 28 seen in March, 1909, dilatation of the 
stomach resulted from duodenal adhesions following 
gall-bladder disease. Operation relieved the condition 
and tetany did not recur. 

In a man of SO seen in February, 1908, epileptiform 
attacks ended in stupor and death. At autopsy the 
stomach was found tremendously thickened but not 
dilated; there was pyloric stenosis of long standing. 

A man of 40 was seen in consultation in January, 
1910. There had been symptoms of a dilated stomach 
for two years and severe tetanic seizures had been occur¬ 
ring in the last month. The man was moribund when 
seen. Xo autopsy wa« obtained. 

Gastric tetany was first described by Kussmaul. It is, 
on the whole, a rare condition. Fleiner, in 1903, col¬ 
lected reports of forty cases and reported eight of his 
own. Since 1903 there have been reports of about thirty 
additional cases. The condition is generally associated 
with ulcer of the stomach or duodenum, with resulting 
stenosis and gastric dilatation. Most of the cases have 
been with benignant stenosis, but several cases of car¬ 
cinoma have been reported. Cases have occurred with 
stenosis of the duodenum due to pressure from a pan¬ 
creatic cyst or following stenosis due to gall-stone ulcera¬ 
tion or from stricture of the bowel lower down. War- 
basse has reported a case of tetany due to foreign bodies 
in the stomach, with cure after removal of the offending 
agents. As a rule hypejchlorhydria has been found, but- 
this is not at all necessary, as several cases have been 
reported with an acidity. All degrees of spasm may bp 
noted and isolated muscle cramps should always sug¬ 
gest, when they occur in a patient with pyloric stenosis, 
with or without a dilated stomach, the possibility of 
latent tetany. It is necessary in these cases, to test the 
Trousseau, Clivostek and Erb phenomena. In the ma¬ 
jority of cases, however, gastric tetany is of a smeie 
type, is of bad prognosis and in a great majority ot the 
cases reported the patients have died. In 1898 3 T 0 
Hobson repoiied several cases of gastric tetany m 
patients treated by gastro-enterostomy, and since ic 
about thirty patients thus treated. The results are < 
more favorable than by any other method and it becom » 
our duty to urge operation in all cases. 

As noted above, it has been attempted to reier ga- ■ 
tetanv, as the other forms of tetany, to paia ij 
insufficiency or to calcium deficit, but practica ‘ 
questions concerning gastric tetany still aval so 
Wo do not know why some cases of pyloric stenos , ?' 
ticularly those associated with dilatation of ,e ; . j 
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cient to call forth an attack. With removal of the stom¬ 
ach factor by operation the tetany is apparently cured. 
It would he interesting to observe such cases in future 
years and to see whether the tetany has actually dis¬ 
appeared or is merely latent. In women, pregnancy 
would he rather a crucial test of the completeness of the 
cure. It is worthy of note, ns Frnnkl-Ilochwnri lias 
indicated, that the gastric cases follow the general rule 
and are decidedly more common in the months from 
December to May. Of the cases above noted, one was 
seen in December, one in January, three in February, 
one in March, one in April. 


Case 5. — A married woman of tl was first seen I-Vb. 28, 
IfiOS. She hud two children If ami 13 years of ngp; n pelvic 
infection had followed the first birth. She lmd lived for years 
in malarial districts but remembers no infections except so. 
called grip in the spring of lfOo. in September, mo.», without 
obvious cause she bad an acute collapse and was for some 
weeks prostrated and without appetite. -Orndnallv she par¬ 
tially regained her strength but in Mnv and September, lfft! 
she bad a repetition of wlmt she called her severe attacks! 
'lhe?e recurred about twice a year, usually in spring and fall, 
apparently without cause. They were characterized bv general 
nervousness, prostration, loss of weight and appetite, indefinite 
gastric symptoms and peculiar paresthesias—prickling and 
tmglmg of the extremities and numbness that comes in waves 
and extends all over the body. With this numbness was ns- 
PMUlia I anx l ct - v ’ 11 foeUn ? “goneness” and of 

of the JsoYT <5 . atn 0,1 were an absence 

“ ■ a ! physical stigmata of neurasthenia or bvsterin. 

slight signs m haw and skin of thyroid insutlieienev, a decided 
^enlargement ° f , tllC th - vroid "'and, entcroptosis with a 
■ c e atonic stomach and a dilated colon. The pulse varied 

fa",. ^“vA?,r * ,is "‘ >”•»'«•'« 

TW-1 , tlle arms ’ ,n the attempt to elicit the 

Trousseau phenomenon caused disagreeable mrecHin-iac 
»l.„ JhWtati., and , general g «“ 

already described. Neither Trousseau nor n 
could be demonstrated. A rear later the natient S ' 8 ” S 
again with approximately the same sensorv srmntoms t 
one of the periods of exacerbation in January 1000 lyo"*! 
spasms of the hands had occurred. I„ April 1000 T * 
and Chvostek signs were both V Tr0l,s?ca '’ 

provement had occurred from abstaining < tousidcrab!e in >' 
«on of constipation, small ^ Stull?™ 

^ totainj was more 

lnSo SE st~;i'T an a , SetI 45 Was first examined March 22 , 
dently migraine. 0 He”* motlmr if P , eriodic headaches, evi- 

from headache of the same tv no "non * Smot,ler llad suffered 
culosis and in childhood she Wl ha -i * ‘ parents died of tuber- 
«nl glands and -lands had it! sll PPuration of the cervi 
recent rears there had l 60 lemoved b J’ operation. In 
ehondrinm at times much flat?,? 6 distress in tba right hypo- 
There had never been definite s' e " C<! ,- U ' d n,arked constipation 
disease. A IneeratToVS of T**? ” *"'-****» 
years Old, had been renaired „• u f onI - v child, now 25 
'hat time she had not been so weH previousl .V and since 

attacks of evamns in ti, , ' T1,ere had been occasional 

* «* legs? She Z ghtTha 0 ** baCk ,° f the 

,,n, i«ilally sore and tender and 1„ ,iT had ahva -' s been 
e.asrly. Since an attack of Krone! a *' va - vs been bruised 
tV,t weak and tired mentally !n I* i'”. ? a " Uar >’> 1908 .- she 
laid become irregular the last fen- „ p ’;' SICa1 *.''- The period* 
"‘'ted myxedema, which furtl er °nths. The facies sug- 
a harge fat pad at the Xe ^T^ 

'tere prominent over the Wl/! f * ne ° k and tender pad* 
Ih'Te were oh, t JattuT" * nside ° f 'he knees 

margin of the right *ternonm s !!,Td J Th “*? a! ° ng the an teno, 

thyroid gtamlcmi'ldnM’^Mt ' TheSene!! The 


weak. The heart was moderately dilated; the urine continued 
a slight traee of albumin. The abdomen was lax and the colon 
diluted. The blood-count on two occasions allowed a moderate 
secondary anemia. leukocytes (I.OGO to 1(1,500, nnd a relative in¬ 
crease of mononuclear elements. There were no phenomena of 
tetany at this time. Under small doses of thyroid extract, 
0.015 to f;.2fi gm. (1 to 3 gr.) daily, she felt much hotter, head¬ 
aches were less frequent and objective signs improved. Thyroid 
could not he taken in larger doses as it caused palpitation nnd 
dizziness. It was omitted in dime and .July, and in August, 
during a day of headache, there was numbness and tingling 
from elbows to the fingers followed l»v characteristic cramping 
of the lingers. Oil Aug. 31, there were strongly marked 

t Ino-tek nnd Trousseau signs. During the winter and spring 
of !!Ui!>-]0, the attacks were controlled by occasional adminis¬ 
tration of calcium lactate, n diet without meat, and small 
dose, of thyroid extract and arsenic. She went abroad in the 
summer of 1010 nnd took no regular treatment. On Sept. 21, 
1010. she came complaining of a feeling of tension, aching nnd 
stiffness nil over nnd not confined to the extremities as 
formerly. During tiie past weeks she had had painful spasms 
in the feet associated with arching and inversion of the foot. 
The Trousseau, Chvostek and Hoffmann phenomena were 
marked. The same night there were repeated severe attacks 
with general rigidity nnd contractions of the muscles of the 
abdomen, jaw and face. Under rest, diet, calcium lactate 
•! gin. (GO gr.) daily for a week, nnd Inter on tablets of pnra- 
thvioid extract, the attacks have been controlled. Her general 
condition at the time of writing is still far from good, how¬ 
ever Weakness, nervousness nnd paresthesia nre prominent 
symptoms. The Chvostek sign is still positive; Trousseau 
sign not obtained. The prognosis is grave. Hypodermic treat¬ 
ment with the parathyroid mielcoproteid or transplantation 
of both parathyroid and thyroid glands is contemplated in 
the future. 


l wo months since a woman was sent me for examina¬ 
tion on account of protean nervous symptoms. The his¬ 
tory of peculiar epileptiform attacks and the presence of 
a most marked Chvostek phenomenon suggested the pos¬ 
sibility of tetany, and treatment with calcium salts was 
advised. Only continued observation will decide if such 
cases are really fruste forms of tetany or hysteria. Dur¬ 
ing the month previous to making this report a o-h-] of 
1G had been under observation to determine the nature 
of epileptiform seizures that had been recurring during 
the previous two years. There was a history of loss of 
eon.-ciousness with some of the attacks. Those seen in 
hospital were hysteroid and not epileptic. Since the a a e 
of lb there had been irregular motor phenomena— 
tu itching and jerking, but no tonic spasms In the 
hospital the Chvostek sign No. 1 was constantly present 
and the Erb phenomenon most marked. The Trousseau 
s.gn was not elicited, but the Schlesinger leg phenomenon 
uas obtained. This would seem a case of tetany ulus 
hysterical symptoms, rather than hysteria. Treatment 
with calcium salts and parathyroid extract is indicated 
In this connection may be mentioned the frequent as=o' 
elation of tetany and epilepsy; Dr. C. M. Cooper 
recently reported an instructive case of this type An 

article by Sam* reviews the literature of the subject We 
mar recall that reports are accumulating which show 
apparent benefit in idiopathic epilepsy from treatment 
"ith calcium salts. Other spasmodic affections blenh 
arospasm and other tics, seem at times to improve unde! 
calcium or parathyroid administration. Berkeley Ins 

srs w aa ! r °v~ 

treated for long periods by small doses o^SSthmS 
mie eoproteid prepared after the manner dL-o J] 1 
Beebe.- I have records of three patients with Parkin. 
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?nn s disease Iron led fov months with fresh beef para¬ 
thyroids and of one patient treated with injections of 
t he nneleoproteid. Xo influence on the disease could be 
determined. 

prognosis 
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fiom chrome tetany, tlie result of a total thyroidectomy 
that had . been done twenty-seven years before The 
tetanic seizures disappeared except for occasional slmht 
spasms of the glottis and electrical irritability became 
normal. J 


Prognosis in tetany will naturally vary according to 
the etiologic factors and to the severity and acuity of 
the seizures. Operative tetany has become rare since 
careful methods of thyroid' extirpation have been 
adopted and due regard paid to the preservation of the 
parathyroid. In gastric tetany the mortality is still 50 
to ?5 per cent. With prompt control of severe attacks 
by calcium intravenously or by hypodermic administra¬ 
tion of parathyroid nneleoproteid. many more cases may 
he brought to operation and permanently cured. Frankl- 
I loch wart, from a recent review of fifty-five cases seen 
ten to fifteen years before, concludes that the prognosis 
of the idiopathic tetany is not nearly so good as was 
supposed. Of the patients eleven died, seven had chronic 
tetany, nineteen had slight symptoms described as 
‘“tetanoid,” six had myxedema : only nine remained well. 
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A REVIEW OF 542 CASES OF 
PROSTATECTOMY * 

EDWARD STARR JUDD, M.D. 

ROCHESTER, MINN. 

Included in this study are all of the cases in which a 
total or partial prostatectomy had been performed pre¬ 
vious to April 1, 1911, in St. Mary’s Hospital. Four 
hundred and sixty-one operations were performed for 
benign hypertrophy of the prostate, seventy-four for 
cancer, and seven for tuberculosis. The relative occur¬ 
rence of cancer and hypertrophy was about one in six. 
Cancer and hj’pertroplry were observed together in 
several instances. 


TREATMENT 


In the treatment of tetany causal factors shoidd be 
remembered. In children rachitis should be treated with 
phosphorus and cod-liver oil. In gastric tetany surgery 
must remedy the underlying mechanical conditions that 
are the cause of stagnation, dilatation and intoxication. 
Emotional disturbances, exposure to heat or cold must 
be avoided. Meat should be excluded from the diet. 
Milk is well tolerated and may be of advantage by reason 
of its large calcium contents. Moderate catharsis and 
diaphoresis, saline irrigations and the ingestion of large 
amounts of water may be of slight value in elimination 
of metabolic poisons. Formerly thyroid preparations 
were frequently given and apparently with benefit. 
Kocher has seen disappearance of tetany symptoms 
under thyroid and thyroid preparations. Frankl-IIoch- 
v.-art and others have seen no benefit from thyroid prep- 


rations; rather the reverse. 

There can no longer be any question about the effi- 
ienev of calcium and parathyroid administration. In 
mere acute .attacks, whether postoperative, idiopathic 
r of gastric origin, 3 to 5 gm. (45 to 75 gr.) of cal- 
ium lactate in 400 or 500 c.c. of “normal salt solution 
liould be given intravenously. The action of calcium 
ii control of symptoms is evanescent and the dose may 
ave to be repeated in twelve or twenty-four hours. The 
arathvroid proteid prepared according to the directions 
1' Beebe is of equal value and should be given hypoderm- 
>all\. 1 c.c. of a 1 per cent, solution every three or four 
iours for two or three days and then less frequently, 
loud results from both calcium and the parathyroid 
iroteid in chronic cases have been reported by Beebe, 
lacCnlluin, Halsted, Putnam, Poole and others. Dned 
xtracts of the gland have proved less efficacious, la 
enorted marked benefit from the rise of pituitary 
-xtracts in a bov with severe tetany. Ott from exiien- 

neiiis on cats concludes that pituitary extract gnen 

q,‘!t is now on the ma4et may be given intramuscular 

7 to 10 drops three timeldaily. Transplantation of 
< t0 u . L, p of service n the future m 

jnuatliyro'ds may o£ W g™ ^ totaled 

olironiC CftbGS 01 TCuujj. .. « T «.i _ cmn- 
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rathyroids in rats and 
'pful* after periods of tw ^ 
r<t transplanted a parathyro 
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and found the grafts, siic- 
o five years. Yon Eisels- 
obtained during a goiter 
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Although we were unable to determine any specific 
etiologic factors in this type of hypertrophy, the cases 
under our observation differed in this respect from those 
reported by von Frisch 1 and others. We noted that the 
condition occurred twice as frequently in men living in 
the country as in those living in the city. Only a small 
percentage of them had ever had specific infection. 

The greater number of these patients were operated 
on between the ages of 60 and 70 years. In the series 
of 542 eases, eleven were under 45 years, 105 were from 
50 to 60 years, 268 were from 60 to 70 years, 131 were 
from 70 to SO years, fifteen were over SO, and the ages 
of the remaining twelve were unknown. 

Regarding the civil state: 417 were married, ninety- 
four were widowers and nineteen were single. 

The average duration of symptoms before the patient 
came for operation was 5.96 years. Although we have 
not chosen our patients because they were good risks 
for operation and have operated on patients many times 
that we knew had lesions of vital organs, we have 
endeavored to operate only on patients whose specific- 
symptoms were dependent on prostatic enlargement. In 
our experience it has not always been easy to determine 
this point. 

The primary symptoms of mechanical obstruction at 
the neck of the bladder are frequency, burning, pain and 
tenesmus. The secondary symptoms are loss’ of appetite, 
insomnia, loss of strength and weight. These secondary 
symptoms may be caused by damming back in the ureters 
and pressure in the kidnej's; or they may be caused by 
intoxication from the presence of residual urine. The 
symptoms are identically the same and are probably 
caused by the same factors which produce symptoms m 
patients having insufficient kidney elimination. It is 
then very important to determine whether the patient ^is 
suffering from renal insufficiency alone, or whether ne 
is suffering from auto-intoxication resulting from 
absorption and interference with kidney function, which 
interference is caused primarily by mechanical obs rue 
tion of the enlarged prostate. 

Thompson 2 and Guyon" state that 34 per cent, of men 
60 years of age and over are affected with genuine ]n] )C1 


* Rend in tlie Section on Surgery of the Ammjlcan 
sition, at the Sixty-Second Annual Session, held at hos 

W l. von 1 Frisch, A.: Die Krankheitcnd^ Vy 

2. Thompson : Quoted from Die Ivianhheltcn uci 

m Frisch. Vienna. . , 

3. Guyon: Quoted from von Frisch. 
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irophv of (lie predate. ami in only 10 or IT per cent, 
•me symptom? present'. Jt is not -unusual in routine 
examination? to discover a very decidedly enlarged pros¬ 
tate which is not producing obstruction to the urinary 
flow. 

If a catheter he introduced into the bladder and hut 
a slight amount of residual urine he found in a case 
having marked secondary symptoms without great diffi¬ 
culty "in voiding, we may expect little or no benefit from 
a prostatectomy, no matter bow great the tumors size. 
Moreover, in such a case, we would operate with great 
risk. On the other band, if a great quantity of residual 
urine is obtained with the catheter (and. atony is 
excluded) the ease is ouc for prostatectomy, even though 
the tumor lie small. 

During the past few years we have not only been able 
to reduce our mortality materially, hut have secured a 
more satisfactory convalescence and better results by 
spending a little more time in preparing these patients 
for operation. With a permanent catheter in the urethra 
or through a suprapubic stab wound we place the patient 
in the same condition, so far as emptying the bladder is 
concerned, as he will he after the prostate is removed. 
In other words, we divide the treatment into two stages, 
relieving the secondary symptoms first. 'Phis will enable 
the patient to eat, drink, sleep and improve generally in 
health. We have observed that these patients drink very 
small quantities of fluids in order to diminish the 
amount of urine, as a great deal of suffering is caused in 
voiding. Their arteries are hard and inelastic, and if 
we allow the condition to prevail it will he difficult to 
fill up the circulation: therefore, we encourage the 
patient to take a great quantity of fluid for several davs. 
which fills the circulation anil throws the kidneys into 
marked activity. 

It is interesting to note that in almost every instance 
in which there was any quantity of residual urine, by 
the introduction of a permanent catheter the specific 
giavit} became much lower within a few days. liM have 
frequently seen it change from 1020 to 1008 or 1009 
within a short time. An operation should not be per- 

l tm r . eaction h“* taken place -and the 
g r »'it> has risen, which may occur in from one 
\ to several weeks. Tims the effect of the prostatic enlni-e- 
ment is overcome before the cause is removed 
In determining whether or not to operate fo'r enlarge¬ 
ment of the prostate we should consider first the specific 
ymptoms dependent on the enlargement from which the 
patient is suffering at the time. These svmpW 
according to Freyerd may be tabulated as follows • 

There may be from .3 to 13 ounces of residual urine 
o r ! d t le patient not " si "g a catheter. 

Extreme over-distention and dribbling. 

Retention from time to time 

m Entire dependence on catheter, 
b. Complete retention. 

twoto ttiree 1 ounces a oJ iSaMe i t0 , ° Pmte if tllCTC be ™>lv 
Evmutonw TlX ..residual urine and only slight 

heemning worse . 5 ****** exist for ^-'without 

fo^operation^were P3 - ,ents who Presented themselves 
time all of the 

used a catheter at cn 1 r ^ 011T ~fifths of them ha 

Fi<-l,tv an! / - * S °" le htlle dllrinrr r__ 

™ f (Id per cent.) i» u K , 
rci-cnt acute, retention. • 


some time during tlieir trouble 
series had had ; 
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The eystnseope was not often used in prostatie eases 
as a means of diagnosis when it was first introduced. 
Within the past five years, however, we have employed 
it in over 95 per cent, of one eases and have found it of 
the greatest value in differentiating between tumors, 
cu-titis, diverticula', in determining the presence of 
stmies and in selecting the type of operation for a given 
oa-o. 

The perineal operation is the one ordinarily chosen 
lim iui-e usually, a shorter and easier convalescence fol¬ 
low- this method. Hut if the eystoscopo shows a stone 
of anv size in the bladder, if the median and lateral 
lobe- are enlarged so as to make an intravesical tumor, 
m- ue are not able to reach the upper border of the 
gland with a finger in the rectum, we do a suprapubic 
npiM ation. 

The moitality in these eases is not affected by the 
t\pe of operation. The suprapubic* sinus, as a rule, 
inquires a longer time to close, although the control is 
uh-.'Uite from the time the urine is first voided through 
the urethra. The suprapubic operation is less likely to 
In* attended with the painful complication, inflamma¬ 
tion in the epididymis or testicle. The rectum has not 
1 ) 1 * 1*11 injured in any of our operations for benign lesions. 

of the oil2 eases of which we have complete records. 
:ig:i were perineal operations for benign hypertrophy; 
twenty-five of these had stones in the bladder also. 
Fifty of the series were perineal operations for carcino¬ 
mata. One hundred and forty benign cases were done 
hv tin* suprapubic route; forty-one of these were asso¬ 
ciated with stones. Nineteen carcinomata were removed 
by the suprapubic route; two of these cases had stones 
in the bladder. Stones were present in 12.7 per cent, 
of the eases. 

Closure of the urethral orifice is cared for in the first 
place bv the smooth sphincter internus muscle which 
remains in a condition of constant tonus. This tonus 
must relax when there is need to void urine, and then 
comes the effect of the detrusor muscle. 

The functional result, referring to the power to retain 
the urine after operation, is almost as important as the 
question of mortality. AVe rarely see patients with com¬ 
plete incontinence and consequently obliged to wear a 
urinal who can be kept at all comfortable, and many 
times they are much worse off than they were previous 
to the operation. Both the external and internal 
sphincters at the neck of the bladder must play some 
part in the control. In a case reported by Frevcr (an 
autopsy following a suprapubic operation) the vesical 
sphincter was greatly dilated, yet there had been no 
incontinence. We know also that frequently after the 
tube has been removed following a perineal operation 
the patient has control by means of the internal 
sphincter before the perineal wound has become healed. 

If the case be not complicated with cystitis, in most 
instances the symptoms will be entirely relieved by the 
removal of the obstruction, and it is not unusual for a 
patient to pass an entire night without voiding urine. 
We must bear in mind that a polyuria exists in these 
cases and that the intervals between emptying the 
bladder will increase as time elapses. 

AVe have been able to trace 90 per cent, of our patients 
and nearly all of them report that they are absolutely 
relieved from pain. A number of patients operated on 
had partially lost control before there was any inter¬ 
ference. Two of these patients, operated on bv the 
suprapubic method, regained control after the operation. 
Two other patients in whom the same operation had been 
done were not relieved of this symptom. We have had 
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1]0 pat ten Is with incontinence following j] ie suprapubic 
opera! ion for benign hypertrophy. There were two 
patients in whom (ho suprapubic; operation was done 
(or cancer, who had good control for some time after the 
operation, hut who gradually developed an incontinence 
on recurrence of Die old trouble. The presence of a 
sione in (lie bladder may he (he cause of dribbling. 

In pradically all of our perineal eases we Jiave’done 
(he in(ra-nvo(hval operation through a median incision, 
being careful to preserve all of the prostatic capsule, 
especially in the region of the neck of the bladder. It 
has seemed to us most important to preserve the capsule, 
hut not so important (o save (he elongated and distorted 
prostatic urethra. Seven perineal patients had some 
degree of incontinence, some of which had been drib- 
bling for some time before operation. Three bad old 
specific histories, though there was no evidence of the 
specific trouble at the time of operation. Besides these, 
there were eleven patients in whom the retentive power 
was not strong, hut who were able to retain several hours 
before starting to dvihblo. Some of them had more diffi¬ 
culty in holding urine when lying down, while others 
could keep perfectly dry in bed, hut would leak a few 
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adds a few minutes to the operation. In none of tW 
fourteen cases lias there been any lighting up of the old 
trouble m the epididymis or testicles. 

Fourteen of the 542 patients have returned on account 
oi the formation of stones in the bladder following 
removal of the prostate. Two have returned a second 
time. 

Sixty per cent, of this entire series are linn a- and 
enjoying reasonably good health. Of the eighty-one 
patients who have died since leaving the hospital, thirty 
had caicinoma and twenty were reported as having been 
"’cl! for some time and then dying of other trouble. 
Twenty-nine died from kidney lesions at some time 
before the end of the second month. Autopsies were 
performed in nearly all of the twenty-nine cases and in 
each instance there was evidence of old infection or 
nephritis and acute nephritis superimposed. 

This data would indicate that a great many if not all 
of these old men already had some sort of interference 
in kidney function. This impaired working ability 
should he interfered with as little as possible. 

Te consider that the treatment preliminary to opera- 


, - - • • • , . tion is the most important factor which has entered into 

drop? as soon as they got up. Several of the patients did 0 ur work on these eases during the past few rears. While 
not hate good control immediately following the opera- it js not always necessary to employ a permanent enth- 


tion, but regained it in a few weeks 

To aid in recovering control we have employed the 
exercises suggested by Alexander and found them of 
great value. The procedure consists in filling the 
bladder and, as soon as dribbling begins, the patient is 
allowed to pass part of the fluid, holding the remainder 
as long as possible, then passing more, and so on until 
the bladder is emptied. 

Ten patients report that it is occasionally necessary 
for them to use a catheter. In most instances this is 
not due to a mechanical obstruction, but the inability of 
the bladder to empty itself because of stretched muscle. 

Seventy-four cases of carcinoma of the prostate were 
operated on, in most instances removing only a part of 
the gland. The immediate result has been quite as good 
as the results in benign cases. One patient is alive and 
comfortable four years and a half after the operation; 
one has lived over three years; four two years and six 
over one year. 

Operation in these carcinoma cases should he advised 
only when obstruction and bladder symptoms exist. If 
the’ patients complain of radiating pains through the 
pelvis and hack, in all probability the operation will not 
relieve them. We hare observed seventy cases clinically 
diagnosed carcinoma of the prostate on which, lor the 
above slated reasons, it did not seem advisable to operate. 

Two of these patients lived over four years with more 
or less discomfort and .gradually increasing symptoms. 

• The average time required for a fistula to heal in 
perineal eases is twenty-one days. The average time in 
suprapubic eases is forty days. In our suprapubic cases 
three persistent fistula? remain: in the perineal cases 
there were six fistula?, although four of these healed and 
remained so for some time and then opened again. 

Epididymitis and orchitis have seldom occurred except 
in patients having had previous attacks Thw complica¬ 
tion has been more common following the perineal than 
following the suprapubic operation. 

In fourteen cases in which there was consider^)Je m- 
fpotion at the time of operation or m winch them had 
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severing and ligaimg the cut ends, J ms \noeeamc . 


employ a permanent 
etcv in the treatment, at the same time hr its use we are 
able to eliminate from our mortality list a goodly per¬ 
centage of (lie cases that previously had died from kidney 
changes. 


ABSTRACT OF DISCUSSION 

Dr. AncnmM.n MacLarex. St. Paul: I recall some dentils 
that occurred during my early experience, wherein 1 did not 
recognize the danger from damming back of the nrine and the 
infection of the kidneys, the post-mortems showing that the 
operation should not have been done at that time, if at all, on 
account of pyelitis, nephritis and shock. 

The proposition that Dr. Judd makes regarding drainage 
is very good. I have seen him place a suprapubic catheter 
through a cannula and it is a very pretty aid in helping to 
clear up those cases, so that we can watch the patients anil 
find out whether they ought to have any operation. 

The common error in .all of these cases has been, to rap 
mind, surgical snap judgment, not taking time enough to 
work out their surgical possibilities. /' 

Recently I removed a inrge obstructing prostate through the 
perineum in a man of 70. and he stood the operation so well 
that before he left the hospital I repaired a bad inguinal 
hernia which he could not control with a truss; and at that 
time in exploring the abdomen I found that he had a carci¬ 
noma of the large intestine which had never produced obstruc¬ 
tion or bleeding. I did not know then and I do not know now 
how I would go about it to avoid making this same surgi'en 
error again. 

I believe that Dr. Judd takes the only rational position m 
regard to the kind of operation. No single surgical method 
of attack is suitable for all cases. The decision between the 
suprapubic and the perineal operations ought to he sc o< 
by ca refill cvstoscopic examination in each case. In mj 
experience tiie mortality and the immediate results o 10 
two operations are practically the same. 

There is another type of case than the ones described .1 
Dr. Judd, which I have never seen mentioned; and 
have never seen but one case myself. In this ease t he 
had a partially controllable, overdistended, lea ang 
He could urinate about every hour and a half, passing a ■ 
of ounces. In his lower abdomen he had a n! S c ullfknen 
tumor which had been under observation hj no c.vci .. . 
for over si* mmrtta. Thi. man «« '» 

from a malignant tumor of I’m lower tbdma. l"»nf 
guile »o nonriv on,.girt in ® 


confined ‘to bis bed for nine months. 
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Hd . v catheter pa-ocl into liis Madder. The gradual oatludor. 
‘Ation -iml later prostatectomy proved a perfect cure even 
vitli potency, whieli was a very important element mi far as 

'"'i Kt"tbe so-called conservative operation for earei- 
noma of the prostate should he very carefully eons.dered. 

I believe that Dr. Judd will tell you that many of thus, 
cases of carcinoma were not diagnosed, perhaps, before tin 
operation: but if a large, bard tumor ol the prostate can 
be determined by the finger to be a carcinoma of tl.c prostah. 

I doubt verv much whether many of them ought to be oper¬ 
ated on. in spile of Dr. Judd’s proposition. Recently I sent a 
man. not to Dr. Judd, but further east, who bad a con¬ 
servative operation for carcinoma of the prostate, lie came 
home in three weeks and almost immediately bad the most 
terrific hemorrhages into his bladder. He was much more 
uncomfortable: his life was shortened. 1 believe that if 
these people can be taught the intelligent use of the catheter 
it will be much better for them than to undergo an operation, 
when only a part of a cancerous tumor is removed. 

Dr.. Graxvili.f. MacGowan, Dos Angeles: Not all of us can 
have great hospital facilities like the Mayo®. and are com¬ 
pelled''to operate without them; and we do not have such 
unusually competent laboratory assistants to examine our 
pathologic specimens. Consequently any statistics we might 
give with regard to the number of cancers found among the 
prostates we have removed, would not have any value. I am 

- satisfied to accept as a standard the statistics prepared at 
St. Mary’s and Johns Hopkins. 

After an experience of twenty years in these operation®, 
which very closely approximates Dr. Judd’s figures in total 
number. I am frank to confess that I frequently cannot tell 
by my finger in the rectum, whether or not a man has cancer 
of the prostate. If there is much induration extending out along 
the seminal vesicles and including one or both of them, or the 
rectum is hound onto the prostate, I am satisfied that 1 am 
dealing with a cancer. If there is an ulcerative condition in 
the posterior urethra which can be seen through a large 
straight urethroscope, and it appears hard to the eye and is 
unyielding when touched with a swab, or if by a cystoscope or a 
straight urethral tube one can sec similar ulcers at or within 
the neck of the bladder on projecting prostatic lobules, there 
is but little doubt that the condition "is cancerous; but I have 
been deceived more than once when all these conditions were 
present. 

I agree perfectly with Dr. Judd in regard to the necessity 
of preparing patients when there is polyuria, low specific 
'—'gravity, low output of urea and symptoms of pyelitis. When 
the blood-.pressure runs from 1G0 to 220, a similar need for 
preliminary preparation exists. 

I know it is not necessary, and believe it is limhlv injudi¬ 
cious and cruel, to get a man out of bed in two ’or three 

- days after operation. 

You need not hurry in removing a prostate, any more than 
you need hurry excessively about any other form of opera- 
!°"; , Ta “ whatever time is necessary to complete what you 
started out to do. The old man who has placed himself in 
your care expects to urinate with ease, and l,e wants to empty 
' gladder and have his nightly rest; and you have no right, 

Save a no,r° n Ti . a S ainst a s P Ut second stop-watch, to 
tl pJ * of llls Prostate to obstruct and continue 
f ,5 ™ ,Uhtl0n ln he rome to you. I have never seen a case 

' tea! ™ monia following a prostatic operation. I think the 
/ ° f P n, ;'™onia is a bogey in these cases. I 

n my patient getting out of bed. until l,e is satisfied to do 

operation ‘ * 1 peak of in COI >nection with the 

pubic operation I Im-eVaT’" ’ ^ ° tl,er a «***- 

fr ° m coming 


Con 1 have noticed that these men who heal up very 
iiuieklv (this man healed so that lie could pass bis urine on 
1 - - likely to bleed than those who 


tin* seventh day) are more 

heal more slowly. . - , 

2 As to epididymitis, this has been a rntlicr frequent com¬ 
plication with me. and 1 Imve noticed that it came on when 
1 ,,-ed a sound early. 1 was in the hnl.it of passing a Bound 
when 1 would remove the tube on the sixth or seventh day. 
Since I have abandoned that practice, epididymitis is rare. 
Hut 1 have bad one case that occurred on the day the man 
began to pass bis urine, and 1 think that is the time we are 
most apt to get epididymitis. 

1 believe ton much emphasis cannot be laid on the necessity 
of preliminary treatment in these old men with distended 
bladders and with low vitality. 

Du. Kowaiui St a lilt Ji:nn. Rochester, Minn.: Dr. MacDaren 
stated that he did not believe it advisable to operate in all 
cases „f carcinoma of the prostate. It was not my intention 
to convey the impression that we always advised operation. 
Ill a great many rases of hard carcinomas, as Dr. MacGowan 
has described them, which we run across in doing routine 
examinations, in which there had been no troublesome symp¬ 
toms. nothing could he accomplished by doing a partial prosta¬ 
tectomy. Rut in the cases of carcinoma in which we have 
operated the patients came for treatment on account of 
nb-t t net ion to the How of urine, and by removing a portion 
of their prostates we can relieve them of just those symptoms. 
As I have stated we have had something like seventy eases 
that were diagnosed as carcinoma in which wc did not advise 
opera lion, because a good many of these patients complained 
not -o much of the symptoms of diiliculty in voiding urine, 
as oi pains radiating around the back and down the sciatics. 
Very possibly a good many of them already bad metastatic 
lesions in the lumbar vertebra: or some of the other bones. 
Dr. Mart Iowan says lie is not always able to diagnose carci¬ 
noma oi the prostate. Of our seventy-four cases of carcinoma, 
si\t\ -live were referred to us for carcinoma; nine cases were 
suppo'cd to be benign and turned out to be malignant after 
mieniseopic examination. 

Regarding the point of hiccup we have always considered 
that an evidence of insufficient kidney elimination; when the 
patient begins to hiccup it means that lie is not elimi¬ 
nating. Wc were usually able to relieve that condition by 
sweat- and increasing the amount of fluids. I do not know 
the exact percentage of eases in which we have observed this 
symptom. 


SHORTENING 


MUSCLE 


OF AN OCULAR 
BY TUCKING* 

H. W. WOODRUFF, M.D. 

JOLIET, ILL. 

The literature of operations designed to increase the 
power of ocular muscles contains descriptions of more 
than fifty methods. All of these may have served and 
many of them may be still serving their originators and 
others in the field for which they were designed. 

It must be difficult, however, for the inexperienced 
operator to select from this number the one which will 
best serve his purpose. Naturally, in making his choice 
. . he should be guided by the following considerations: 
ne\er msist jrj rs ^ tj le sa f e ty of the method; second, its effectiveness, 
immediate and permanent; third, the cosmetic result; 
fourth, ease of performance; fifth, period of con¬ 
valescence. 

All these operations may be divided into three classes: 
First, those in which a new insertion is made nearer the 
cornea (the advancement operation .proper) ; second, 
those in which the muscle is shortened but the natural 
insertion preserved, as (a) the tucking operation and 

* Road in the Section on Ophthalmology- of the American Med¬ 
ical Association, at the Sixty-Second Annual Session, held at Los 
Angeles, June, 1011. 
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_(b) resection of a portion; third, those which are 
intended both to resect and to advance. This is the 
method most frequently employed. The consideration of 
these methods is still further complicated by the fact 
that the muscle alone may he dealt with, or the muscle 
together with its overlying capsule or muscle, capsule 
and conjunctiva together. None of these operations is 
generally considered unsafe, certainly not by the origi¬ 
nator.. There is, however, a real danger in any operation 
in which the attempt is made to secure an artificial inser¬ 
tion nearer the cornea, whether the tendon is resected or 
not. Those methods in which the conjunctiva is 
advanced or resected have the further disadvantage of 
leaving more or less permanent disfigurement at the site 
of operation. 



-- V-MU ELLER &.CQY; 


Joun. A.M.A. 
Aug. 5, ion 

It. Wirhr reports a case of phthisis bvdbi following 
advancement operation, as a result of suppuration of the 
cornea m a patient just recovered from an attach of 
angina. 

In a discussion of a paper by Dr. Callan 3 before the 
American Ophthalmological Society, in 1908, Dr. David 
Webster stated that following the advancement operation 
he had seen one eye lost by panophthalmitis, three or 
four cases of corneal ulceration and on more than one 
occasion the operator’s needle had entered the anterior 
chamber. 

Dr. Warwick Cowgill 4 reports a ease of vilcer of the 
cornea following an .advancement operation in which 
there was no injury to the cornea. He attributes the 
ulcer to the reduction of corneal nutrition from the 

severing of the- conjunctiva 




Fig. 3-—Needle for the Insertion of suture In the muscle. 


SUMMARY OF LITERATURE 

Howe, 1 in describing advancement operations, says: 

One of the greatest difficulties in nil these operations is that 
they require the anchorage to be made in what is usually 
described as the “episcleral tissue,” but in reality these sutures 
are seldom or never in the episcleral tissue only. They are 
either in the conjunctiva, which is elastic and easily torn, or 
the needle enters the sclerotic itself. That layer near the 
cornea is only about 1 nun. thick. The smallest needles are 
usually move than 0.5 mm. thick, including the curve, and 
with a good thread such a needle, near its eye, measures often 
from 0.G to 0.8 mm. If we,use a larger needle it either does 
not penetrate the sclerotic or, if it does so, it is at the risk 
of passing through into the ciliary region. 

Howe further relates the following incident: 

The danger of attempting to anchor the stitches in the epis¬ 
cleral tissue was once impressed on me by an accident which 
might occur to any one. The operator, at that time one of 
our leading colleagues in Berlin, was making an advancement. 


3 and the pressure of the 
anchoring suture. The eye 
was preserved but with a 
leukoma occupying one-fifth 
of tbe corneal surface and extending to its center. 

Jackson says : 5 

A large part of the difficulties regarding advancement opera¬ 
tions arises from the character of the tissue dealt with. The 
conjunctiva and subconjunctival tissue being extremely loose, 
easily dragged away from their normal position.and readily 
cut by sutures, offer a poor anchorage for supporting sutures. 

Oil the other hand, the firm tissue of the sclera offers 
an ideal anchorage for sutures. The objection to its use is 
the risk of perforating the whole thickness of the sclera and 
opening a channel for infection to the interior of the eye-bali. 

. . Even with cave and in competent hands it is likely that 
complete perforation of the sclera is not very rare. Cogan, 
passing sutures in pig’s eyes, found the sclera perforated in 
half of them. 




Fig. 2.—Author’s strnbometer. 

on imssum a small needle through this episcleral tissue 
J liro i? e Tlie rovwh end of the part in the globe could 

•uncle was draw\ toward the cornea. 


Ilowe 


Muscles of the Eye, it. 350. 


H. D. Noyes, 0 referring to deep anchorage at cornea 
sclera junction, wrote: “I have seen the needle points 
sometimes appear in the anterior chamber.” 

My chief criticism of the so-called advancement opera¬ 
tion, however, is the insecurity afforded the sutures m 
muscle and in sclera. Beard says: 7 

A great deal has been said about the advantage of t " 3 00 
that advancement procedure in that the arrangemen 0 
suture or sutures in the tendon tends to prevent i s ci o 
out. From an abundant experience with his own met) 
as performer and onlooker, the writer has long since c0 
the conclusion that it is far easier for the average su c 
obtain a firm hold for the thread in capsule and tendon 
in the globe. ,, 

The reason serious accidents do not follow^ 
advancement operation oftener is that ie ‘ ? 

erring on the side of safety, prefers insufficient anchorage 

to perforation of the sclera.___ _ ._ 

2. Wirtz, U : Ztsciir. f. Augcnli., .Innnary, 1010 . 

i: >. «* 

I: £S. fj.'fc “ ** - 1,1 

7. Beard : Ophthalmic Surgery, P- -03. 
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The authors of the various advancement operations 
claim ease of performance, and it. is difficult forgone to 
judec by description alone as to this point, None of 
them is as simple as tenotomy and for this reason one 
j« often templed to cut the ’stronger muscle when his 
better judgment tells him that, the weaker should be 
strengthened. One of the strongest claims for the 
advancement operation has been that the muscle takes its 
attachment alone from the new insertion, thereby increas¬ 
ing its power very much. Muller"' has pointed out that 
the oulv effect of'advancement is to shorten the muscle, 
for the*advanced muscle probably grows fast to the bulb 
along the entire interval between the side of the wound 
and that of the old insertion and docs not unwrap itself 
from the globe even in extreme rotation. Hence the 
advanced muscle is practically inserted at the site of the 
original tendinous insertion. 

TToelieli says: 0 

li the end of an ocular nnr-ele is transplanted over Us nat¬ 
ural insertion toward the cornea, the inner surface of tlie 
advanced muscle grows fast to the outer surface of the sclera. 
This was shown in the following case: A young man needed 
a readvancemcnt of his right external rectus which had been 
advanced some years before. The conjunctiva was undermined 
outward from the sear at the margin of the cornea, so as to 
lay bare the dark red muscle which had to ho separated from 
the sclera with scissors. The attachment was firm and ex¬ 
tended exactly to the physiologic insertion, beyond which the 
relations between the muscle and sclera were normal. 



In the same article. Froelieh further says: • 

The usual explanation of the effect of an advancement 

evtL b - CrU1Se advanced » uscIe girdles the globe to 
aub n, eaS f d b y tbe ^stance between the original insert 
to 0 margin of the cornea, its efficiencv is increased so 

th.,T f « ° produce 8 reat « r motility of the eve-ball " 
this is not the true explanation as I demonstrated in the 
lowmg way: During the advancement of an externa, ^ 
< leukomatous eye. I measured the distance of the in. 
tion from the corneal margin with a pair of compasse- 1 

EgX rrt e ~, 01 the eye ™ m 

made a curved'incision 1 cm. Zl P y'^ Um 

turn, down to the sclera at tho tUe llne of in 

-V:ouslv determined This in • • anCC ^ rom ^i ,e cornea i 
' transplanted end of the m, C °™ pletel ? isolated ' 

efficiency of the muscle Was not inTke* l* T*’ yet 
showed that after the nnorof* ^ tIle least lm P a ired. r 
formed the point of termSon 'a inserti °» 

'V.uch had been shortened bv the no'V lnsertion of the mu 
rendered more able. ‘ P rtion advanced'and tliei 

Jackson savs : 10 

It has been assumed tint „.i 

10 . m1 ' 1 -> - 

" Syst ‘ im 0£ Ophthalmic Operations, i, 736 . 


hall at its anterior extremity, and to act on this attachment 
as it did on the original insertion. It is on this assumption 
that the beautiful demonstration of the superiority of advance¬ 
ment over tenotomy of T.nndolt and his followers has been 
ha-ed. Hut tho writer's experience in secondary operations 
agrees with that of others to indicate that tho advnnccd ten¬ 
don does not lierome attached to the eve-ball simply by its 
anterior extremity, but rather that the attachment extends at 
leu-t as far hark as the original insertion of the muscle and 
sometimes farther. 

It is evident, then, that other operators have recog¬ 
nized these disadvantages as indicated by the history of 
the tin king operation. It is supposed to he the result or 
ratlmr the outgrowth of the operation of de Wccker who 
first advanced the muscle without.severing the tendon. 
Since then various operations have been described by 
Lagleize, 51 Savage. 1 - SufTa, 1 " Bourgeois, 14 Maxwell. 15 
Clark.*" Bruns, 17 Green, 14 Todd, 19 Lcvinsolm, 20 Briggs/ 1 
Talk.- 7 Colburn/” Suker. 2 * 

The-e methods vary in the manner of making the 
tuck, insertion of the sutures and the use of special - 
in-ruments or tuckers. Some make the fold on the 



Kiff. .'.—Portion of tlio muscle held up on a strabismus hook 
w 1 uh becomes tho tuck when tho sutures are tied. 


distal side of the tendon insertion and some on the 
proximal side. These latter do not differ in principle 
from the de Wecker method. It being necessary to 
suture to the sclera, the only advantage over advance¬ 
ment with severance of the tendon is that if the suture 
tear out the result can be no worse than at first. 


TECHKTC 


My experience with the tucking operation began about 
nine years ago at the Illinois Eye and Ear Infirmary. 
My favorite advancement operations at that time were 
of Worth and Wooten and, in what I will call the simple 
tucking operation, I have retained the important feat¬ 
ures of each. At that time, Dr. Henry Boettcher sug- 
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Laglcyze: Arch. d'opht.. 1S02, xsii, 60S. 

Savage : Opbth. Rec.. March, 1S93. 

Sulla : Arch. f. Ophtli., 1010, xxxviii. 234. 

Bourgeois : Bull, et mem. de la S.Vc. frauc. d'onhth 1906 
Maxwell: Brit. Med. Jour., 1S9G. 11. S19 1 ’ 

Clark: Tr. Sec. on Ophth.. Am. Med. Assn.. 1900. p 1G4 
Bruns: Ophth. Rec., 1904, p. 2G7. 1 

Green: Ophth. Rec., 1S0D, p. 462. 

Todd : Ophth. Rec., 1902. p. 73. 

Levinsohn: Klin. Monatsbl. f. Augenb., September, 1909, 

Briggs; Tr. Am. Acad. Ophth. and Oto-Laryngol., 190S 

Valk : Post-Graduate, July. 1S05 
Colburn: Opbth. Rec.. Ap'ril. 1902. 

Suker: Am. Jour. Opbth., May, 1904. 
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gcstccl trying Todd’s new tucker and we performed a 
number ot operations according to this method, finally 
doing away with the tucker. At the March, 1910, meet¬ 
ing of the Chicago Ophthamological Society, 25 I showed 
six patients who had been operated on for strabismus, 
and described the operation. Since then, I have still 
further demonstrated the fitness of the operation, and 
have derived considerable satisfaction by the use of the 
special needle shown in Figure 1, suggested to me bv 
Dr. Tivnen, and by a pair of compasses (Fig. 2), by the 
use of which an approximate idea of the relationship 
between the amount of tucking and angle of correction 
may bo obtained. This strabometer is graduated in 
millimeters. On the back of- the scale is a cog which 
slips into a depression at every millimeter and rests 
there securely. This arrangement is the same as that on 
the ophthalmoscope and was suggested by Dr. Schneider 
of Elgin. Also, during the year t succeeded in correcting 
divergence of 05 degrees' by double tuekings of the 
. in tern i with tenotomies of the externi, securing binoc¬ 
ular single vision. 20 This patient was shown at the 
December, 1910, meeting of the Chicago Ophthamolo- 
gical Society. 27 

TECIINIC OF OPERATION 

The operation is now performed as follows: Local 
anesthesia is secured by the injection of from 20 to 30 
minims of a 1 per cent, solution cocnin with 5 minims of 
epinephrin solution added beneath the conjunctiva over 
the site of the muscle. The resultant swelling is mas¬ 
saged until it has almost disappeared. A vertical incision 
is made through the conjunctiva only, over the site of 
the tendon insertion about 15 mm. in length. The flap 
is dissected up from the underlying capsule as far back 
as 15 or 20 mm. While this flap is held out of the way 
by an assistant, the capsule is incised along the upper 
border of the tendon as far as the conjunctival dissec¬ 
tions. A similar incision is made along the lower muscle 
border. Formalized pyoktanin catgut Wo. 00, is inserted 
into the muscle by the use of the needles shown in the 
cut; these needles resemble aneurysm needles on a small 
scale. It is simply necessary to pass the needle point 
through the muscle border (Fig. 3) about one-quarter of 
its width drawing the thread through with the forceps. 
The suture is firmly tied in a double knot and one end 
threaded through -an ordinary curved needle is again 
passed through the muscle posterior to the knot from 
without, inward, according to Worth 2 ' (Fig. 4). This 
suture which lies next to the sclera is passed through the 
tendon at its insertion from below upward or rather for¬ 
ward. A similar suture is placed in the upper muscle 
border. When these two sutures are tied, the tuck is 
formed in muscle and capsule, and the muscle corres¬ 
pondingly shortened (Fig. 5). The conjunctival edges 
are then brought together with silk. The eye operated 
on alone is bandaged. 

RESULTS 

1 The highest degrees of strabismus may be corrected 
by tuekings with tenotomies of the opposing muscles. 

‘ 2. Torsion is prevented by measuring the disbmc 
from the tendon insertion hack to the point of entiance 
to fto m.Se ami n>aktag both upper and lower oorre- 

spend. the ta the muscle pre- 

JisS sp”S tlie muscle fibers while traction .s made 
on it and when tied',to the tendon insertion )t is_aplpj- 


is. Wsoijnifr: Souv. OP|Ua ^ 1 !d, 'v'hf./.] ,'0':f ' ii, 19U- 

S3- wove. m. 


p. 1. 


Jo»n. A. 31. a 
A BO. 5,10li 

ical impossibility for the muscle to become loosened as 
the traction is at right angles to the direction of the 
muscle fibers. e 

4. Bv disturbing the capsule so little considerable 
swelling is avoided, Wooten, 28 but by including the over- 
lying capsule, somewhat greater effect is produced 

5. By not sacrificing any portion of conjunctiva or 

advancing it, deformity and unsightly scar tissue are 
avoided. D 

6. A tucking of a given amount of muscle will result 
in not more than half as much correction in the position 
of the eye. 

In a convergent strabismus of 10 mm. it is well to 
tuck 15 mm. of muscle and tenotomize the rectus 
internus leaving a slight undercorrection. For anatomic 
reasons a 15 mm. tuck is about as much as one is able to 
make. Then, too, the externus itself is about 50 mm. in 
length and a shortening of a greater proportion might 
easily impair its power of contraction. Motais has shown 
that the contraction of a rectus muscle necessary for its 
full physiologic movement is about one-half its length. 

I feel that I can recommend this operation to my col¬ 
leagues as being absolutely safe, permanently effective, 
devoid of any permanent noticeable deformity, easy to 
perform under local anesthesia in any one over 12 years 
of age. The period of convalescence need not be longer 
than one week. 

ABSTRACT OF DISCUSSION 

Dr. G. C. Savage, Nashville: The operation described by 
Dr. Woodruff is a mod ill cation of my operation without 
improvement. Everybody knows that the tucking operation 
is mine, so that I need not claim it in this presence. I am 
glad to have the endorsement of Dr. Woodruff and some 
twelve or eighteen others who have made some slight change 
in method. The original tucking operation as described in my 
first writing is the ideal tucking operation of all. The incision 
is a horizontal incision just below the margin of the muscle 
through the conjunctiva and capsule of Tenon. The tendon, 
conjunctiva, the muscle and the capsule of Tenon should all 
be included in the tuck. The Price suture-plate is used and 
the sutures are passed through it and the knot tied on the 
plate. The operation should be done with silk and not 
catgut. The stitches should be allowed to remain a whole 
week. _ < ’ 

The only advancement operation that is worth anything i» 
the operation of Lagleize. It is the ideal advancement opera¬ 
tion in high degrees of squint. Shortening is better than 
advancement if it can be made to accomplish enough. Ne'ci 
make an incision in the capsule at all in the Lagleize opera 
tion. The conjunctiva must be held hack, while the nm»c *- 
stitch is being taken. The Lagleize operation diffcis f™ 111 a 
others in that the tendon is not cut, but is simply flat- o (ei 
over the insertion. It is cut in other operations foi a< wince 
ment. For a given distance between loop of suture and t® lu0,! 
insertion, twice as much effect can be accomplished nil 
Lagleize operation as with any tucking ot s mi 

operation. , 

Dm F. B. Tiffany, Kansas City, Mo.: I would us ) 

needle instead of using two and I would use the ca ga s ' ^ 

I would merely divide the conjunctiva so as to expo.- ^ 

attachment of the tendon; then with a double t ireai 
insert the needle so as to grasp the root of t :e en( 0 
sclera and come out, enter the needle again anc com ..u 0Vl - 
another point. Then I would cut the suture so as ‘ t)|C 
it to fall into three pieces, one at the lower par • ‘ <r tl|e 

upper and one at the center; then tie tic su ore, " n and 
muscle opposite as far as I wish. I nov c ose gg ;j v n f 

allow' the catgut to be absorbed. There is aceon ipany- 
removing the suture. My method is shown i 
ing illustration. [On opposite page.] __—.—- 


28. ‘Wooten: Atm. Opbtb., July, 1002, P- 431 . 
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I)r, Yard II. Ifri.r.-v. Houston. Texas; In one particular 
thi* excellent operation of llr. Woodruff's i- not an iiloal opera¬ 
tion. The same remark would apply to the operations of l)r. 
Savage and Daglcize. There never will he nn ideal muscle 
operation devised that does not eliminate the objection of 
pulling on the fixing sutures to bring the tissues into the 
corrected position. 1 had opportunity last year of presenting 
a method of operating which eliminates that important feature 
hv putting through a double suture in the set era and nI=o in 
the muscle. It is not a question of whether to advance or 
whether to lap: that is a question of personal choice. My 
operation applies to either. Hut if we pul a suture into the 
rmi=cle and a suture, we will say. into the sclera and draw the 
eye into position by pulling on them, we nre breaking one of 
tbe most important rules of surgery, and that is. the dragging 
of tissues into place by pulling on the sutures which nre to 
be tied. The way 1 got around that you can learn hv refer¬ 
ring to last year's Transactions of this Sertiou. With my 
traction sutures you can pull the eye into position to just the 
extent you want: then simply tie the other sutures to hold 
that position. That principle. 1 believe, is ab-olutcly ueee- 
sary for any ideal muscle operation. 

Dr. Edward .Tackson. Denver: There 
is a principle with reference to sutures 
tliat 1 think is very often overlooked. If v "— 

you put a stitch through paper, for in- \ 

stance, and drag on it you can very (\,^>\\V) I)C/J/y^ 

readily cut that stitch out, and you can 

cut into tendon or muscle, particularly v ,f 

m the direction of the fibers. If von take 
two thicknesses of the paper and put a |'p’ d\ i 

suture through both and drag on it you \ 

can tear the paper in all directions be- 
fore von move the position of the sutures 
1" tlie ,c ' ast K you put the suture 
through the tendon and make traction 
from a distant point the tendon is cut. 
and even with Dr. Huleivs method the 
traction is made on the same opening 
ns tlie permanent suture passes through. , , , 

Tut if you bring together the tissue* ( \^\VkU// 

a >ou want to sew. before you use civ? 108 ’' 

anr suture, with a forceps, or in anv Ny 
other manner, as Dr. WoodmtT describes. if 
b mgmg the two surfaces together and % 

Den putting the sutures through and 

j t 1 hem - T ou "iU avoid the necessity * 

elaborate sutures like those of Worth 

tion w-tl an , d y ° U ' vUl ? ct absolute fixa- 
vZ2 TOtting ' W,ien ^ an ad- 

into " operation. put tlie sutures Figures illustrat 

into tfae sclera and putt tbe tendon for- o£ Dl - «■ V 

the ten'l ltS - pr0per P 03 iti° n and tie 

in the sutu? lt untT n tl° V r ^ SClCra ' You cau tl,en leave 
and tliere is no cutting an - t,s3l ' es soft ™ and it comes out. 
a good many elaWe c "° ‘f’ 510 '’ 0n t,lc ™ture. I think 

advancement‘woilj not \ tendon-tucking and 

realized. The difficulty- n f 2 " e * ,stence !l that point were 
bran « and pulling on it fLZlZZ™"™ tllr °, Ugh a mem- 

^onipnred ^s th * t * m a distance is considerable when 
»»* through the Sit TT ^ «« tendon 

fM'h. suture possbe t ! 2?™* ^ Make tlle 

/ ™i S £■ ,*2 s r" ! * “« 11 *»s> t» 

opoaings are close n’ • 4 tt !S avoided if two 0 f the 

no ;!;' of that bucklL uVwhln D, e in tl,ere is tlleM 

°a- James W t!,e s ' ,t,,r e is tightened. 

It oodruff's operation nnd if certain^ ‘ 1 haTe seoa Dr. 

Ration from which there isflfn S0, ' m to ffie to be an 
nave ml a__ L 15 great permanent v,„_c. 


external rectus corrected degrees and left 10. In nnollier 
patient with the same convergence, 2J degrees, the tucking 
operation relieved Id degrees. In the other, a case of diver¬ 
gent -quint, a tucking operation was done on the internal 
vert us ami a tenotomy on the external, with n perfect result, 
and the man now lias single binocular vision. I believe that 
n t.-notomy of the opposing imisele in the two convergent 
ea~>s will entirely correct the convergence. It certainly seems 
to me speaking for the voting men of the profession, whose 
expel 'eiii e must necessarily have been small, (lint it is the 
opei lii.iii of choice on account of it* safety. I do not think 
that inv one will question that tbe advancement operation is 

alt.lei with some dangers, especially in the bauds of those 

"bo .ue reallv adept. In placing the suture in the episcleral 
lis-oe near the cornea, as Dr. Woodruff 1ms pointed out, a 
perloi.it-on of tbe globe can be done without much force. 
And al-o in taking up a bite in the suture if you are a little 
in doubt a* to how far to go you are very apt. to take too 
smell or thin a bite and have the sutures tear out, which has 
ha; iii-iie,J in a great number of case?. As mentioned in the 
pat-', -toughing of the sutures in advancement will occur. 
l ’-> on* of tic cornea have been known to follow opera* 
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fl-urcs Illustrating I>r r. B. Tiffany's discussion 
oi Dr. If. \V. Woodruff s paper on opposite page. 


VersCMl = of 25 degrees. A 


c You c . an tllon ^ave tioiis for advancement. .Just why, I do not know Tt 

soften and it comes out, me that they may be due to interferin', with the'c'r l /■ ° 3 
sion on the suture T n„-„i ; . . - uanueung with the circulation, 

* . suci!re - f think or a corneal injury was sustained and infection 

or tendon-tucking and Of course, there is alivavs a possibility of faulty mclai i- ' 

’ r * at P ° int " erC ° f " hich " a - "card so much UiiWS 
“ re through a mem- is one thing in Dr. Woodruff’s operation that I am r+ci ^ 
stance , s considerable when doubt about and that is tbe catgSt s„ nres How W 

6 sewed lo°'tZ« ^ ° T haVe tb ^ a Wbed^oo quicklV 2 InZHV ^ 

tD^aud it aZ- 

is S avoided ten / S t0 t0?l ' thcr ° f tUe t -’ ldon and a Permanent result^ “ g " ,ng 

in ^ —-= tC ift£ «»e remits of a 

^ is tightened. a „ that he claims and. as Dr Mav Imslaid T t? 

fore could 222272 ™ 'f, ° P TT ° f eleCti ° n f ° r ti,e covice eye'surf f f« 

t-„ g w „. — zstjzz s,“S 
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TUCKING OF EYE MUSCLES—WOODRUFF 


■ll:e point of the cataract knife. If I have ever penetrated the 
Fcleva no untoward result has followed. I never have tried to 
hurry in this operation, but I know it can be done in six or 
e.pht minutes if one chooses to do if so quickly, and it'has 
fulfilled nil the indications. I endorse what Dr. Woodruff has 
said as to the point of pull after all these operations. I do 
not believe we gain anything in leverage bv putting the 
sutures anterior to the original attachment of the muscle. 

Da. Wii,liam Zentmayer, Philadelphia: One thin" bothers 
me and that is the large effect Dr. Woodruff gets ‘from his 
operation. I have used Dr. Savage’s operation—I believe it 
was his—just f or the reason that I did not get large effects 
from other operations. I used it before I came away from 
home and corrected only 15 degrees in one of my eases, and 
perhaps a little less in another. The operations were com¬ 
bined with tendon stretching of the opposing muscle at the 
time of the tuelcing operation. I devised a needle just like 
that, because on two occasions I have seen the needle enter 
the anterior chamber. The operator can make the puncture 
from the sclera outward. I once had a perforation of the 
sclera from sloughing. A child on whom I had done an 
advancement wished very much to go home to spend a holi¬ 
day from Thursday until Saturday. It was on the third 
day after the advancement and I permitted it. The patient 
did not return for five days, when the vitreous was protruding 
through the sclera. I took the child to the hospital and by 
energetic methods saved the eye. Five years later the child 
appeared in the clinic and it was interesting to see the scar 
in the fundus where the perforation had occurred, visible 
through the ophthalmoscope. 

Dn. Osc.vn Donn, Chicago: Being associated with Dr. Wood¬ 
ruff at the hospital I have had occasion to see a number of his 
operations and have had occasion to do some of them. I think 
this operation, at least in my own hands, has obviated two 
objections which I have had to ordinary tendon-tucking. One 
was the failure to get a sufficient result. You can get a suffi¬ 
cient result with this operation. The other objection has been 
tbe bundling up of Ibe muscle after the shortening. I have 
been surprised that the thickening lias not been more with 
this operation than in the ordinary advancement operation. 
As regards the amount of shortening which can be obtained, 
I have seen Dr. Woodruff in several cases get an amount 
which I hardly feel like stating—probably 30 to -10 degrees— 
bringing the eye around with one operation. In one operation 
the correction was something over 40 degrees, and with a 
slight clipping of the center of the tendon I got full correction. 
I think there is one caution that should be made, and that is 
care not to get too much, because it does not give. The 
amount you get is absolutely held. For one, I feel like com¬ 
mending the operation very much, although it is not a simple 
operation to do. Any one who goes into it with the idea that 
it is easy to pull up the muscle with the hook and bring the 
loop together, I think, will find the first time that lie is mis¬ 
taken. It can be done, but an assistant to carry out orders 
will be needed. Without a skilled assistant I find it very 
difficult. 

Dr. E. AY. Alexander, San Francisco: I have tried the 
operation that Dr. Iliilen illustrated last year repeatedly and 
I fmd that one or two of his remarks are important to fol¬ 
low. 

One is that you should expose the sclera in any advance¬ 
ment operation, and if you are going to do a tucking operation 
it. would be as necessary as in the advancement in which you 
cut the tendon entirely* loose. Then you can judge just how 
far your sutures are extending above or below the original 
insertion of the tendon, and you can apply the new insertion 
in such a way that there will be no hyperphoria or hypophoria 
following your advancement operation. Another point is that 
a rather coarse grade of silk seems to me to be very much 
less liable to tear through and cut than a fine suture, ami 
even a No 4 or So. 5 can be used with a narrow tendon in 
children without any difficulty in this respect. 

Dn Bor.ERT W. MnXER, I-os Angeles: In my work I »» 
been less inclined to do advancements in late years than for- 

* L while I have never seen in my personal work nnj 
actual damage as the result of too deep scleral punctures, nor 
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have I had any corneal sloughs, yet I have heard of such 
experiences in the work of others, and have experienced some 
anxiety m cases of my own. I think that Dr. Woodruff has 
done us good service in giving us his paper anl calling atten¬ 
tion to his several, points of advantage. The fact that wc do 
not gain a point of attachment further in advance, which 
seems to have been pretty well demonstrated, is practically 
new to many of us. However, it seems to me possible that 
the anchorage, being more extensive when we advance the ten¬ 
don, it may be firmer, and the result of the operation may be 
in some way more accurate. Another point in dealing with 
these cases, which has been mentioned by another speaker, 
occurs to me—that of stretching the tendon of the opposing 
muscle. ° 

Wliile I think he lays ho claim to priority, Dr. A. T. 
Davis of New York has employed stretching in such a large 
number of eases as to point strongly to its value. Whether 
we tenotomize the tendon of the opposing muscle or not, a 
vigorous but well-regulated stretching has seemed to me to 
contribute much toward the desired result. 

Dr. H. AAk Woodruff, Joliet, Ill.: Dr. Savage, in describing 
his operation, calls attention to the inclusion of tbe conjunc¬ 
tiva in the fold along with the capsule and muscle. I have 
endeavored to make this point clear in my paper. The con¬ 
junctiva should be left entirely alone. It is simply a pro¬ 
tective coat and lias nothing to do with the strabismus. If 
it can be left alone it is of advantage, because cases of 
deformity of the conjunctiva, from shortening, do occur. I 
have referred to eases in which the caruncle lias been drawn 
toward the cornea. An incision is made in tbe conjunctiva 
simply to expose the field of operation. This is afterward 
closed by fine silk sutures, so that there is a minimum amount 
of cicatricial tissue. Some seem to have the idea that the 
operation is not effective in high degrees. Dr. Dodd lias 
answered that point. There is no doubt about tbe ability to 
secure a very large effect if necessary; first by tucking, and 
then by tenotomy of the opposing muscle. I have never bad 
any experience with Dr. Hulen's method, but I agree with him 
that, as vet, no muscle operation is ideal. I am very much 
obliged to Dr. Jackson for bringing out the point that sutures 
hold much better through two thicknesses of tissue than 
through one thickness. I chose to include the capsule partly 
on that account, and also because a better result (that is, a 
more permanent result) was secured. The Worth suture is 
not an elaborate suture. It is an exceedingly simple suture. 
Simply a double knot and then one end of the suture is passed 
through the tendon a second time, posterior to the knot. I am ^ 
sure that this is an important feature of this operation. " 
my endeavor to obtain a maximum effect it seemed to me that 
if I secured a second hold on the muscle it would he 
value. . 

Dr. May referred to his patients whom I operated on a 
last meeting of the Kansas state society. In the (liveigei. 
ease the effect was perfect. In the convergent case thcic "as 
a slight under effect. This is due to the fact that I cu 
tenotomize the internal rectus. These case» i as ra ® 
rule that it is much easier to secure a perfect result in < i 
gent cases than in convergent cases. . , t 

I do not know how long the formalized pyoktamn ° 
remains unabsorbed. It is stated that it lemnins 0 , , fi( j 

but I am inclined to believe that occasionally it is 
too earlv. 


New Work in Old Fields.—In order that on 
work it is not necessary to hunt for new fie. ^ ^ 

that the Crookes tube was in tlie physical h - • ctc4 

parts of tbe world in seventeen yeais, e oie . ^ for acc j. 

that it was an ir-ray tube. Roentgen «n there 

dents of the kind, and he aceiden a y 1ema „dcd attention, 
were phenomena outside of tbe tu e * ‘ { work 

It is only needful that one shall rcadandtlnnkana 
of others, which may have been published ^ 

will suggest something to attention for year*. 

anyone before, and which maj PJ 3 
—F. E. Niplier, Science. 
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THE OCULAR CONJUGATE AND FUSION 
BRAIN CENTERS 

0XIlT TWO AXES OE OCULAIl ROTATIONS, AND ONLY TWO 
rTAXES OF REFERENCE * 

G. C. SAVAGE, M.B. 

professor of Ophthalmology fDofccls of the Eycl 
TOCBt, Vanderbilt University 
XA.SUVH.tX, THAN. 

In mr investigations, some veaTs ago, I saw the impor¬ 
tance of findinga larger number of brain centers for the 
control of the ocular muscles than Lad been given m any 
list of these centers published up to that time, i not 
only found that there must be conjugate centers whose 
existence had never been announced, but that there must 
also be fusion centers. To the old list of conjugate 
centers I added six additional members;, the sixth, the 
seventh, the eighth, the ninth, the tenth and the eleventh. 
The first, second, third, fourth and fifth conjugate cen¬ 
ters had alreadv been recognized, and Aladdox had said 
“probably more.” In addition’ to the six conjugate 
centers added to the original number, I found that there 
must be a fusion center for every individual extrinsic 
- muscle, and also an individual center for each ciliary 
muscle and for each sphincter of the iris. In this paper 
I shall not refer again to the individual centers for each 
ciliary muscle and each sphincter of the iris, or to their 
conjugate centers - , but only to the conjugate and indi¬ 
vidual centers pertaining to the extrinsic ocular muscles, 
nine of the former and twelve of the latter. I named 
■ the first eight of those fusion centers, right and left first 
basal centers, right and left second basal centers, right 
and left third basal centers, and right and left fourth 
basal centers. Notwithstanding it had been previously 
published that there was a fifth conjugate center, I found 
no evidence of the existence of right and left fifth basal 
centers, hence the skip from fourth to sixth. The 
remaining four I named right and left sixth and right 
and left seventh basal centers. To all of these basal 
centers, thus enumerated, I gave the general name of 
fusion centers, and declared them to be under the control 
oi the fusion faculty of the mind. The purpose of this 


verse axis of the eye, without any torsion of the eye on 
reaching the obliquely placed second point of view. I 
was at (bat time, ns l am now, convinced that in oblique 
rotations there was no torsion and I concluded that the 
iorsioning did not occur because of the contraction oL 
the obliques for the purpose of preventing it. I still 
hotiove, and shall prove, in connection with the study o. 
Figure 3, that oblique sceondniy points of view are 
readied without torsion, and that this is prevented by 
the obliques. 

A few weeks ago the thought occurred to me that, .if 
two simple rotations, the first around the vertical axis 
and (lie second around (lie transverse axis, could enable 
tiie eye to reach the second point of view obliquely 
placed, without iorsioning, the same muscles could effect 
the rotation in an oblique plane by acting simultaneously 
on the eye. one rectus efi'ccting the upward or downward 
and the*other rectus the right or left movement, while 
an oblique stands guard against torsion. 

I at once appealed to my muscle indicator for proof 
of the correctness of the thought. I saw at once that, 
while the elevators were rotating the eyes on their hori¬ 
zontal axes, the lateral recti could rotate the eyes at the 
same moment around the vertical axes, and that the 
result of this double rotation taking place simultaneously 
would be the same as if the eyes had moved first around 
one of these axes and then around the other. I elevated 
the isogonal circle of the muscle indicator, carrying the 
visual axes with it, but at the same time, by another 
force, I shifted the axes in the plane of the isogonal 
cirele and reached a secondary point of view without 
torsion ing. The two forces were independent of each 
other, and yet were acting in most perfect harmony. 
Thus it is that I shall be able to prove, as I proceed, that 
every oblique rotation is effected by the conjoined work 
of three conjugate centers and two fusion centers, the 
five acting on three pairs of muscles; that one of these 
pair? elevates or depresses the two eyes, another pair 
shifts the visual axes to the right or left, as the case may 
he, and the third pair prevents any rotation around the 
visual axes; that one fusion center acts on one lateral 
rectus, hindered by an oblique, while the other fusion 


-^paper is to prove the existence of the nine conjugate center acts, as the case may be, on one superior or one 


centers connected with the extrinsic muscles of tlie eve. 
and the twelve fusion centers connected with these 
muscles. All of these are shown in Figure 1. 

I did not recognize at that time that all ocular rota- 


inferior rectus, hindered by an oblique. 

That the study of Figure 3, in proof of the existence 
of all of the nerve centers named above, may be made 
easier, I shall group the twelve ocular muscles into the 


tions, whether monocular or binocular, were effected nine pairs, and in connection with each pair shall name 
around only two axes. At that time it was a matter of the conjugate center in control. 


general knowledge that rotations in the horizontal plane - 
were around a vertical fixed axis, and that the vertical 
rotations were around a horizontal fixed axis. I, at that 
lime, found myself in agreement with the teaching of 
those who had preceded me, that even - oblique rotation 
v as around a fixed axis and that this axis was at rmht 
angles t° the rotation plane; but this is not true ° 

- r-Site ? 1 re P l ' escnt A* equator of the eye and the 
a i r raD ^ er f e « es lying in the plane of the 
equator, and I unhesitatingly declare that around these 

thr f re ® ffected a11 oblit l ue rotations, and that 

throughout such a rotation each of these two axes is 

rotations.^ 1011 ’ ^ n ° fixed axes ’ for obli( l ue 
I was not alone in the thought that an oblique mint 
the upper field might be reached by a rotation 1 first 
the TErttaq axis ,,a fl, m Z tRlli 

t«r A mcric ., n 

-Voscles, June, y bcc0nd Annual Session, held at Tos 


1. The two superior recti, under the. control of the first con¬ 
jugate center, for elevating the visual axes. 

2. The two inferior recti, under the control of the second 
conjugate center, for depressing the visual axes. 

3. The two interni, under the control of the third conjugate 
center, for the converging of the visual axes. 

4. The right externus and the left internus, under control 
of the fourth conjugate center, for effecting rotations to the 

right. 

5. The left externus and the right internus, under control 
of the fifth conjugate center, for effecting rotations to the left. 

6. The two superior obliques, under the control of the sixth 
conjugate center, called into action only when the rotation is 
directly down and in conjunction with the second conjugate 
center and the two inferior recti, the purpose being to pre¬ 
vent outward torsioning. 

7. The two inferior obliques, under control of the seventh 
conjugate center, but called into action only when the .rota¬ 
tion is directly up, and then in association with the first con¬ 
jugate center and the superior recti, the purpose being to 
prevent torsioning inward. 
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8. The superior oblique of the right eye and the inferior 
oblique of the left eye, under control of the eighth conjugate 
editor and called into action only when rotations are obliquely 
up and to the right or down and to the left, to prevent tor- 
sioning to the right. 

b. The superior oblique of the left eye and the inferior 
oblique of the right eye, under control of the ninth conjugate 
center, called into action only when the rotation is up and to 
the left, or down and to the right, to prevent torsioning to 
the left. 

As to the fusion or basal centers, which could also be 
called the duction centers, the following is true: 

The right and left first fusion centers belong, respec¬ 
tively, to the right and left superior recti. The right 
and left second fusion centers belong, respectively, to the 



Jour. A. if. A. 
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which represents the vertical fixed plane of the-head 
These two planes, at right angles to each other, have 
their line of intersection in c-f. Points in space located 
anywhere on this line are primary points of view, and 
are known to he on this line of intersection. The plane 
a-b-c-cl is a plane of reference so far as objects above or 
below it are concerned. The plane g-h-i-j j s a plane of 
reference for all objects either to the right or left of 
this plane. 

If f be the point of fixation and the lateral recti 
muscles are normal, only the third, conjugate center has 
acted and only the two interni have responded. If the 
eyes are esophoric, to prevent the visual axes crossing 
between c and f, the right and left fourth basal centers 
must each act on its individual externus. If the eyes are 
exophorie, the right and left third basal centers must be 
called into action to prevent the crossing of the visual 



Fig. 2.—Tlie equntor nnd the two axes of rotations. 


Conjug-ato and fusion brain tenters. 


Fio-. 3 ,_The two pianos of reference. 


"lit and left inferior recti. The right and left third 
fa on centers belong, respectively, to the right and iett 
itpmi The right and left fourth fusion centers belong, 
ispectively, to the right and left extern!. The rightmid 
.ft sixth fusion centers belong, respectively, to the rig i 
nd left superior obliques. The right and_ left seve 
vision centers belong, respectively, to the right and left 

"SvLfnamS all of the conjugate and fusion centers 
wd the lairs of muscles, or individual muscles , to which 
TsSI-ely belong, it now remains for me to prove, 

} P 0 f wLuve 3, the actual existence of all these. 

E5BR3S28SB&B ftaasss***»~ 


axes at some point beyond /. The neuricit) ft® p ie 
right and left third basal centers has suppleme 
neuricity from the third conjugate center. , ue . 

If the eyes are to be rotated from /to / , ® X 

orthophoric, the third conjugate center will kep^P ^ ^ 

convergence and the fourth eonjuga e j ntenm g, will 
ing on the right externus and i jp the c vcS 

sweep the point of convergence from f ' / ' 1V0 ul(l 
are esophoric the neuricity to theJeft inter ^ 
make the eye move faster and < g no gll pple- 

externus would move its eye, supplemental 

mentary supply for the latter vmd, ■ « “3, 
neuricity would come fr “” {, e neuricity from 

If the.eyes wetu exoplionc. tn^ ^ ^ CJC 
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move faster and farther than would the left unless sup¬ 
plemental ncuricitv should he sent, to the left ni eriui^ 
This Ruunlomcntal power would come from the left thm 


that one i.Miqitc will help one of the recti muscles of a 
pair and hinder the other, and vice, yerm, of each eye, 


thus mnkin/; it necessary for one basal center for a rectus 
muscle belonging to one eye to he active to overcome the 
retarding influence of the oblkpic muscle, and the same 
m true of the retarded rectus muscle of the other eye. 
tcr^nml the'pohd TfJii^ To illustrate: In the oblique rotation ?1 r and to.the 
to f by ncuricitv from the fifth rigid, the right superior oblique would help the right 
tins equally on the left extern™ extermis, but would hinder the right superior rectus 
to he thus rotated The inferior oblique of the left eye would hinder the left 

.. interims, but would help the left superior rectus. The 

right first basal center, therefore, must help to stimulate 
(lie right superior rectus, and the left third basal center 
must help stimulate the left internus. The basal center 
for the oblique muscles counteract the insufficiency of 
these muscles, whether the eyes he at rest or in motion. 

Without the fusion centers, duetion would be impos¬ 
sible; therefore, they can very properly be called duetion 
centers. Each of the right and left first basal centers 
would produce superductioii. Each of the right and left 
sen ml basal centers would produce subduclion. The 
right and left third basal centers would produce adduc¬ 
tion. The right and left fourth basal centers would pro¬ 
duce abduction. The right and left sixth basal centers 
produce minus cycloduclion and the right and left 
seventh basal centers produce plus eyeloduclion. 

'i’he conjugate centers are verting and converging 
centers, and are not the centers that stand guard when 
oblique rotations and beterophoric conditions would 
cause the visual axes and the horizontal retinal meridi¬ 
ans to leave the plane of the primary isogonnl circle. 
l.tV Eighth Avenue North. 


This supplemental power 

1)1 if the eves were to be rotated from f to f, and they 
arc orthophoric. the convergence would be kept up by 
the third conjugate center, 
would be carried from f to ' 
conjugate center only, acting equally 

am esophori'c, neuric^Lm 0 the fifth‘'conjugate interims, hut would help the left superior rectus 
center to the right internus would make the right e\e 
move further and faster than that sent to the left 
extenms would turn the left eye. To prevent tins 
lagging behind of the left eye, supplemental neurieity 
must come from the left fourth fusion center to the left 
extenms. If such eves were cxophoric, the right eye 
would lag behind the left, unless supplemental neurieity 
should come from the right third basal center. 

If the rotation is to be from f to s, the visual axes 
must be lifted by the two superior recti, and tlic vertical 
axes must be kept parallel by simultaneous action on the 
part of the inferior obliques. The impulse to the former 
muscle would come from the first conjugate center, and 
that to the latter would come from the seventh conjugate 
center. If the eyes to he thus rotated are orthophoric. 
no basal center would be called into action, but if tbe 
left eye should he hvperphoric, the neurieity from the 
first conjugate center would make that eye move upward 
faster than the right eye would go, unless the superiov 
rectus of the right eve should receive supplemental 
neurieity from the right first basal center. Reversing 
the hyperphoria, the neurieity would have to come from 
the left first basal center in order to make that eye sweep 
in harmony with its fellow. 

Rotations of these eyes from f to z', if orthophoric, 
would be effected by neurieity from the second con¬ 
jugate center, acting on the two inferior recti to pull the 
visual axes down, and, simultaneously, neurieity would 
come from the sixth conjugate center to the two superior 
obliques, and no basal center would be aroused into 
activity. But, if the right eye be cataphoric, supple- 
mental neurieity would have to be sent from the left 
' second basal center to the inferior rectus of the left eye, 
in order to make it keep pace with its fellow in rotation' 

In either of these vertical rotations the convergence 
would be effected by the third conjugate center. * 

In any rotation above the horizontal plane, whether 
cardinal or oblique, the first conjugate center must be 
active. In any rotation below the horizontal plane the 
second conjugate center must be active. In any rotation 
to tbe right of the vertical plane, whether in tbe hori¬ 
zontal plane or above or below it, the fourth conjugate 
center must be active. In any rotation to the left of the 
vertical plane, whether in, above or below tbe horizontal 
plane, the fifth conjugate center must be active. In a 
V" nal notation above the horizontal plane, the two 

!•' 0 a °t together. In a cardinal rota- oblique insertion, the inferior recti pull the eve down tut - " 8 

«»*■««» 

nglit and down and to the left, the eighth conjugate 

3 , t , 1 ! C SUpe J io . r °¥¥ e of the right'eye 

oblique 


ABSTRACT OK DISCUSSION 

Dn. Mia.vn.rt: Black, Denver: We have listened to Dr. 
S.i\ age for a good many years and he has told us many 
valuable truths. Once we get his ideas straightened out a 
little they are not at all difficult to follow. I believe we are 
greatly indebted to Dr. Savage for having attacked” a theory 
of Helmholtz that seemed incontrovertible. I believe he has 
shown that Helmholtz was mistaken in certain of his teach¬ 
ings. and that it should be for a member of our Section to 
have positively demonstrated this fact is worthy of our 
commendation. 

Da. Hiram Woods, Baltimore: Back as far as C. S. Bull's 
edition of Sollbcrg-Wells’ text book there is an excellent dis¬ 
cussion of the individual action of each eye muscle, together 
with the position in which the individual action of that muscle 
will put the eye, and how that position will affect binocular 
vision, and how some of the results of that individual action 
are compensated for or removed by other muscles. For 
instance, it is stated that in convergence the intend work 
together on the primary horizontal plane. In lateral motion 
the extermis of one eye and the internus of the other act on 
the horizontal plane. In looking directly up the superior 
rectus pulls up and tilts the vertical meridian of the cornea 
inward, and that tilting is removed by the contraction of 
tbe inferior oblique. In looking down, on account of H 


and the inferior oblique of the left. In any oblique 
lotation up and to tbe left or down and to the rmht the 
ninth conjugate center must act on the left superior’ and 
the right inferior obliques. These nhlinne r- 

3“ of ^ophoric eyes, cannot take p ace under Te """ ^ ^ * 
influence of the conjugate centers alone, for the 


oblique overcomes that. Now with the exception of the fntro 
duetion of these hypothetical centers and the term “cardinal 
rotation,” wherein is Dr. Savage’s teaching different from that 
taught us twenty-five years ago? Wells worked it out from 
the action of each individual muscle. Dr. Savage works out 
the identical thing and seems to me to assume these associa 
tion centers. No one esteems Dr. Savage more than I for his 
scientific worth, but I cannot see that we are any further 
ahead in the understanding of muscular action for the assump 


reason tion of these centers, 
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. R 1 ' - C. Savage. Nashville: This instrument, the muscle 
indicator, is built on the fundamental truth that the center 
of t\ie limcuia is the posterior pole of the eye, and that the 
visual axis and all other visual lines go through the center of 
rotation. My faith’ in that proposition has been backed bv 
mo financially and otherwise. I oflerod, two vears ago, a 
thousand dollars to any man who would name a single phase 
of an ocular 1 muscle or any combination of ocular muscles, 
normal, abnormal or pathologic, that I could not show with 
this device. That the center of the macula is the posterior 
pole and that lines of direction arc radii of retinal curvature 
prolonged, and that the judgment of the scientific world 
will he that at no very distant day, 1 have not the slight¬ 
est doubt. I am sorry that there was not some discussion 
relative to the motions of the eve. I do not take it ns nn indi¬ 
cation that there is nobody here who understands this 
part of physiologic optics. 1 am sure very many hero do 
understand it, but I think they are willing for me to continue 
the fight in a lone-handed way until the victory finally 
comes. [The remainder of the discussion was a demonstra¬ 
tion of the existence of the twelve fusion brain-centers, each 
connected with only a single ocular muscle, as set forth in 
the body of the paper.] 


CHANGES OCCURRING IN THE REFRACTION 
OF CORRECTED AMETROPIC EYES* 
WILLIAM ZENTMAYER, M.D. 
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In undertaking this analysis of cases of ametropia, in 
which the error had been determined one or more times 
after the lapse of several years from the time of the first 
determination, and in which correcting glasses had been 
worn, I was actuated by a desire to see whether some 
unformulated belief which I possessed, and which I had 
nowhere seen expressed, would he borne out by facts. 
Further, as so little is said in text-books on ophthal¬ 
mology and on refraction, and as some of the things 
which are said are not in accord with my unsubstantiated 
views I wished to clear my mind of the uncertainty. 
Quotations from some of the standard text-books and 
from the writing of. several authorities will here be given 
that a comparison may he made between the views there 
expressed and conclusions reached as the result of this 
analysis. A perusal of the chapter on refraction in 
text-books on ophthalmology and of special treatises on 
refraction shows that with one or two exceptions the 
subject is entirety ignored. 

The possibility of an eye with low hyperopic astig¬ 
matism becoming myopic was conclusively shown more 
than twenty years ago by Dr. William F. Norris and also 
by Dr. Samuel D. Risley. Dr. Risley laid particular 
stress on the role played by astigmatism in bringing 
about this change. As he expressed it: “without excep¬ 
tion they passed from the too shallow hypermetropic 
eve-ball, over into the lengthened myopic eye, through 
tiie turnstile of astigmatism.” Tins fact is so general v 
recognized as not to require confirmation at this» tune, 
vet many text-hooks make no mention of it. Hie dijpei- 
nietropia acquisita” of Donders is the only supposed 
change in the refraction of the eye of which note is 
riprallv taken MaeNamara, quoted by Randall, uiges 
?“S*' vperopes, even those with hvw- 

leal Association, at the Sixtj bcconu 

Angeles, .tune, 1911.* \ 
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and the defect rendered permanent. Randall, haviV 
had the same thought, and having acted on it, did no°t 
a decrease in the hyperopia in a single instance. 
.Ncttlesliip states that hyperopia always dates from birth 
and does not afterward increase, except slightly in old 
age; but it may diminish and give place to myopia bv 
elongation of the eye. J 

Jackson sees in the occurrence of astigmatism in 41 8 
per cent, of myopes and only 17.2 per cent, of hyperopes 
a connection between astigmatism and myopia. He 
further states that there is little reason to doubt the 
correctness of the common belief that the.majority of 
cases of astigmatism remain the same throughout “life. 
He records eighteen cases of progressive hyperopic astig¬ 
matism. In all, there was an increase in the degree of 
the hyperopic astigmatism. He is of the opinion that 
the frequency of these cases would be about 2 per cent. 
of all cases seeking relief on account of anomalies of 
refraction. The cases in which, after the lapse of an 
equal length of time, the use of a mydriatic has shown 
no change in the amount of the astigmatism outnum¬ 
bered them very decidedly, and cases of mixed and 
myopic astigmatism are relatively, though not absolutely, 
more frequently progressive. .He has encountered no 
case of regressive astigmatism—none in which the astig¬ 
matism had diminished so much as y 2 D., though it is 
not improbable that such cases occur. In most of the. 
cases there was an increase in the hyperopia in all of the 
meridians. In six of the cases there was actual diminu¬ 
tion of the hyperopia in one of the principal meridians 
of one or both eyes. He has not found that the liability 
to change in the amount of astigmatism is confined to 
any one particular period of life, though such changes 
may be more frequent in early life. 

Emerson also reported a case of progressive hyperopic 
astigmatism. 

Theobald has recorded a case in which there occurred 
an increase of hyperopia with an increase of astigmatism, 
a case of increase of myopia with an increase of astig¬ 
matism, and a case of myopic astigmatism becoming 
mixed astigmatism. He believes such cases to be prob¬ 
ably of infrequent occurrence. Randall doubts the occur¬ 
rence of hyperopia acquisita of advanced life in the sense 
referred to by Donder. 

According to Thorington, astigmatism may develop / 
from any disease or injury that will cause a lengthening, 
shortening, or inequality in one or more of the meridians 
of the cornea or lens. The same author refers to the 
development of compound myopic astigmatism from low 
degrees of compound hyperopic astigmatism and m t us 
connection states that it is lvell known that hypeiopic 
astigmatism is a congenital defect. . 

Alger refers to the development of myopia 10111 
hyperopia and also the acquired hyperopia of o age. 

Duane is the only author whose writings contain an 
extended reference to the phase of refraction with w men 
this paper has in particular to do. _ Regarc mg a- o 
matism, he says: “Once developed, it remains, o 
whole, practically stationary during childhood, youth; 
early manhood. ' Changes do take place m i it from t 
to time, but they are inconstant and usually shgl > " 
there is no special rule governing the way in i •„ 

develop. After middle life, however, there is aAendeW 
for astigmatism to change its character ° 

with the rule tends to become less or i somet^^ ^ 

verted into astigmatism against the51 ’ n0 ns tig- 
matism against the rule often develops whis 
matism existed before, so that m -1*7 » 
against the rule is the most common laiieQ. 


ism 
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\ n analysis of the changes of refraction occurring in 
550 eves was made. The eves were divided into three 
^roup's renresenting age periods at which change? are 
most likely to occur, namely: patients under 20 . between 
20 and 45, and over 45. As the study progressed, further 
mlwroiips seemed desirable and were made. One hun¬ 
dred and fifty-five patients (28 per cent.) came under 
the first "roup. 322 (55 per cent.) under the second 
"roup and ninctv-two (17 per cent.) under the third 
oronp. In 222 over ten years (in many instances more 
than fifteen years) had elapsed between the first and last, 
refraction tests, in 320 between five and ten years had 
elapsed. The cases were all from private records. I\ ith 
few exceptions in persons under 50 years of age all the 
tests were made under cyeloplegia, usually secured by the 
use of ntropin; in between fifty and fifty-five cither no 
eycloplegic or homatropin was used. In most cases the 
glasses had been worn constantly. 

Xo eyes were included which showed incipient cata¬ 
ract. glaucoma, present or past evidences of inflammation 
either in the anterior or posterior segment of the globe 
or in which a developing pterygium or a chalazion was 
present. This was done because it was not the purpose 
to show the effects of inflammation or degenerative proc¬ 
esses on the refraction of the eye. 

The class of patients were those usually met in private 
practice. 

The accompanying table summarizes the analysis: 
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Increase of H with Increase of As... 30 
Increase of H with decrease of As. .. 44 
^____Itecroase of H with increase of As.. .lio 
< Decrease of H with decrease of As... 32 
Increase of M with increase of As... io 
Increase of M with decrease of As... 0 

Decrease of M with increase of As... s 
Decrease of M with decrease of As. . •> 

Increase of H. ' jn 

Decrease of II... . <>4 

increase of M.. 

Decrease of M. 1 V 

Ilal-I no change.. .. -.i 

MaM no change. i-i 

II no change...... 

M no change. . .j 

Ea£I os MaM'biiiiiig 

MAs+HAs. oo 

\arious other transitions..G4 

M ^L Chai iT e ll l only 0Lc element 32 
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Doss of total As. g 
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MaM°oveR I rr° S ’ p?S*, totaI Il! >H eyes, 2T0 ; total M eves 
underwent a change either in'the^stotf C pf t- the eycs ta bulated 
of astigmatism thc statlc re{ra ction or in the amount 

Hie cases were analyzed to show: no ehan"e in HaH 1 
• change m Mail, no change in HAs; no change in 
M and H ’ ^ M °? 11 ; increase in static refraction 
a " n i ™ the static refraction with increase 

the astigmatism; decrease in tbe static 
jf^tr on with an incre ase,m decrease i„ the ^ 

“ ;U,5n >; MA S +IIA fe ^eTam S matUm: ;COmpOUn(, a “ig- 


matism: MAs-fTlAs analyzed io show changes occur¬ 
ring in the principal meridians; low-grade ametropia 
over into U As-J-IIAf 5 * niu1 nil possible tinnsitioiinl 
forms: development of astigmatism where no nstigma- 
iism bad before existed, loss of total astigmatism. 

In order io avoid confusion or misunderstanding, in 
ilie summary tbe changes in ihe staiic refraction and in 
the astigmatism in compound astigmatic eyes have been 
classified according to the nature of the ametropia. 

CHANGES IX COMPOUND ASTIGMATIC EYES 

The largest percentage of change in Hall occurred in 
the group in which there is a decrease in the IT with an 
increase of A«. This took place in 51 per cent, of all 
Hall showing a change in thc amount of JT or As; and 
in 3 <t per cent, of all hyperopic eyes tabulated. The 
second largest percentage of change occurred in 11 nil 
in the group in which there is an increase in the IT with 
a dot rcase in the As. This took place in 1!) per cent, of 
nil 11 a 11 eyes showing a change in the amount of II or 
As: and in 11 per cent, of all hyperopic eyes tabulated. 
In MaM, the largest percentage of change occurred in 
the group in which there is an increase in the M with an 
im rcase in ihe As. This took place in 44 per cent, of all 
MaM eyes showing a change in thc amount of M or As; 
and in’24 per cent- of all myopic eves tabulated. The 
fc< mid largest percentage of change in MaM eyes 
occurred in the group in which there is an increase in 
the M. with a decrease of the As. This took place in 2G 
poi cent, of all MaM eyes showing a change in the 
amount of AT or As. 

Considering these groups in the sense of a change in 
{lie Matic refraction it will be seen that in eyes with a 
compound astigmatic ametropia, there was an increase in 
the -tatic refraction with an increase in the astigmatism 
in IS per cent. 

age period at wincn change occurred 

Fifty-seven per cent, of the changes in HaH occurred 
between the age period of from 20 to 45 y r ears; 23 per 
cent, under 20 years, and 20 per cent, over 45 years. In 
MaM 71 per cent, occurred between 20 and 45, 24 per 
cent, under 20 , and 5 per cent, over 45. While these 
figures show that far the greatest number of changes 
occurred in tbe age period of from 20 to 45 years, they 
are probably of no significance, as the same preponder¬ 
ance of numbers is seen in this same period in the eases 
of HaH which underwent no change. They show, how¬ 
ever, that changes in M are of infrequent occurrence 
after the forty-fifth year, and that they occur in H with 
much greater frequency, but still with much less fre¬ 
quency than before the forty-fifth year. 

Of the total number (279) of HaH, 22S, or 80 per 
cent., underwent a change in the relation between the 
amount of H and the amount of the As; and of the 
fmty-six MaM eyes thirty-five, or 76 per cent., under¬ 
went a similar change. This would indicate that there 
is no greater tendency for MaM to change than there is 
for HaH to change. Of the twenty-eight cases of MAs-f 
II As, twenty-five, or 89 per cent., underwent a eharme 
in the relation between tbe amount of H and M in the 
principal meridians. Of the thirty-two cases of HAs 
twenty-nine, or 90 peT cent., underwent a change in the 
refraction of the principal meridians.' Of the ten eases 
of MAs ten, or 100 per cent., underwent a change in the 
principal meridians. e 

This shows conclusively that simple and mixed asti"- 
matism are the least stable of the ametropie refractive 
states. In MAs-fHAs the eyes in which there was an 
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increase m the M.wilh a decrease in the H; an increase 
of the TT with a decrease of the M; an increase of the 
I^f with an increase of IT. and an increase of M with no 
change in IT. were almost evenly divided. Twenty-two 
eves with a low compound As or a simple As went over 
into mixed As and vice versa, nine eyes with MAsd-ITAs 
became MnM, Hall, MAs. 

changes in hyperopia 

Of 126 hyperopic eves, in patients over 45 years of 
age in which the average age at which the final 'test was 
made was 53 years, in fifty-one, or 40 per cent., there 
was a decrease in the IT. in forty-one, or 33 per cent., 
there was an increase in the II. and in thirty-one, or 27 
per cent., there was no change. Because of these varia¬ 
tions from the generally accepted views a second series 
of fifty-five eyes, in which the average age at which the 
first test was made was 55 years and the final test 03 
years, was analyzed. In 45 per cent, there was an. 
increase in the IT. in 27 per cent, there was a decrease, 
and in 27 per cent, there was no change. Here, again, 
we see that the eyes in which no increase occurred over¬ 
balance those in which an increase occurred. While these 
figures are insufficient in number to warrant a dogmatic 
statement there docs not seem to be any greater tendency 
at these age periods for the IT to increase than for it 
either to remain stationary or decrease. 

The average amount of increase of H equaled % D. 
The average amount of decrease in H equaled % D. 
In the group showing an increase in IT, one eye in which 
a rather rapid increase of 3 T). occurred was omitted, 
and in the group in which a decrease occurred two eyes, 
in one of which the change equaled 2 I). and the other 
G D., both in the same individual, were omitted, ns the 
change occurred rather rapidly and it was considered 
probable that it was due to a pathologic cause. If they 
lie included then the average increase was J4 H., and the' 
average decrease ID., 

Including in the group “H uo change” cases of ITalT 
in which no change whatever look place, and cases of IT 
in which no change occurred, there were ninety-seven 
cases, or 25 per cent, of all of the hyperopic eyes tabu¬ 
lated. Of the pure cases of IT there were twenty-four, of 
these four, or 16 per cent., underwent no change, twelve, 
or 50 per cent., showed an increase, and eight, or 33 per 
cent., underwent a decrease. 

CHANGES IN MYOPIA 

Included in the group “11 no change” are the same 
class eyes as were included under the same heading for 
IT. Of these there were fourteen. Of the pure cases of 
M there were four. All of the latter underwent an 
increase. 

These figures indicate that IT is more stable than M, 
and that whereas in M there is invariablv an increase in 
H there may be either an increase or a decrease. 

acquired astigmatism 

Astigmatism was acquired in thirty-one eyes. In all 
hut one instance, the eyes acquiring the astigmatism 
were hyperopic, or S per cent, of the hyperopic eves. 
Sixteen, or 51 per cent., of the individuals were under 
45 rears of age. The average age in this group at which 
tlw astigmatism was first present was 32 years.. In 
seveif o?£ per cent., the axis of the astigmatism was 
St the rile; in seven, on H per rent it «s rnft 
if or)f i m two midway between 90 anci lou • 

The ti Jornlot btipitism equaled a little less 
Vi t in fifteen, or per cent, the mdmdual. 


Jour. a. M. A 
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were 45 years of age or over. In this group the averts 
age at the time, the astigmatism was discovered was 53 
years^ All the individuals were hyperopic. Jn thirteen 
or 87 per cent., the axis was against the rule The 
average amount of As equaled a little less than V 2 D 
These figures indicate that astigmatism may develop at 
any decade and occurs with equal frequency in the third 
as in the fifth decade, and that after the forty-fifth year 
in the majority of cases the axis was against the rule 
while before this period the axis was as often with as 
against the rule. 

LOSS OF ASTIGMATISM 

Tim Total astigmatism was lost in nine eyes; in four, 
or 44 per cent., in individuals under 45 years of age! 
In this group, the average age at which the loss was 
determined was 3G years. All the eyes were hyperopic. 
In three, or 75 per cent., the astigmatism had been with 
the rule. In five, or 56 per cent., the individuals were 
over 45 years of age. In this group, the average age at 
which the loss of astigmatism was discovered was 53 
years. All were hyperopic. In three, or 60 per cent., 
Die axis was with the rule, and in two, or 40 per cent.’ 
it was against the rule. The average amount of the 
astigmatism lost was D. 

These figures indicate that the total astigmatism prob¬ 
ably may lie lost in any decade, but that this occurs 
most frequently in the later decades and possibly repre¬ 
sents a transitional stage to astigmatism against the rule, 
as in GO per cent, the axis of the astigmatism which had 
existed was with the rule. 

CHANGES IN MINED ASTIGMATISM 

Of twenty-eight cases of mixed astigmatism, twenty- 
five. or 89 per cent., underwent a change in one or both 
elements, and in three, or 11 per cent.,'no change 
occurred. There was an increase of M with a decrease 
of IT in six eyes ; an increase of IT with a decrease o! M 
in seven eyes; an increase in both M and H in six eases; 
and an increase of M with no change in H in six. The 
tendency is for both meridians to change, but the most 
frequent change is for the myopic meridian to increase; 
but the most frequently associated change was an in¬ 
crease in the hyperopic meridian associated with a 
decrease in the myopic meridian. \ 

CONCLUSIONS 

1. Ametropia tends to change in degree even when 
the error is carefully and repeatedly corrected and the 
glasses worn constantly. 

2. Almost every conceivable change, may occur. 

3. The tendency is in the direction of an increase m 
the static refraction with an increase in the astigma ism. 

4. In compound hyperopic astigmatism the most lre- 

quent change is a decrease of the hyperopia tu i a 
increase in the astigmatism. ( , * 

5. In compound myopic astigmatism the mos 

quent change is an increase in Die myopia 1 1 
increase in the astigmatism. : P 

6. There is no greater tendency for compound mj ! 
astigmatism to change than there is foi con 

hyperopic astigmatism to change. if ion 

7. Simple myopia (rare) fe never a stable condition, 

it almost invariably increases in amonn . simple 

8. Simple myopic astigmatismiif-the le««J>‘ nnc * "J 
hyperopic astigmatism the next least s« 

matic errors. „ instant, but 

9. Simple hyperopia sometimes remains cc ^ 

is subject to undergo both an increase 
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10. In compound astigmatism the static refraction 
may change without a change taking place in the astig¬ 
matism and vice versa , 

11. In mixed astigmatism, the myopic meridian most 
frequently changes and shows an increase, although an 
increase of the hyperopic meridian with a decrease in 
the myopic meridian in the same eye probably occurs 
with the most frequency. 

12 . Astigmatism is often acquired in hyperopic eyes, 
and as frequently in the third as in the* fifth decade. 
Before the forty-fifth year the axis of the acquired astig¬ 
matism is as frequently with as against the rule, hut 
after the forty-fifth year it is against the rule in Sf> per¬ 
cent. of patients. 

13. The total astigmatism may be lost probably in 
any decade, hut more commonly in the later decades and 
at this time probably represents a transitional stage to 
an astigmatism against the rule. 

14. A change in the axis of astigmatism occurs in 
about 50 per cent, of the cases. 

15. The changes in the refraction occur with most 
frequency in the age period of from 20 to 45 years. 

1 G. After the forty-fifth year changes in the amount 
of hyperopia in compound livperopic astigmatism occur 
much more frequently than do similar changes in com¬ 
pound myopic astigmatism.- 

17. There is no greater tendency toward an increase 
m hyperopia between the fifty-fifth and sixty-fifth years 
than between the forty-fifth and fifty-fifth years. 

1S19 Spruce Street. 

ABSTRACT OF DISCUSSION 

Dn W. E. Lambert, New York: In order to di'cu's intelli¬ 
gent]} suck a paper as Dr. Zentmayor 1ms given us, which is 
one of statistics, one should have consulted his own records 
and ascertained the facts about this condition into which Dr 
Zentmayer has gone. The analysis of the cases which hi wi 
made, with the results’, means a great deal of labor a j 
facts which he has ascertained by this anal, s fbrhm t 
some very useful information. I think I am i'L ? to 1,8 

20 years, is ‘liable to iLrease K“’^ fr ° m 12 t0 
% impression is that the ns’tmmaHs -‘ St take P reca,,tions - 
large number of cases that VT } ’ Stablc - ln * 

I find it remaining practically the same The V" 10 , *° tim ° 
°r the manifestation of astigmatism latl in r cvelo P me nt, 
With that, and I think- it ,, r T ! llfe Is compatible 
'•ad not made conS „ B « " ’ "m "l** Dr ‘ ^ayer 
refraction, because it is possible «Til I™"} total 
astigmatism late in life may be due to Vh' 6 deve,0 P ment of 
•litmus; that is to sav th„ “ } eitber one of *"’o con- 

existed previously and may not lmv aSt -! matism ma y have 

the lens loses its elastieRv this atl ^self, and as 

before in the curvature of the cornel h*' 8 " 1 W!llCh had ex >sted 
sorry, therefore that in ti,„ • becomes manifest. I am 
flings of the 1 . cases the 

bother the corneal astigmatism * i,Vl° inc, . lK!ec l> showing us 
had changed. Dr. ZentmajCl.asstatfd consta "t or 

to any eases in which patholo™* d does not refer 

changes in the refractive conation bnTl' ° nS - liad 
t"o peculiar cases. In one ease I ™ I am going to mention 
y colleagues and told that my n W c-' g 6d at b >’ of 
v refcr to the enormous amount of'” " 6re incorre ct, 
^produced by a chalazion. Shortly ^ 

' ■ , Tbe astigmatism in both , 1 bad a similar 

chalazion. Another rather peetliar after Ct, ™S the 


wus to leave it alone. After two or three years he began to 
develop quite a large amount of astigmatism, which increased, 
undoubtedly owing to contraction of the iris. An iridectomy 
was performed subsequently and the astigmatism entirely 
disappeared. 

Dn. C. D. WnscoTT, Chicago: As I looked over the paper 
before coming to the meeting I wished very much that I might 
have read it before I began doing refraction work. In my 
pupilage I was given some lmrd-nml-fast rules ami 1 failed 
from my reading to learn many of the tilings Dr. Zentmayer 
has pointed out to-dav. So far as I can say without going 
over my records 1 cun endorse nil that he has said. 1 feel 
confident of the correctness of his views. I also have observed 
the change of astigmatism from the pressure of a chalazion 
on the lid. You have nil noticed the change in the reading 
of the ophthalmometer in patients who squint and half close 
the lids during the. examination. These are common observa¬ 
tions. In a quotation from Dr. Jackson I was surprised to 
notice that he tells us that only 17.2 per cent, of hyperopes 
are astigmatic; I felt confident that that was not according 
to my experience and since I came here my assistant has run 
over the last 100 refraction cases in my records. In those 200 
eye- there were ten with simple hyperopia, 107 with combined 
hyperopia and astigmatism; there were six eyes in which there 
ua- pure myopia ami twenty-nine in which there was com¬ 
bined myopia ami astigmatism. 

hit. C. C. Savaoi:, Nashville: There are three classes of 
patients to whom I always say that they will probably have 
to have a change of lenses ill a longer or shorter time. One 
ela-s is tiie astigmatic, whether hyperopic, myopic or mixed. 
Another elnss is the myopic patient, for ,ve all know that 
miopia is n tiling that increases in a large percentage of 
ca-v-. The remaining class is the presbyopic. If I have a 
patient whose corneal astigmatism corresponds with the total 
astigmatism as shown by means of the lens, then I say tiiev 
will not have to change the astigmatic lens. In mv own ease 
tin- corneal astigmatism was the same twenty-two years a*m 
as it is to-day, hut the total astigmatism was much less 
Tin- total astigmatism finally became the same as the corneal’ 
My •■Munition of that is this: The plane of the lens should 
be parallel with the tangent of the cornea at its center If 
fin- cornea has its tangent parallel with the lens and there is 
no astigmatism, then there will be no total astigmatism If 
the cornea measures 1 D of astigmatism and “there is no 

m w «2?T, at T I' 0 "' 1 ? bj ' retinosc °Py or lenses then I 
U '°" °' at tbe r Iens bas baa » t»ted so as to produce 1 D of 
astigmatism I know further that the lens is not always 
gomg to be tilted that way. I know that there is no known 
agent in the materia mediea that will untilt the lens T] } 
tdting in my two eyes, when I was a bov was !! 

produce'2.5 D of lenticular astigmatism for’neutralizing the 
corneal error. The astigmatism began to uufoH i e^a I 
grew older, and as ,t unfolded I wore increasingly stroj 
cylinders until the total astigmatism became emu, to t e 
corneal astigmatism. This lens-tilting must be done 
Bowman’s muscle. This muscle consists of radiati™ fil 7 

which are under the control of the sympathetic nervous sys 

tern the superior cervical sympathetic, probably. We do not 
know of any agent that will control Bowman’s m ” 

we grow older the muscle becomes tired arid tl, As 

I am satisfied that there is dynamic tSin" of th T ^ ' 

of .lie „„„ t „, eon.eo, U “ 'Zi „ 7 r 'f 

lion Jo not corroepond. Doe, not tin liunj.., ,,. ” ,™ '' 

as we grow older have something to do with the [ ' e " S 
refraction, calling for a stronger myopic or a , Crease 111 

lens? We know that the elasticity' ? of the l eaker b 3’Peropie 

'“■« -I«i.™ .0 givo pSv.pL■••*' * 

power to correct the advancing presbyopia lnc ™sing 

Dn. Mark D. Stevenson, Akron, 0 .\ This work nf t, v 
mayor s is not an attempt at an explanation w * D Zent ‘ 
of the changes found in the eases, .and is of great ?n 
Since m Philadelphia they use afronln !■ 8 lm Portance 
eliminate the action of the* cilia rv’miXln ' C C \ n , practica H.’ 
real .astigmatism. In my ^Has“ o ^ ^ th< 

merly used homatropin, but I have now 5 “ ’ g 1 f °’ 

atropin standard in younger peopie. “ 
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ns ditlovo.nl from my own results, ns 1 recall tlicm, is the 
statement, tlmt there is not a greater tcmlencv for compound 
myopic astigmatism to change than of compound hvperopic 
astigmatism. 

l)n. IIiram W oons, Baltimore: The general statements of 
3)r. Zentmayer’s paper are undoubtedly correct. We do get 
changes in the axes of astigmatism. At the same time there is 
one thing that Dr. Itislev pointed out some years ago and it is 
Just as well to hear it in mind: Nearly all’of the changes are 
in the direction of a change in refraction. Dr. Uisley sug¬ 
gested in his paper that astigmatism is the turnstile of pro¬ 
gressive myopia and he insisted that we have eycloplcgia 
before we draw conclusions as to what the static refraction 
is: in other words, the mere use of atropin or seopolainin, or 
whatever you choose, with dilated pupil and inability to read, 
is not eycloplcgia necessarily, and when you contrast one 
result witli another you want to know that you have com¬ 
plete eycloplcgia. Dr. Itisley lays this down emphatically 
■with reference to myopic astigmatism. I recollect a ease 
recently in a child who had a myopia of 1 D. at her first visit. 
I had not seen her for two years when she came in with an 
apparent increase of the myopia to D. Atropin was used the 
first day and the myopia lessened, steadily decreasing for three 
o' 1 four days until at the end of a week there was onlv 
nhont f>0 per cent, of the apparent increase on the first day. 
I would not have had any way of knowing that except. l»v {lie 
prolonged use of the eycloplcgia. T am (juite confident that in 
increasing myopia in voting people the first day or two the 
cycloplegie does not always give complete relaxation. 

Dr. Ai.nr.UT 32. Bllsox. Jr.. Fort Wayne. Ind. : When some 
men speak of a mydriatic they mean a cycloplegie. It should 
be remembered that there is a great difference between a 
cycloplegie and a mydriatic. A cycloplegie is always a 
mydriatic, but a mydriatic is not always a cycloplegie. I am 
a firm believer in the use of a cycloplegie that thoroughly 
paralyzes the accommodation. I have noticed a change in the 
refraction of patients examined under bonintropin three or 
four years previously, and under the impression that the 
cyeloplegia was complete. I concluded that the change in the 
refraction was due to changes in the shape of the eye itself 
or in the shape of the lens. Later when hvoscin or atropin 
was used, with still different results, I became convinced that 
the changes noted were not always due to changes in the 
shape of the eye or the lens, hut rather to failure in previous 
instances to secure complete eycloplcgia. The practical point 
of, this paper, to iny mind, is the demonstration of the fact 
that there is a change in the eye itself, and that the change 
cannot he attributed to faulty cyeloplegia. It also emphasizes 
a point which should not he forgotten, and that is that we are 
not warranted in supposing that patients refracted by others 
have been refracted improperly because we obtained different 
results several years later. 

Dr. William Zentmaver. Philadelphia: Most of the dis¬ 
cussion that lias taken place has been based on just what 
led me to analyze my cases, just from preconceived ideas, 
without any statistical results to base them on. I was per¬ 
fectly familiar with the astigmatism produced by a chalazion, 
My own case is one which was refracted under atropin twenty- 
five years ago and had one-half diopter of hyperopia and one- 
half diopter of astigmatism, I am now using an axis of 95 in one 
eve and 100 in the other. To show how uncertain after all 
a'nv prognosis in regard to refractive changes must he, the day 
before I left Philadelphia I saw a patient whom I had 
refracted twenty years ago who had a-low hyperopic astig¬ 
matism ill one eye and a low myopic astigmatism in the 
other eye. She came back at the end of twenty years for 
presbyopia. I went over the eyes with the result that the 
patient is now wearing the same glasses she wove twenty 
rears a«o. Jn regard to the theory of these changes I left 
that alone; I simply wanted to present a statistical paper 

As Dr Woods says, we have no very definite way ot 
know in" whether we have absolute cyeloplegia, but I believe 
the wav I use my atropin is pretty certain to give complete 
ovcloplo'da. I use 1 per cent, solution and instil 2 drops into 
each eve two days before the test. I almost invariably test 
my patients three times. Of course, if the first two tests 
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concur I do no test them again. That is practically f ivc d . v ,- 
of alropm cyeloplegia. In regard to the use of the opl.tW 
mometer it was first done before the instrument was 
and I could not make a complete study in that way 

Dm Ravage: When was the cornea first measured with the 
ophthalmometer ? . e 

DR- Zextmaver: Twenty-five years ago. 

Dr. Savage.- Did it differ much from what it is now in the 

iniiool 11 __ 4 :- ij * v,,c 


corneal astigmatism? 


Dr. Zextmaver: It has apparently changed in my case. 


TITE EFFECT OF THE TNGESTI0X OF ALCO¬ 
HOL ON THE RESULT OF THE COM¬ 
PLEMENT FIXATION TEST 
IN SYPHILIS 


A PRELIMINARY NOTE * 
CHARLES F. CRAIG, M.D., 


AXD 


HENRY ,J. NICHOLS, M.D. 

Captains. Medical Corps. U. S. Army' 

XEW YORK 

In this preliminary note we desire to place on record 
certain observations regarding the effect of the ingestion 
of alcohol on the Wassermann test. We have found that 
alcohol, when taken in considerable quantities, possesses 
the power of rendering the strongest positive serum 
negative, and that this negative reaction persists for a 
few hours to several days. These observations are of 
both practical and scientific interest and we hope, in a 
later contribution, to discuss them more at length. 

The discovery that alcohol possesses this property was 
made during routine tests of the blood of a patient who 
had received salvarsan, and has since been confirmed in 
eight other eases. 

The technic used in making the tests h'as been that 
usually employed in this laboratory, following closely 
the modification of the Wassermann test recommended 
by Noguchi, witli the exception that an alcoholic extract 
of fetal luetic liver is used as antigen and the serums to 
be tested are inactivated before use. 

As the ease in which this phenomenon was first noted 
is of special interest in this connection it will be dis¬ 
cussed in detail, while-the results in the other eases aTt'-. 
shown in the accompanying table. In this report the 
sign indicates absolute inhibition of hemolysis; 

-T over 50 per cent, of inhibition; and -j— anything 
below 50 per cent, of inhibition. 

Case 1. Male. 41 years of age. Infected in 1904. Non lias 
palmar lesions. Feb. 25. 1911, 0.5 gm. of salvarsan vas 
administered intravenously, the Wassermann test e ore 
administration giving a plus reaction. Between tins (■' 0 
and April 7, 1911. his blood was tested five times, the reaction 
four times being double-plus, and the last test, on -t P 11 
7. being plus. April S his blood was again tested ant "a 
found to he negative. This result was unusual and on ""J*" j 
wc learned that on the night of April 7, he had dran' a 
700 c.e. of Munich beer. His blood was tested °o a 
April 12, and gave a double-plus reaction. Believing '• 
beer might have had something to do with the siu' cn 
pearance of the reaction in this case, we asked inn 
1 the night of April 14, which he did and on the 


< 


the beer on 


morning of April 15 the reaction was again. 


negative. 


On the 


17th it had become plus and on the 22d again double pi 

of the 


These results indicating that the disappearance 
reaction was due to the ingestion of alco5l ° , , J)C la [,! e 
to repeat the experiments on other cases ‘ . j [wj j c 

which follows gives the results we obtained___ 

Army Mwlh -3 ' 


* From the 


Bacterioiogic 
D. C. 


Laboratories 


School Washington. D. C. <Juieoon-Gcnernl, 

* Published with permission of the 


U. & Army. 
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patients, who. before tbe administration of alcohol, gave 
a double-plus'Wassermann reaction. 

Of the nine case? included in the table three were in 
the secondary and six in the tertiary stage of the dis¬ 
ease. The quantity of alcohol administered varied some¬ 
what. but in every cn?c the reaction disappeared after 
its administration. The smallest amount of alcohol 
administered was 180 e.o. of whisky containing approxi¬ 
mately .00 c.e. of alcohol and in most of the cases the 
blood* was tested one hour before the administration of 
alcohol was begun as well as afterward. The study of 
the table will disclose the fact that in five of the cases 
the reaction was negative one hour after the last dose 
of alcohol had been given, and that in all the cases the 
reaction remained negative for several hours and in some 
of them for a much longer time. Thus in Cases 1. 5 
and C. the reaction remained negative for over twenty- 
four hours and in Case 5) for three days. Two of the 


fact that a much larger quantity of alcohol is.necessary 
to produce hemolysis than could possibly he present in 
the scrum. For example, we have found that it requires 
at least 0.15 e.o. of absolute alcohol to produce complete 
hemolysis of 1 c.e. of a 1 per cent, suspension of human 
red corpuscles, within the standard time, whereas only 
O.o.s c.e. of the patient's serum is used in making the 
complement fixation test in this laboratory. It is thus 
evident that if the serum were absolute alcohol the 
quantity used could not produce hemolysis. 

ll te evident that in syphilis some substance is present 
in the ldood-serum which reacts with a suitable antigen 
and that this substance depends on the presence of the 
spirochetes, for when these disappear in experimental 
animals the reaction also disappears. This specific sub¬ 
stance may lie viewed ns either an antibody produced by 
the reaction of the tissues to the living or dead spiro¬ 
chete- or as a chemical substance, not in the nature of 


T.IRLE iMrSTRATI.VG TIIH ElTIlCT OrTIIK lXOHSTlOX 1*1* Al-t*«*ll«'l ON Till'. roMl’lXMnT FIXATION Tl'.ST IS lATCS 



Stase 

Reaction 


Case 

of 

F.cfore Alcohol 



No. 

Disease 

Date 

Pat. 

Amount 

1 

3 

First to«t + 
April 1. 1911. 
Second test 4- 4- 
Apr. 12, 1911. 

-1/ 7/11 

4/14/11 

About TOO c.c. Munh h 
beer In cvenlm: 

Too c.c. same b<i i be¬ 
tween TO p, m ami 
12 midnight. 

o 

n 

+ 4- May 19, 
1011. 

.7/20/11 

90 c.c. of 9.7 per 

alcohol by month 
from 7 a. m. t«* 7 





p. ni. 

3 

a 

+ 4* May 29, 
1911. one hour 
before alcohol. 

3/20/11 

240 c.c. whiskey 1 m* 
tween 10 n. in. mid 
7 p. ni. 

4 

3 

4-4- .Tune 3/n, 
one hour be¬ 
fore alcohol. 

<!/ 3/11 

240 c.c. of whiskey be 
tween 10 n. in. and 
G p. in. 

5 

2 

4-4- .Tune 4/11, 
day before al¬ 
cohol. 

C/ 3/11 

180 c.c. whiskey be¬ 
tween 9 n. m. and 
0 p. m. 

0 

2 

4-4- Juno 22, 
1911,one hour 
before alcohol. 

<3/22/11 

240 e.c. of whiskey be¬ 
tween 9 a. m. and 
7 p. m. 

7 

3 

4- 4- .Tune 29. 
1911.one hour 
before alcohol. 

0/20/11 

240 c.c. of whiskey be¬ 
tween 10 a. m and 
5 p. m. 

8 

3 

4-4- July 7/11, 
cne hour be¬ 
fore alcohol. 

7/ 7/11 

240 c.c. of whiskey be¬ 
tween 12 ni. surd 7 
p. m. 

9 

3 

4- 4- July 7/11, 
wie hour be¬ 
fore alcohol. 

7/ 7/11 

240 c.c- Whiskey be¬ 
tween 12 m. and 7 
. p. m. 


Dates nnd Insults of Tests After 
Administration of Alcohol. 


Dam 

Tima 

Result 

4/ S 

9 :09 a. n). 

_ 

•1/12 

9 :<)() n. m. 

4-4- 

4/13 

9 :00 ii. in. 


4/17 

9 :00 a. m. 

-L 

4/22 

9 :00 a. m. 

4-4- 

3/20 

T :30 ii. in. 

4- 

3/21 

10 :00 a. m. 

— 

3/22 

10 :00 n. ni. 

j— 

3/23 

lo son n. m. 

4- 4- 

3/24 

10 :00 n. tn. 

4- 4- 

3/20 

0 :00 p. ni. 

4- 

3/30 

0 :00 n. m. 


3/31 

10 :00 n. in. 

a. 

11/ 1 

10 :00 n. m. 

4-4- 

<!/ 2 

10 :00 n. in. 

4-4- 

11/ 3 

8 :00 p. m. 

— 

<;/ i 

7 :00 a. m. 

— 

0/ 3 

10 :00 n. m. 

+ 

0 / o 

10:00 n. tn. 

4- 4- 

0/ 3 

8 :'I0 p. m. 

— 

<3/ r, 

8 :00 n. m. 

— 

<1/ 7 

S :00 n. tn. 

4-4- 

11/ 8 

8 sol) n. ni. 

4-4- 

<3/23 

9 :00 a. m. 

— 

(1/23 

8 :00 p. in. 

— 

<1/24 

9 :00 n. m. 

-4 — 

<1/23 

9 :00 n. id. 

4- 4- 

<1/2(3 

9:00 a. m. 

4--F 

0/29 

0 :00 p. m. 

4— 

0/30 

0:00 a. m. 

— 

7/ 1 

0 :O0 a. m. 

4- 

7/ 2 

0 :00 a. m. 

4-4- 

7/ 3 

0 :00 n. m. 

4-4- 

7/ 7 

S :00 p. ro. 

_ 

7/ 8 

1 :H0 p. in. 

— 

7/ 9 

1 :00 p. m. 

4-4- 

7/10 

1 :00 p. m. 

4-4- 

7/ 8 

1 :00 p. id. 

_ 

7/ 9 

1 :00 p. ra. 

_ 

7/10 

1 :00 p. ni. 

— 

7/11 

1 :00 p. in. 

j - 

7/12 

1 :(ll) p. m. 

4- 

7/13 

1 :00 p. m. 

4-4- 

7/14 

1 :00 p. m. 

4-4- 


Remarks 
0.5 ym. snlvnr- 
san Fob. 24 f 
1011 


No salvarsan. 


No salvnrsan. 


No saivarsnn. 


No snlvarsan. 


0.0 rid. salvar- 
san, .Tunc* 10, 
intramuscular. 


No snlvarsan. 


No salvarsnn. 


No salvarsan. 


patients bad received salvarsan before the alcohol 
administered, but in one ease this was m “o 1 

white U C f °, ukl ] ,ave had no eff ect on the react 
double-plus’Vai^ ite/beco* 1 ™* ^ rea . ction be * 

J^eobol^dmmteteed ' dW m “ g from 

”t"f ,01 !° 51 th «’* ai4 r St,“. " 1 ’ ir * r!i * n 

with theTnteStad 'wSiw?'T,1” ts 00 lu ! lic Ial > 

appearance of the corrmln 1 “ tbe ex aet time of 
iinWretion of ZhSZT t- U,t 

amount of the tlnrg nece-an- tot."?PP caTil . nce . and 
hojto to report™ *5“ ■»«. 

*4„7S4™,‘4 s „i n Bf'; ,e f »; <• «p 

fixation test Tint"it I- . ncobol on the complen 

•" 0l,0, in "»L he e ;s c 


an antibody, which results from the decomposition of 
the tissues by the spirochetes, or is derived from the 
parasites. The action of alcohol demonstrated above 
could be used as an argument in favor of the former 
view—the drug causing an inhibition or destruction of 
the antibody which unites with the antigen in the com¬ 
plement fixation test, but it could also be used as an 
equally stroDg argument in favor of the latter view? It 
may well be, however, that the antibody concerned in 
the Wassermann reaction is of a protective nature and 
that its neutralization or destruction by alcohol explains 
the injurious effect of this drug on Iuetics, for it is well 
known that in patients suffering from this disease the 
symptoms are greatly intensified by the use of alcohol. 

There has been some work accomplished demonstrat¬ 
ing that alcohol reduces the amount of opsonins and 
agglutinins in human blood-serum, and further research 
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3nay show that (his drug lias a profound effect on (lie 
protective antibodies which may he produced during the 
pi ogress of syphilis or of other diseases. 

From the practical standpoint these observations 
demonstrate that no dependence can lie placed on a nc«m- 
hve Wasscrinnnn' reaction in individuals who have 
within twenty-four hours of the collection of the blood* 
ingested considerable amounts of alcohol, while in some 
instances (he drug may render the reaction negative for 
ns long as three days. We have not, as yet,"tried the 
effect of alcohol in smaller doses on eases giving a phis 
or plus-minus reaction, but it is probable that the dnm 
will be found to have a still more decided effect on 
weaker reactions, and it. is certain that with the amounts 
used in the experiments, the strongest positive serum 
would give a negative result. Careful inquiry, therefore, 
should be made regarding recent use of alcohol before col¬ 
lecting serums for the complement /i.vation test in lues. 

Wc desire to express our thanks to Major Walter D. Welil), 
Medical Corps, U. S’. A., retired, and to Captain Harold W. 
Jones, Medical Corps, U. >S. A., for t tie valued assistance 'which 
made these observations possible. 


AN EXPERIMENTAL DEMONSTRATION OF 
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MEASLES IN TTIE MIXED BUCCAL 
AND NASAL SECRETIONS * 


JOSEPH GOLDPEltCKU 

Passed Assistant Surgeon 
and 

JOHN F. ANDERSON 
Director. Hygienic laboratory 

WASHINGTON. I). C. 


In our previous communications 1 we have shown that 
the monkey (.1 la cams rhesus and Maxims njnoniolgus ) 
is susceptible to the infection of measles when inocu¬ 
lated with the blood obtained from a human case late 
in the preemptive stage or within twenty-four hours 
after the first appearance of the eruption. Following 
such an inoculation, 2 at least 50 per cent, of the ani¬ 
mals react in a characteristic manner. After a variable 
incubation period of not less than five days there is a 
more or less marked rise in temperature with or with¬ 
out catarrhal symptoms referable to the respiratory pas¬ 
sages, such as sneezing and cough, and with or without 
an exanthem. 

About half the animals inoculated fail to present defi¬ 
nitely recognizable symptoms. In other words, the dis¬ 
ease ~in the monkey is subject to great variation, the 
variations corresponding to those that have been de¬ 
scribed in the human subject and presenting in some 
respects similar difficulties of diagnosis. On this account, 
we have found it necessary to use at least two animals 
for each test. Animals that have given a characteristic 
reaction do not react to a second inoculation; but this 
test, so valuable in the diagnosis of a previous reaction 
in other conditions, is, for obvious reasons, when nega¬ 
tive, of much less significance in measles. 


. From (1,0 Hygienic laboratory, U. S. Public Health and Marine- 

Hospital Service. Goldberger, Joseph : Experimental 

„ S ^.'n l o blon -ev a preliminary .role’, Public Health Reports, 
Measles Intl.e - Experimental Measles in the Monkey: a 

June 0, 101b xx't, . { , Ropm ., Sj , Tuno m, mil. xxvi, SS, , 

Sa ot Mlvlty. of the mood in Measles, Tins JouaxAt. 
A ' a! Wc prefer t^^H^nous injection 

very'sharp po SA essential, however, tor success in enter¬ 
ing tiie vein 


Our first clearly defined reaction in the monkey fol 
lowed inoculation with defibrinated blood from om- 
Case 4; and it may be recalled that we were successful 
in inoculating a second series of monkeys by mssswr 
from the first. Wc maintained this strain of measles 
virus by passage from monkey to monkey until yen- 
recently when, because of the'exigencies of our work 
wc were obliged to discontinue it. In all, this stmiii 
was carried through six monkey generations cbirino- the 
period from May 16 to June 29, 1911. We were unable 
to detect any definite alteration in the virulence of this 
virus as the result of passage. 

Besides the stiain from Case 4 we obtained a strain 
from the blood of Case G, and this we propagated bv 
blood inoculations through three monkey generations. 
There being no further need for it, tliis strain was 
dropped. 

Having satisfied ourselves of the susceptibility of the 
monkey to the virus of measles, we turned our attention 
to the question of (lie mode of transmission of the dis¬ 
ease. We first decided to test its transmissibility by 
‘'contact.” Accordingly, on June 17, we placed a young 
Java monkey (Macacus n/nomolgvs) in the cage with 
rhesus No. S3. The latter animal was at this time in 
the fourth day of an attack characterized by frequent 
sneezing and coughing and the presence of an abundant 
eruption. After a stay of six days with this animal, 
the young Java was moved, on June 23, to a cage with 
another sick monkey, rhesus No. 33b. At the time of 
this transfer, rhesus No. 93b was in the fifth day of an 
attack marked by a sharp febrile reaction, cough and ail 
abundant eruption. Five days after being placed in 
tiffs cage and eleven days after being placed with rhesus 
No. 83, the Java was again moved, this time to the cage 
with rhesus No. 103a. On the same day, June 28, it 
was noted that bis temperature, which had previously 
not been above 39.4°, rose to 40° C. Five days later lie 
presented an eruption which was more abundant the 
following day, then faded rapidly without appreciable 
desquamation. We conclude, therefore, that this Java 
monkey (Macacus cijnomolgus ) was infected by Won- 
tact"’ either with rhesus No. 83 or rhesus No. 93b. We 
have obtained a similar result in another such experi¬ 
ment. In this connection, ChnvignyV observation anti 
Josias"' 1 experiments are of interest. 

Cluivigny reported that a monkey which had been in 
close contact with a human case of measles in the poison 
of its keeper developed the disease. Josias, inspired .>} 
('havigny : s observation, made a variety of attempts o 
infect monkeys with measles. In one of his expenmen s 
he allowed a monkey to play‘about in a measles vau 
for a period of six months, with a negative result. 

While the foregoing experiment was in progress an 
opportunity to obtain nasal and buccal secretions ion 
a human case presented itself. We took ad\ an age 
the opportunity to test the infectivity of 1C = C 

tl °On June 20, through the courtesy of Dr. J'j 

Jobson, of the Children’s Hospital, we obt ^” ( ; cll ( 

buccal, pharyngeal and nasal secretion Bom a « t 
(Case 7) in the fifth day, or about 24 hour afte^hc 
first appearance of the eruption of a ire ‘ 1 c0 ]„ 

of measles. Buccal and pharyngea seen 1V1 gargle 
lected on a sterile swab and by having ij^. "three 
with physiological salt solution. In < 


rrpole clicz un since, M ' 11 


hiffto (to la rougcoie aux animans, • 
153-154. 
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sn-ahs of nasal secretion wore obtained. Within four 
hours after it was obtained, ivc inoculated tlirec rhesus 

monkevs with this material 

Rhesus Xo. 94a had the nose, mouth and pharynx 
liberally sprayed with some of the diluted buccal and 
pharyngeal secretion: incidentally lie was forced to swal¬ 
low some of it. After spraying, the. mouth, palate ami 
fauces were well rubbed with the swab that had been 
used to collect buccal secretion and with one swab of 
nasal secretion. 

Rhesus Xo. 94b was treated in exactly the same way 
as rhesus Xo. 94a. except that in swabbing the mouth, 
palate and fauces two swabs of nasal secretion alone 
were used. 

Rhesus Xo. 95 was given 5 c.c. of the diluted buccal 
and pharyngeal secretion subcutaneously. This, and 
later subcutaneous inoculations with mixed buccal and 
nasal secretions, were made just under the skin of the 
ventral aspect of the thigh about midway between knee 
and groin. Following this inoculation, rhesus Xo. 95 
rapidly developed an abscess at the site of injection: 
within three days it opened spontaneously, discharging 
the contained pus, after which the abscess cavity healed 
rapidly. 

During a period of observation of twenty-eight days, 
none of these animals gave any recognizable evidence of 
a reaction. This would appear to indicate that the secre¬ 
tions, nasal, buccal and pharyngeal, from this patient 
were not infective at the time they were collected. 

For access to a second patient from whom we obtained 
secretions we are indebted to Dr. Jesse Ramslnirgh. 
This patient (Case 8) was a boy of six years of age. 
He was taken sick during the night or early in the morn¬ 
ing of June 2G, 1911. Tiie eruption began to appear 
the morning of June 29. At 10 a. m., a beginning erup¬ 
tion was present on the face and nock. Buccal, pharyn¬ 
geal and nasal secretion was collected at this time. This 
was done by spraying the hoy’s nose and throat with 
salt solution and then having him blow his nose and 
expectorate into a sterile conical glass. 

The spraying of the throat caused some retching, dur- 
ingwhich he expectorated a little blood-streaked mucus. 
, 1 bis specimen was set aside, while another was col¬ 
lected, the latter not being appreciably blood-stained but 
haring mixed with it a drop of lacrimal secretion. 
M ith the material so collected we inoculated two mon¬ 
keys : 


Rhesus Xo. 104a received subcutaneously at 1:20 
p. m., June 29, about 1.5 c.c. of the slightly diluted 
mixture of buccal, nasal and lacrimal secretion. 

Rhesus Xo. 104b received subcutaneously at 1:25 
p. m., June 29, about 2 c.c. of the slightly diluted nasal 
and buccal secretion containing the drop of blood. 

In both animals an abscess rapidly formed at the site 
of injection which, at the end of 3 or 4 days either dis¬ 
charged spontaneously or was incised to permit of the 
^ evacuation of the pus that had formed. 

In both animals the temperature, which was high at 
came down to some extent with the discharge of 
me pus Later the temperature again rose in both 0 ani¬ 
mals and both developed well-marked eruptions. In the 

wa- nV 104b tlle first appearance of the eruption 

; noted morning of July 7. At 11:30 a. m. of 

blood tb !f anlma ! "' as blcd and the defibrinated 

blood mod for the inoculation of two rhesus monkevs. 

-xo. 110a and Xo. 110b. One of these (Xo. llOai otter 

tiVrtif l)nh T Peri -° d ° f ei S bt 'days, developed a elmrac- 
* CUshc 1Caetlon ; “ the other (Xo. 110b) the reaction 


was not so well defined. Cullures at 37° C. .of some ol 
tlm dciibrimitod blood from rhesus Xo. 10-11) in standard 
bouillon showed no visible evidence of growth seven days 
later. 

tin June 30 we again collected buccal and nasal secre¬ 
tion from Dr. Ramslmrgh’s patient (Case 8), now about 
twenty-four hours after the first appearance of the erup¬ 
tion. This we used for the inoculation of two monkeys, 
rln-iK Xo. 10(!a and rhesus Xo. 10(ib, each receiving 
3 v.e. subcutaneously. Both animals developed abscesses 
at i bo site of injection. One of them, Xo. lOGa, was 
found dead on the morning of July 3, death being due 
appaicutly to an acute septicemia. On the same day 
the ab-i-ess in the other monkey (Xo. 10Gb) opened and 
discharged spontaneously and the temperature, which 
had risen a little, declined to normal and remained at 
this level during the rest of the period of observation. 

We collected buccal and nasal secretion a third time 
from Dr. Ramsbnvgh's patient (Case 8), July 1, forty- 
eight hours after the first appearance of the eruption. 
At this time the eruption was abundant and bright on 
1 1 link and limbs, hut was fading on the face. This 
tlmd specimen we used as we did the first and the sec¬ 
ond for the inoculation of two monkeys, rhesus Xo. 
Iii'.m and Xo. 100b. each receiving 2 e.c. subcutaneously. 
Both rapidly developed abscesses which were opened in 
foiiv-eight hours. With the evacuation of the pus, the 
temperature, which was at first high, declined and the 
wounds rapidly healed. Later the temperature of both 
animals rose and in each the characteristic eruption 
made its appearance. 

One of these animals (Xo. 109b) was selected for the 
puiposc of passage. The eruption in this monkey was 
fir.-; noted July 10, just ten days after the inoculation. 
About twenty-four hours after its appearance, we aspi¬ 
rant about 10 e.c. of blood from the heart, and after 
defibrination used it for the intravenous inoculation of 
t.wii ihcsus monkeys, Xos. 111a and 111b. Cultures at 
31" of some of the defibrinated blood in standard 
bouillon showed the presence of a small, slow-growing 

{•necllS. 

Six days after inoculation, rhesus Xo. 111a mani- 
fe-ted a slight rise in temperature and on the following 
da\ we noted the beginning of what proved to be a well- 
maikcd eruption. The other (Xo. 111b) of this pair 
of monkeys has. at this writing, fourteen davs after 
ino- ulation, manifested no appreciable indication of a 
reaction. 

The results of these serial inoculations clearly indi¬ 
cate that the mixed buccal and nasal secretions were 
certainly infective at the time of the first appearance 
of the eruption and again forty-eight hours later, that 
is. early in the fourth day and early in the sixth day of 
the disease, and that this infeetivity was due to a liviim 
virus susceptible of transfer from monkey to monkey 
by blood inoculation. 

In view of our experience, which strongly indicates 
that a rapid reduction in the virulence of the blood sets 
in at the end of about twenty-four hours from the first 
appearance of the .eruption, that is, after four and a half 
to five days from the beginning of the disease, it would 
appear that the duration of the full infeetivity of the 
blood does not run parallel with that of the mixed buccal 
and nasal secretions. 


Although clinical observations and Alayrs 5 experi¬ 
ments on the human subject had made it practieallj- cev- 

5. Mayr, Franz: Beobachtungen iibci- Maseru, etc Zfsrh.. ,1 
k.U. Gesellsch. <1. Aertze zu Wien, 1S52, i, 13 -lt ’ ZtseI,r - d - 
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am that the buccal and nasal secretions were infective 
the results here reported are, we believe, the first to be 
obtained under conditions excluding other possible 
sources of infection, and therefore convincingly demon¬ 
strate the presence of the virus of measles in the buccal 
and nasal secretions. 

Twenty-Fifth and E Streets. N. W. 


VARIOLA AND VACCINATION 

HERBERT \V. KNIGHT, M.D. 

HCTI.ANI), l>A. 


The 

where 


study of disease in municipalities or in places 
urge collections of statistics are available, gives 
one the advantage of being able to establish principles. 
Distinctive features of disease, however, are best eluci¬ 
dated if viewed in a sparsely settled region. 

ADVANTAGES OF VACCINATION 

'I horefore, 1 have been led to a personal study of 
small-pox and vaccination such as will warrant the fol¬ 
lowing conclusions: 

1. Successful vaccination prevented the contraction of small¬ 

pox. 

2. One succes-ful vaccination in children of school age pre¬ 

vented the spread of small-pox to numerous homes. 

3. A vaccination after exposure and prior to the completion of 

the incubation period was unsuccessful in preventing the 
disease or lessening Us severity. 

4. As exposure is possible at any age and under almost any 

condition and as the eiTcet of vaccination after exposure is 
uncertain, the most rational course is vaccination at stated 
intervals, such as infancy, school age, and early maturity. 

5. Mild small-pox caused more invalidism than vaccination if 

properly performed. In twenty-three cases of small-pox 
there was one case of invalidism. In 251! eases of vaccina¬ 
tion with virus derived from a reliable source and with 
strict surgical asepsis, there were no complications from 
the operation. 

0. Immunity to small-pox renders vaccination ineffective. 

7. Immunity produced by a previous attack of small-pox had 
limitations of effectiveness as well as immunity produced 
by vaccination. 

S. Tow temperature and the severity of the disease were in 
direct relation to each other. 

FIRST SERIES OF CASES 

In Wells, Bradford County, Pa., in September, 1906, 
Patient 1, a young man (tinvaccinated) came from 
North Dakota via the Great Lakes. In less than two 
weeks from the time he arrived at his father’s farm in 
Weils Township, he developed variola, but the disease 
was unrecognized by Dr. S. His father and moth or, 
Patients 2 "and S (both unvaccinated), contracted the 
disease about two weeks after exposure. 

patient 4 (unvaccinated) visited Patient 2 and in 
fourteen days developed the disease in a mild form. The 
brother of Patient 4 (Patient 5), who was unvaccinated, 
contracted the disease in a more severe form than 
appeared in Patient 4, just two weeks from the time oi 
exposure Patient 5 then went to another township, 
where he was quarantined. Patient 4 went to H B. s 
farm to work before lie had recovered H B and Wo 
of his children, who attended the graded school of UeUs 
Township, were all vaccinated and did not contract the 
disease * while the wife and two children (Patients 6, 

7 and' V) , under-school age (all unvacemated), con- 
ii-wfed the disease in a mild form. . , . , 

Patient 9 (unvaccinated) slept with Patient a 
II. B/s farm and went home sick with small-pox. T1 ■ 


■lour.. A. XI. A 
Aug. 5,1011 

brother (Patient 10 unyaccinated) of Patient 9 con¬ 
tracted the disease from him, while three others vim 
were vaccinated escaped the contagion 

Patients 11, 12, 13 and 14 (husband and wife and 
two children, all unvacemated) contracted small-po.v 
from Patient 9 by calling at the house; while two of 
the children of Patient 11 (vaccinated), who attended 
the graded school, did not contract the disease. 

Patients 15, 16 and 17 (husband and wife and their 
son, all unvaccinated) and Patient 18 (husband of the 
daughter of Patient 15. also unvacemated) contracted 
small-pox, while the daughter (vaccinated) remained 
ini in nne. 

There seems to be a relationship between the severity 
of the weather and the intensity of the disease manifes¬ 
tations. The weather was the most severe when Patient 
15 was afflicted. He developed the most pronounced case 
of any, and lias never regained his former health. 

While still desquamating, Patient 4 worked with a 
threshing outfit belonging to II. R. (unvacemated), who 
had had cow-pox and who did not contract the disease 
even though he slept with Patient 4; also vaccination 
was negative. All other members of the outfit were vac¬ 
cinated. The threshers were at eleven farms on the 
Christian Hollow Road in Southport Township, Che¬ 
mung County, NT. Y. These were referred to Dr. Henry 
Flood, the health officer, who reported the eases of 
Patients 1.9. 20 and 21, residing at one of the farms, as 
follows: “She (Patient 19) was found in the early 
manifestations of the disease and also two unvaccinated ■ 
persons (Patients 20 and 21), who, on being vaccinated, 
gained such protection that they developed only initial 
symptoms of the disease, even though in constant 
contact.” 

There were twenty-one eases from the North Dakota 
somee. extending over a period of five months, which 
were unrecognized by three physicians, all of whom saw 
the eases at some time during the course of the disease. 
The county medical inspectors, who were present, con¬ 
curred in the diagnosis of small-pox, and accepted the 
report from which this paper is drawn, were Dr. S. P. 
Hakes, Tioga, Pa., and Dr. S. M. Woodburn, Towanda, ^ 
Pa. 

SECOND SERIES OF CASES 

The Watkins health officer notified the authorities in 
Wells Township that a child had been sent to that place 
after being exposed to small-pox. This child, C. B., 
Patient 22, was never vaccinated and had had chicken- 
pox prior to this time. She had been slightly sick for a 
week with an eruption of a pustular type and had been 
attending the graded school of Wells Township mean¬ 
while. This school has two departments and every pup 1 
had been successfully vaccinated the previous }’e<u. lC 
two teachers were not vaccinated at that time, hi o ! . 
were vaccinated about Jan. 12, 1907. The vaccination 
of the B. child’s teacher started to work, then disappeai e 
when the small-pox made its appearance. Plus teac ic 
(Patient 23) developed a marked case of mdd sma -' - 
and more pronounced than that of the chi c iom 
she contracted the disease. The weather ^ 

severe at that time. The other teacher developed a o 
pock from vaccination and escaped variola by jU p 

teC C°B. and H. b; brothers, had had smalll-P« >» 
epidemic of ISM, and both arm vacate.h. J* ^ 
1907. There was a successful takem^ ^ fjonl , 
Immunity to small-pox runs out i ’ vacc i n ated for 

vaccination. H. IC.-was vaccinated and icreccmni 
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a successful take in 1S76, hv seal)? from cow-pox eases, 
and both worked at one time, though several vaccinations 
failed to operate in 1906; also exposure to all stages of 
small-pox in 1906 and 1907 failed to produce the dis¬ 
ease. H. K.'s wife had been successfully vaccinated at 
intervals three times, and a vaccination would not take 
in 190G. The child! 2 years old, was successfully vac¬ 
cinated in 1906. There was a large number vaccinated 
in 1S75. in "Wells, when there was a severe epidemic and 
the scab method was used which protected aeainst small¬ 
pox and vaccination in 1906. 

If the pupils of the graded school of Melts had not 
been vaccinated the yeaT previous, then the two children 
from each of two farms of the first scries might have 
contracted the disease at home, and would have exposed 
the entire school of unvaecinatcd children, who would 
have scattered the disease broadcast. In place of only 
two cases of the second series, there would have been a 
condition similar to the one just described. 1 liink of 
children being exposed to small-pox for a week and not a 
single vaccinated one contracting the disease, while the 
only unvaccinated person became a victim! 

The first move in controlling this epidemic was quar¬ 
antine and vaccination in all cases of exposure, and also 
vaccination of all others who would accept of free service. 
All persons who had the disease were given an aseptic 
bath and their dwellings were fumigated. The result 
was that from the time that the state was notified, to the 
close of the epidemic, there was only one new case. 

Every compulsory law is unpopular with many of 
those who are obliged to comply with it, and vaccination 
comes in this class. In the Baltimore American a lay- 
■ man has been making a series of attacks on vaccination, 
quoting various sources in part and then adding data of 
a questionable source. The following is an illustrative 
quotation from an open letter in the series of attacks 
mentioned which gives certain data without stating the 
relationship. This shows an intent to delude: 

The smallpox death-rate before vaccination was 18 per cent.; 
to-dav, after over one hundred years of vaccination, it is much 
pn>re deadly. In Japan, the best vaccinated country on earth. 
' a 5 32 ** 1 cent - To come home: Philadelphia shows (Welch’s 
\ gores) 30 per cent.; Chicago, 27 per cent.; Cleveland, 25 per 
T° r h, 2S per cent.; while the United States Army 
(Philippines), 1898-1901, was 35 per cent. With those facts 
efore us and a death-rate practically doubled, are we not 
justified in saying this increase is due to vaccination 1 If 
not, why not? 


Ur. Yivcfoy, of llouen, Prance, said: “The. vaccinators arc, 
in my opinion, the most stupid and dangerous creatures under 
the sun.” They know that vaccination is killing children nil 
over the country from diseases a thousand times worse than 
small pox, and they are criminals if they continue if. Every 
vaccination is a ghastly risk of manslaughter, for they don’t 
know what they are using. Tn 1908 there, were 8(10 cases of 
small-pox with three deaths in Mew York stale. In that same 
year ami same slate there were at least five deaths from 
vaccination and “thousands of cases of serious injury,” earned 
hy the blood-poisoning swindle. 

I)r. Porter's reply is so pertinent here that it will he 
given entire: 

l),nr l)nc(nr: There is. ns stntcd in the quotation mnde in 
vour letter of November 23, a record of 800 cases of small-pox 
reported in this state in 190S, and likewise of three deaths. 
The f t pc of the disease was exceedingly mild. 

We have no record of the number of persons vaccinated 
during the year, hut it was exceedingly large, as the law 
excluding unvaecinatcd persons from tiie public schools is 
widely enforced, and vaccination outside of this 1ms been 
pre-.-ed. especially in the 125 municipalities in which, during 
that rear, small-pox occurred. Since the certificates of death 
occurring in the state, outside the metropolis, come to this 
department for filing, the reported causes of death arc sub¬ 
ject t<> our inspection. 1 do not know the source of informa¬ 
tion mi which the statement of five deaths from vaccination is 
bn-c.l There were during the year two eases so reported. 
Following the custom of the department these were inves¬ 
tigate.!. The first occurred in April; a hoy in fair health was 
vaccinated under proper precautions, without result’, i. e., 
the vaccination did not take and there was no reaction of any 
sort until two weeks afterward, when about the site of vaccina¬ 
tion an area of hyperemia suddenly developed, a bleb formed 
followed by gangrene beneath, and the hoy died in three days, 
manife-tly from anthrax toxemia. This could not have been 
vaccinal, because tiie incubation period of anthrax is from, a 
few h»ur» to three or four days and cannot possibly be fifteen 
day.-,, -nice anthrax is not a bovine disease, and the same 
vaccine virus was used simultaneously on other children with¬ 
out untoward result. I know of no record of anthrax asso¬ 
ciated with vaccination. This infection was postvaccinal and 
chanced to have been inoculated at the vaccination abrasion. 

Tiie other case was one in which forty days after vaccina¬ 
tion of an adult, who had been vaccinated in childhood and 
who likewise had no vaccinal reaction, acute pemphigus devel¬ 
oped and was fatal after four weeks from onset. It is not 
impoi-dble that this ease was one which might come in the 
category of certain cases of acute bullous dermatitis occttrrin" 
in persons having to do with animal products which have been 
reported. But the causes of pemphigus are very problematic. 


This is a malicious juggling of percentages like tl 
devil quoting Scripture. Before the year 1800, small-pt 
c aimed 10 per cent, of all deaths’; since 1800, it h; 
claimed 1 per cent, of all deaths in the United Kingdor 
according to Parkes’ “Hygiene.” 

The able article of Dr. S. Kitasato, 1 of Tokyo, w 
-ton the real yalue of vaccination in Japan. 

to the sports from the Philippines, prior 
■i/ " 1 b ™ tes occupancy, there were 6,000 deaths a re. 
were w P °a Ip 1905 T906, 3,094,635 raceinat'io: 
remit; P " it lout . loss of hie or serious infectu 

- n S therefrom. Since the completion of the vn 
^nnhon, there has not been a single death from sma 

rniimfu ° 16 . Rowing quotation from the open lett 
cited, to Dr. E. H. Porter, New Y 0 

Statt“ 0ner ° f HCalth ' " ith a for i 
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and it would be difficult to explain why the virus in this 
ca-e introduced by a most careful physician should have been 
the cause of this sequence, when the same virus precisely, used 
by him on other persons, had no such ill effect. 

I have good ground for saying timt in twenty-five years 
there have not been five deaths from vaccination in this state. 
If xaccination had not been done at all in 190S how many cases 
and deaths would there have been from small-pox? All who 
were vaccinated, or had been within recent time, escaped it. 
of which we have full evidence. At Wappinger Falls in inns’. 
small pox became epidemic and the health officer vaccinated 
piactically every person in the village, stopping the outbreak 
at once, although it was very prevalent in near-by cities. It 
can be confidently asserted that if every person in this state 
were vaccinated, small-pox could occur here only by importa¬ 
tion and would in that case he negligible, since’no'one would 
run i isk hy contact with it. By persistently pressing the 
antidote we are so far rid of the banc that for a good”part 
of this year the state has been almost free from it.° * ’ 

The evidence of its mild type shown hy but three deaths j n 
Slid eases is no warrant for regarding small-pox as other than 
a pestilence to be fought uncompromisingly. That is the posi¬ 
tion taken by this department 1 
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No one will finy that vaccination is entirely devoid of risk 
lint if its rational requirements are met the risk is negligible’ 
not only of death but of “serious injury caused by blood- 
poisoning," which is alleged in the communication cited by 
you. This is of a piece with the extravagant statements that 
a small number of people obsessed with the antivaccination 
idea use. There is no such tiling. Some watch of untoward 
etlects of vaccination has been kept. In 1008 there was one 
locality where a very considerable epidemic of small-pox, with 
one fata] ease, was combated energetically by the health 
ofliccr, whose vaccination unfortunately was followed largely 
by bad arms; in this case the virus was found on laboratory 
test to contain an abnormal micro-organism. This is not to be 
expected and is impossible in good virus chiefly used. Vac¬ 
cination is doubtless not always done with scrupulous care, 
nor are its subjects always intelligent in protecting it from 
extraneous infection; but we are educating the people so that 
now even the slighter ill results rarely occur. We have little 
hope of ever converting to sanity the possibly conscientious 
propagandists of the cult of antivaccination, hut we arc con¬ 
fident that the small body comprising their number and the 
misinformation and misstatement which form the basis of their 
contention will never induce the legislators of this state to 
remove from the statute-book the moderate compulsory vac¬ 
cination laws we now have, or induce those caring for the 
public health to accept any one of their arguments. 

Eit.t.ni: II. Por.TF.n, Commissioner of Health. 

It would he unnecessary, even if space permitted, to 
refute in detail the other errors and misstatements of 
the writer in the Baltimore American. The example 
given here indicates the worth of the rest of the asser¬ 
tions of the writer. 


THE THERAPEUTIC VALUE 01* SODIUM 
CACODYLATE 
SPENCER L. DAWES, M.D. 

Adjunct Professor of Materia MoiUcn. Albany Medical College; 

Director of tile Microscopical Laboratory, Albany 
College of Pharmacy 

ALBANY, N. Y. 

At the eighth annual meeting of this society, May, 
1907, there was presented a paper embodying the results 
of certain investigations by Holmes C. Jackson and 
myself entitled, “The Physiologic Action, Elimination 
and Therapeutic Application of Sodium Cacodylate, 
Used Hypodermatic-ally.”’ 

Inasmuch as certain authorities have so emphatically 
insisted that sodium cacodylate is possessed of no arsen¬ 
ical properties, either physiologic or therapeutic,- it may 
not he amiss for me to summarize our findings as to that 
particular point and, at the same time, to state that 
other observers, notably Runnels/ have confirmed many 
of our statements. 

Our experiments were conducted with great care at 
Bender Hygienic Laboratory in Albany, N. Y., and were 
made not only on dogs and rabbits, hut on human beings. 
iVe found that the body possesses the power of decompos¬ 
ing the organic compound info an active inorganic form 
when injected intramuscularly, that it is eliminated in 
the form of arsenates by the urine and feces; the urine ot 
patients under its influence yields arsenates and reacts 
to Marsh’s test; it lias a distinct toxic effect and may be 
recovered in the form of inorganic arsenic m various 
tissues of the body, such as the hver, muscle and bone 

marrow. _. 
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The therapy of the hypodermatic use of sodium caeod- 
yiate is based on the observation of several thousand 
patients treated by me or reported to me by seventy six 
other observers, many of the latter trained clinicians of 
wide experience. The only untoward symptom observed 
or reported was a transitory discomfort at the site of 
injection when the larger doses (0.3 to 0 6 gm ) were 
used. ’ 

It is generally accepted that the value of arsenic as 
a therapeutic agent when indicated, is limited only by 
its toxicity, evidenced mainly in the gastrointestinal 
tract; and in my opinion herein lies the justification for 
the use of sodium cacodylate hypodermatically. for our 
experiments have showed that much of that’drug is 
changed into inorganic arsenic, is stored in the tissues 
and utilized as rapidly as it can be taken care of and 
without effect on the mucosa of the digestive tract. 

Experience has taught us that in giving small doses 
and in giving our injections for several days, with 
intervals of non-treatment for fear of toxic results, as 
taught by French observers, we erred on‘the side of 
prudence; and that in most cases satisfactory results 
were obtained only by using relatively large doses daily 
without intermission, and often for several weeks, this 
being especially so in anemias of long standing. 

There have been reported to me fourteen eases of 
pernicious anemia in which the patients were treated 
with sodium cacodylate; of these, four had short periods 
of improvement alternating with exacerbations of the 
symptoms, and finally death. Of the remaining ten 
reported as cured, five have been but so recently dis¬ 
charged (three, five, six, eight and nine months) that 
we cannot claim them as cures, even though they are 
reported by careful observers and have every evidence of 
recovery. The last five, however, seem to be properly 
classed as well, for their discharges from treatment with 
no recurrence of the symptoms are, in point of time, 
respectively, fifteen months, eighteen months, twenty- 
two months, twenty-five months and thirty-seven months. 
In these five cases careful blood-counts were made at 
frequent intervals, and from the character of those 
reporting, as well as from the blood-pictures and the 
case histories, I have no doubt as to the correctness of 
(lie diagnosis. 

The history of one case, that of the patient longest 
recovered, is very complete; and as the dosage used vas 
much smaller tlian was used in the other cases, I g lVC 
it here. 

REPORT OF CASE 

Case 1.— History.- — The patient was seen Sept. G, HIM'. 
The diagnosis was pernicious anemia anti aclijlia gas riefl, 
with indigestion and loss of strength. The family history «• 
not important. There was no history of cancel oi u eic 
Iosis. The patient had been an exceptionally healthy »>■ - 
moderately hard worker: moderate in use of alcohol; 
tobacco-cliewer and smoker; had had no serious ■ 
weight dropped 30 pounds during the previous yen■ • ) 

year previously the patient had a hard nttad; °f 
lasting two weeks; lost weight rapidly timing us y 0 

became very weak, so that he was baldly a® ' 
blood was noticed in the stools. He lias iac ° . for p )C 
since, hut not so severe; has had stomaci jp,,,, has 

past six years; inability to digest food pwpwj' ™ "tom; 
occurred at intervals but has not been a pio * {on „nc 

no liematemesis; appetite fair; about one y • » 

became very red and raw and very soi e. becait-e 

Recent Illness.- Exact date of onset was notkw ^ ^ 
the past illness merged into the pres iit ( ^ tf) tl , c 

early part of the previous summei tl P ffcaJ . white 

seashore to improve his health, bn e . 


Runnels, 



Vote me i-vn 
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tlioTC. hardly able to move about. ITo returned alter a month 
unimproved and had been confined to lied since. Ho was very 
weak could not digest food and bad much distress after 
eatin"; vomited occasionally; no Wood. lie was troubled 
much* with dizziness; had had diarrhea for past two weeks 
with semi-fluid stools; no blood noticed; sweated profusely 
at nicht and had disturbing dreams; hands cold and clammy. 
Patient was short of breath on exertion: had noticed no 
hemorrhages in the skin or from the gums. 

PJmsiettl Examination .—Patient is of moderate height, 
musculature well developed hut soft and flabby; fairly well 
nourished; no emaciation; jiannicnlus present; color a pecu¬ 
liar lemon-yellow tint; lips and conjunctiva' j'nle; tongue 
clean; no edema of feet or legs; pulse SS; temperature suli- 
normal: respirations normal; pulse soft, easily compressible 
and regular; wall not palpable: lungs clenT on auscultation 
and percussion. Heart: impulse not seen but felt in the 
fifth interspace. 12 cm. from midsternal line; dulncss not 
increased to right; systolic murmur heard all over precordium 
and transmitted to axilla: other sounds clear; liver and spleen 
not palpable; stomach not enlarged; no tenderness, no mass 
felt: abdomen not tender: no masses, no dulncss in flanks. 
Evvald test breakfast gave no free hydrochloric acid; total 
aciaity. 14: no lactic acid, no pepsin. 2Co obstruction; urine 
negative. 

Pecos: Ixo occult blood, mucus, parasites or ova. 

blood: Hemoglobin 55 per cent.; reds 1.20(1.00(1; whites 
G.000: micro- and macrocytes; marked poikiloeytosis; normo¬ 
blasts present. 

Course of Disease. —Sept. ‘22. 1000: Hemoglobin 40 to 50 
per cent.; reds 73G.OOO; whites 2.200; inegaloblnsts. 

Oct, 11, 1000: Hemoglobin 45 per cent.; reds 804,000. 

Oct. 24. 1900: Pleurisy with effusion in rigid chest. Wood- 
count, hemoglobin 40 per cent.; reds, 1,120,000; whites 4.800. 

Nor. 15. 190G: Hemoglobin 55 per cent.; reds 1,750.000; 
. whites 5.000. 

Dec. S, 1000: Hemoglobin G5 per cent.; reds 2,240,000; 
whites 3.000. 


Jan. !>, 1907; Patient much hotter, up and about every dnv. 
Gained 10 pounds in weight; tongue sore, slightly swollen 
and appears edematous; lungs clear; hemoglobin GO per cent.; 
reds 1,952,000; whites S,000. 

Feb. 28, 1907: Patient much weaker; stomach trouble ha« 
returned: gas and pain after eating; bowels very irregular 
with periods of diarrhea; night sweats; no loss of weight: 
edema of feet and legs at night: licmoalobin 30 per cent.; reds 
1)090,000. 

.-^Aprn.27, 1907; Hemoglobin 2G per cent.; reds 9G0.000; 
white}) 3,000; microcytes and macrocytes, erythroblasts and 
megnloblasts. Patient very pale; weight about the same; 
edema of feet and legs at night: short oi breath. 

Aug., 1907: Effusion in chest returned on opposite side; 
oca™ m bed; verJ ’ weak ‘ Hemoglobin 35 per cent.; reds 
40u 0 , 000 : no nucleated ceiis in smears. 

Jan. 13, 190S: Patient feeling well recently; some shortness 
o jreathjw exertion. Hemoglobin GO per cent.; reds 2,000,000. 
- pn) 22, 19G8; General appearance good. Pruritus of o en - 
ra dlstr 'bution. Hemoglobin 70 per cent.; reds 2,272,000- 
no nucleated cells in smears. 

Treatment.—From September, 190G, until April, 190S, the 
Sinn” 1 '?: 4 " ith soiil ' m cacodylate was given without remis- 
wWh T16 . <iose at the start " as °- 03 gm. hypodermically, 
Kbu r'- 5 , lncr * ased to 0 003 gw- given every three davs. Dr. 
‘'H«lievl Wh ° carTied out tlie treatment, says that l.e 
cacodyl SVCcess ;) ttendin S was due to the sodium 

,m- I ’ “° Qtl ' er s P eciflc medication was attempted at 

T!„ > '° UI *t°'vard symptoms were noted by him. 

menf L !j Ient ® ade constant and steady general improve- 
nt and vras able to attend to l,is work.* 

H 10 Cases n 0f simp3e anemia treated 

case there w r others ’ a , ad m cvel 7 uncomplicated 
=eool, , ' )ct l n .complete recovery. I hare vet tr 
_ ‘ S& anc ivu a an which tlie administration of this 

u - Ti'.'carcv' t ot Trov^^x v St< £h In tl !, is case ,Terc reported bv n r 
• 01 Troy ‘ V-, who made the blood-examinatlans. 


salt has not innrkodly and. usually, quickly increased 
the percentage of hemoglobin. and, as a rule, the ted 
cells. 

The most brilliant results have been in neuroses 
accompanying anAnia.. 

• Cask 2.—In December, 1910. I treated n young married 
woman, aged 23, whoso blood showed hemoglobin 60 per cent, 
nn,I red ceils 3.(100,00(1, ami who came to me for persistent 
hv.idavUv which she had suffered from for eleven years, and 
from which site was rarely free, attacks lasting five and six 
days with but. short intermissions. She was given in all 
twenty six injections, commencing with 0.2 gm. which was 
continued for two weeks, and then 0.3 gm. She received in 
all i gm., and was discharged ns cured nt the end of forty, 
two daw. and since her discharge on March 25 last, she lias 
had no return of the headache. 

f.vsi: —On Feb. 7, 1910.. I commenced treatment of a 

woman past 30. married, ami with one child, who gave a his¬ 
tory of lvadaches so severe that nt least one-half of her life 
was -.pent in bed and which were only partly relieved by tbc 
persistent use of headneho powders containing acetanilid. She 
reported having been treated by many men of note in various 
cities, hut without avail. Unfortunately, no blood-examina¬ 
tions were made, but she gave in the color of her skin and 
mucous membranes every evidence of nncmin. Her treatment 
was .-.irried out in the same manner as the preceding case, 
and in all she received 12.5 gm. Since her discharge (May 2, 
1910 1 . she has lmd but three headaches of short duration. 

Cam 4.--A patient with chronic bronchitis and spasmodic 
asthma of sixteen years' duration, treated for a mild grade 
of anemia, was discharged with entire alleviation of the symp¬ 
toms nineteen months ago, the patient having gained 42 
pounds, which he still retains, there having been no recurrence. 

Mv iv, ords show twenty-two cases of neuritis with 
sixteen recoveries under treatment. One patient with 
tic douloureux of six months’ duration recovered: an¬ 
other improved and then was not benefited. Of seven¬ 
teen ciiscs of eczema, most of them of a squamous type, 
fifteen were cured. 

Twenty-two patients with psoriasis were treated with 
hut nine recoveries, and several cases were apparently 
aggravated. Neuralgias and gastralgins responded favor¬ 
ably in almost every instance, and many cases of dys¬ 
menorrhea in the evidently neurotic were cured, although 
in several instances there were recurrences requiring 
further treatment. Certain types of malaria, such as are 
seen in former residents of tropical and semi-tropical 
regions, which had resisted the persistent use of the 
quimn salts, gave the most remarkably quick and per¬ 
manent response. 

It has proved much more satisfactory in the treatment 
of chronic rheumatism than other forms of arsenic, and 
one case of rheumatoid arthritis has apparently been 
checked by its use. A case of puerperal eclampsia has 
been reported in which there was a marked and rapid 
recovery following its use, but I am not prepared to sav 
that its employment was the cause. As was noted in our 
previous paper, it was successfully employed in splenic 
anemia and chorea, and in one case of lichen ruber. 

It is most important in the administration of the dru<r 
to secure a perfectly pure salt free from arsenous oxid 
(ASM).,) contamination. 

My present method is to have the pharmacist wei<di 
out for me a number of doses-—0.1 gm., 0.15 gm. 0 2 o-m 
and 0.3 gm.—and place them in sterile y> dram phials 
tightly corked; this protects this most hygroscopic dnm 
from the effects of the atmosphere. At the time of im'ec” 
tion the dry salt is emptied into the barrel of the sterile 
syringe, into which boiling water is drawn until all the 
salt is dissolved. As soon as the solution is cooled to 
about body beat, the needle is plunged quickly deep into 
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Uk muscle of the buttock, which has been previously 
scrubbed, and the solution slowly injected. No stock 
solution should lie prepared, as it quickly deteriorates- 
not only do fungi develop, but decomposition takes place 
and the amount of sodium cacodylsfte in each dose is 
uncertain. ‘ . 

1 have established for my own convenience an arbi¬ 
tral}- and somewhat-hybrid‘standard of 1 mg. for each 
pound of body weight to start with, gradually increasing 
the dose to 0.2 gm., and frequently to 0.3 gni., and I am 
sure that the failures to get results with sodium caeody- 
late are more often due to insufficient dosage than to any 
other cause. 

It would appear that sodium cacodylate is of use in the 
same class of cases as arsenic, and because of its non¬ 
toxicity, is far more desirable in many cases in which 
large dosage is indicated. 

I have purposely left any reference to the use of 
sodium cacodylate as a substitute for “salvarsan” (GOG) 
until the last, as our knowledge is so limited and the 
reports contradictory. It lias seemed to many clinicians 
that if salvarsan in large doses was of value in lues, then 
theoretically sodium cacodylate, being less toxic and hav¬ 
ing a slightly larger percentage of arsenic, should he of 
value. That this reasoning is fallacious is very tersely 
stated by Nichols/’ who says: ■ 

For nil practical purposes salvarsan should ho regarded as 
a new substance and not merely as a new arsenical compound. 
The arsenic is only n pari of a complicated instrument and 
would lie of little value alone. The arsenic must he reduced, 
trivnlent and in firm combination with the benzol ring; and 
the benzol ring must he substituted with the Oil group and 
the XH. group in the ortho-position before a maximum 
destruction of spirochetes is possible. From this point of 
view, sodium cacodylate has no more relation to salvarsan 
than a pair of artery forceps has to a lithotrite in the extrac¬ 
tion of a stone from the bladder. 

Since December. 1310, I have received reports on the 
use of sodium cacodylate in various forms of syphilis 
from ninny observers, and there have been many cases 
reported in the medical journals; and while in some 
cases there have seemed to he satisfactory results, the 
greater number of observers report it to he of no value, 
and I am inclined to think they arc correct. 

If it is used, however. I think that massive doses, 0.6 
gm., should be employed in order that the spirochetes 
should be overwhelmed, if possible, as is the case with 
salvarsan. 

255 State Street. 


A CASE OF SPOROTRICHOSIS 
W. B. STEWARD. M.D. 

DENISON, KAN. 


The excessive frequency of sporotrichosis in the mid¬ 
dle western states has recently been brought to the 
attention of the profession by Dr. Sutton. 1 The fol¬ 
lowing typical clinical example has been under my care. 

History.— Mrs. W., aged 42, a native of Ohio, resident of 
Jefferson County, Kan. The cutaneous history of the family 
is negative. Her general health has always been exceptionally 
e-ood^ There is no history of serious illness; she is the mo iei 
of two children, a girl aged 16 and a hoy aged 9, both harm 
perfect health. One month previous to her visit to n 
slightly nodi, lilted papule »«. no heed 
lower third of internal surface of right thigh, tie 
no sub jective symptoms, excepting a pricking, uneasy ^ 

r>. Nlcliols, II- T: Tim JOuhnai, A. 

1. Sutton: The .IOiuixai. A. M. A-, Sept. ana w 


Joint, a. M. A 
Alio. 5, I'm 

lion. This nodule gradually enlarged to the size of a )„ w , 
nut. other nodules appearing one at a time until there Z ' 
chain of seven m number, only two breaking d<Wn ' 

. There was no grandnhar enlargement SV3 

kun.c disturbance, impaired function or any other lesion found 
the ulcei was 4 cm. long and 3 cm. wide and 3 or 4 mm. deep 
the surface of the ulcer was irregular and of a reddish hrJn 
co oi, covered with a thick grayish tenacious pus. Four cm 
above the primary lesion was another nodule which broke down 
causing a similar ulcer, although smaller in size. The are* 
of hyperemia which usually surrounds an inflamed wound 
nas quite narrow, the edges of the'ulcer were thickened and 
undermined and of a reddish blue color. The line of junction 

of diseased and normal skin was quite clearly marked The 

remaining nodules were uniform in size and evenly distributed 
up the thigh, very superficial and with no fluctuation. None 

of these lesions was painful or tender to the touch and no 

connecting link or extending red streaks were visible. 

Treatment .—The ulcers were dressed with antiseptic dress¬ 
ings. The patient was put on increasing doses of potassium 
iodid. The nodules disappeared and the ulcers healed very 
readily, leaving practically no sears. 


Therapeutics 

DELIRIUM TREMENS 

The use of alcohol is so very general that it behooves 
the practitioner to be mindful of its possible effect oh 
every patient whom he is called on to treat. In indi¬ 
viduals who have habitually used considerable quantities 
of alcoholic stimulants, even although they may rarely, 
perhaps never have drunk to intoxication, the unfavor¬ 
able effects of the chronic indulgence in alcohol are fre¬ 
quently seen when acute or chronic illness supervenes. 
Especially in the severe acute infections, like pneu¬ 
monia, the symptoms are frequently modified or added 
to by the effects of the habitual use of alcohol. 

In commencing the treatment in a case of this kind, 
the physician should inquire carefully, and consider the 
possible influence of the habitual use of alcohol on the 
symptoms and course of the disease. 

Besides the occurrence of symptoms of alcoholism as 
a complication of other diseases, the excessive use of 
alcoholic drinks not infrequently results in a sickness 
dependent entirely on this abuse of the alcoholic stimu¬ 
lants. These conditions are so common that they arc 
well recognized by every practitioner. The sleeplessness, 
the restlessness, and the tremor, passing on to delirium, 
more or less active, accompanied by hallucinations, form 
a picture so common that it does not need to be ela io- 
rated. The condition may vary in severity from a 
moderate degree of restlessness and insomnia lasting m 
a few day's .and followed by- recovery, to pronouneei 
insomnia with delirium and hallucinations, nhum c<u 
to active and violent voluntary movements winch o cn 
must be forcibly controlled in order to proven ' 
patient from doing injury to himself or to peitons a ^ 

things around him. , ,, , • r ,A'i 

The treatment for this condition has been the sit >j 
of much discussion and of much difference o °P" 1 
Several important questions have arisen as to th ® f . 
course to pursue. Should a patient with <He 
tremens be allowed to take a moderate anion ‘ 
hoi, or should it be entirely denied him? Those ^ 
look on delirium tremens as a toxemia argue t • 1 t 
poor judgment to add to the toxemia rj eP' » 1 n( ] > if 
tional amount of alcohol. But, 011 / te .- x better, 
has been found practically that many pn , v j ]e n 

especially when the symptoms are not seve 


Vor.rxr IiVtl 
SrMBER G 


THERAPEUTICS 


483 


the delirium anti hallucinations arc not prominent, if 
allowed to take a moderate amount of alcohol. For 
example, one ounce mav be allowed such a patient every 
four hours. When the symptoms become more severe, 
however, the propriety of giving alcohol is not so clearly 
established, although even here many believe that, owing 
to the impending failure of the circulation, a moderate 
amount of alcohol should be given for its effect on the 
circulation. 

A common characteristic of these cases is the loss of 
appetite, accompanied often by nausea and vomiting, so 
that it is difficult for the patient to retain either nourish* 
• merit or medicine. If the stomach is irritable, it is 


is also likely to cause depression. .Also, there often is 
an increased susceptibility to any atropin or atropin- 
containing drug, so that the cerebral excitation may be 
increased by scopolamin. 

In cases of acute illness in which, on account of the 
history of alcoholic addiction, there is reason to believe 
that symptoms referable to the habitual use of alcohol 
are liable to supervene, the use of sedatives should be 
commenced early before any of the characteristic symp¬ 
toms of alcoholism appear, and should be continued 
until it is evident that there is no danger of prolonged 
insomnia and restlessness. 

In severe cases in which active delirium with liallu- 


necessarv to give such gastric sedatives ns bismuth or 
bicarbonate of sodium, with such aromatics as capsicum 
or peppermint. The stomach being in a condition to 
retain food, abundance of light nourishment should be 
administered at regular intervals. Milk may be given 
hot or cold according to the preference of the patient: 
but if he has no preference, preferably hot. Other light 
foods should be given, as broths, gruels, or soups. If he 
is able to take solid food, easily digestible articles may be 

■ added, such as custard, eggs, lamb-chops, or beefsteak. 

Concerning the use of sedatives and hypnotics in this 
condition there is scarcely less difference of opinion 
among practitioners than in regard to the use of alco¬ 
holic stimulants. Insomnia and restlessness being such 
prominent symptoms at the beginning of the trouble, it 
naturally suggests itself to the physician that something 
to quiet the nervous system and produce sleep is likelv 
to prove useful. Although many men of experience are 
°?n°ii t0 tllG admini st™tion of drugs of this class, 
still there are strong reasons for believing that, espe¬ 
cially outside of hospitals where trained attendants as a 
rule cannot be called on. the use of at least the milder 
ivpnotics is decidedly advantageous. 

At the first appearance of restlessness and insomnia 
me patient should be given the broinid of sodium in 1- 
doses ’ Tepeated eTer 3' two, three, or four 
tW«Y * c !'° n, , n S when H is natural to desire that 

be "on 0U ? sleep, a more active hypnotic should 
mneatefi ; boral . ln a dose of 1 g m - (15 grains), and 
VfLtivc - n ° ne ■ 10ur ’ lf needed, will generally prove 
pafefUn ^ Ur!ng .Pronged sleep, after which the 
improved 10n 1 fre(pientl3 ’ be fo ™ d very much 

noti! th d°S I /" 31 is , u ? doubte(31 y the peer of all hyp- 
depre«anf and «, ™ ted 11 a * a cardlac a nd circulatory 
nrc and deatlf’ A1 well k nown, can cause heart fail- 

in efficient Li L hypn ? tlCS f Cept mWphin ’ how ever, 
wnts and it if f P rodaca sIee P-- a ™ cardiac depres- 
which is «ufficTenT'? e P1 ’ 0 mb c , that 3 dose of chloral 
delirium tSS is J )r ° duce 1 slee P in a patient with 
of other hvS, m m ?\ C de P ressan t than the dose 

in the same eondifen^Tf^r 0 ^ 6 , Ele - ep in 3 P atien t 
*eak, however T J- t lG clrculatlon is notably 

.-. deiivcl h a ?had a £ be selected. Paral- 

fapid. and mam Kief 1 + -°r ? provaL Its action is 
sufficient tw 3 ' ? satisfactory. If the dose is 
Sion for a Ihort K^miT 5lde ?' able circulatory depres- 
°kl and new sulnhnn V3110as Wntlietic lypnotics, 
ctbyhnethane’(triomD ™ vT*! ( sld P boiial ), sulphon- 

■ Hal) an d sodium Jr « barbituric acid (vero- 

all act more tl ? 11 i arbiturate (veronal-sodium) 
siowiy than than lsfact °r%, but act much more 

that' are i “t will S 0r P^^eUyd, and in doses 
?«*>• A s u fticJent * !lo=r .° 6 C ° n£ldcrable later depres- 
Cpoderraaticallv. causa ,I. e pTtU™cSlS 


ematurns 1ms supervened, energetic treatment is urgently 
demanded. Danger must be looked for in two or three 
principal directions. The circulation is threatened, 
owing to the weak action of 1 lie heart, which may result 
in edema of the lungs. At the same time the circulation 
in the Inain is especially affected so that there is a 
passive congestion, with more or less edema. Added lo 
thi- arc the symptoms of exhaustion due to the insomnia 
and \ rolcnt muscular agitation. Here there is urgent 
nccei-itv of maintaining the nutrition of the patient by 
giving liquid nourishment at regular intervals. It is 
necessary also to watch the circulation carefully and to 
maintain the action of the heart. The use of alcoholic 
stimulants for this purpose, while still recommended bv 
mam. is of doubtful propriety at this stage of the disease. 

Tf there is serious cerebral excitement and hypnotics 
in ordinary doses do not act, the best treatment is ergot, 
in some reliable aseptic form, injected intramuscularly 
into the deltoid muscle, a syringeful at a dose. One 
hour after this injection, a hypodermic injection of 
morph in may be given, not more than J/, of a grain. 

Theoretically morphin is not good treatment when 
there is cerebral excitement, ns the dose required to 
quiet smb excitement is very large, while smaller do=e= 
tend to increase the excitement. Tinder the condition 
described, however, ergot given first to relieve conges¬ 
tion of the brain and spinal cord and followed by mor- 
pliin. prevents the initial excitement of the morphin 
and projects the length of time which a given dose of 
morphin will act, and the outcome is satisfactory. 

If there are signs of cerebral edema, no treatnient is 
better than, or so satisfactory as, the subcutaneous er<rot 
treatment. The ergot may be repeated in three hours 
and (hen once in six hours for several doses, if it is 
required. The administration of ergot bv the mouth 
for the action desired on the brain is absolutely unsafe 
factory and cannot be relied on. Also, if the heart is 
weak, ergot is'the drug indicated. 

In other words, if there is apparent edema of the brain 
ergot; it there is cerebral excitement and the heart is 
efficient, chloral; if there is cerebral excitement and 
chloral is unsatisfactory alone, add ergot; if there is cere¬ 
bral excitement and the heart is weak, ergot and morphin. 

Strychnin is inadvisable as a stimulant in this con¬ 
dition. Aromatic ammonia may be given if a quickly 
acting stimulant is required. A saturated solution of 
camphor m an aseptic oil may be given hypodermatically 
if required as a quickly acting stimulant. Stronlian 
tInn Hypodermatically may be given, if deemed advfe 
able. Digitalis, which does not act well for at least 
twenty hours, is generally not indicated. • 

In the meantime, while these various dietetic and 
med'emai measures are being employed, the patient 
shou d be kept quiet, should be constantly watched and 
should be frequently bathed with warm water or if 
strong enough, given, hot batlis 5 ’ f 
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1 he behef that tlck contr oI alone is a sufficient method 
of securing relief from the disease would seem better 
founded if the ticks were confined to small district* 
but, when the areas involved are as large as the western 
portion of Montana, Idaho, and districts in. other west¬ 
ern states, where Rocky Mountain spotted fever occur* 
the magnitude of the undertaking becomes. apparent at 
once. 


TICK CONTROL IN RELATION TO ROCKY MOUNTAIN 
SPOTTED FEVER 

Dr. I-I. T. Ricketts, in his classical work on Rocky 
Mountain spotted fever, demonstrated that wood-ticks 
collected from nature could infect guinea-pigs with the 
disease and recommended as a prophylactic measure the 
eradication of the tick. Active steps to destroy or 
decrease the number of ticks were, however, never taken 
by him, although dipping and spraying of domestic cat¬ 
tle and periodic changing of pasturage were suggested. 

Recently, Cooley 1 of the Montana Experiment Sta¬ 
tion, in cooperation with the Bureau of Entomology, 
lias made a study of the control of the tick in relation 
to the disease. His method is to collect as great a 
number of ticks as possible from all the wild and 
domestic animals in the Bitter-Root Valley and to follow 
this by a study of their species and life history. Six 
different species of ticks were found in the valley. It 
has not been proved that all of these transmit the dis¬ 
ease, but in the light of the findings of Maver, 2 in which 
different species of ticks from Texas, Missouri and 
Massachusetts were shown to be able to carry the dis¬ 
ease, it is not at all improbable that all the ticks in the 
valley may do so. 

Cooley found adult ticks on all large animals, but 
principally on horses and cattle. The immature stages, 
on the contrary, were obtained only from small wild 
animals. A conclusion which rests more on an hypo¬ 
thetical than on an experimental basis is that the life- 
cycle of the tick in nature is two years instead of one, as 
hitherto believed. This, if true, has an important rela¬ 
tion to the freeing of the valley from ticks. Since the 
adult ticks feed chiefly on domestic animals, if their life- 
cycle extends over two years, the domestic animals must 
be kept free from ticks for two consecutive years before 
any material reduction in the number will be accom¬ 
plished! Cooley believes that the key to the situation is 
in keeping domestic animals free from ticks, and he is 
endeavoring, at the present time, to prove this by dip¬ 
ping cattle in large numbers. Another method is the 
prevention of the maturation of the larval and nymphal 
stage by wholesale destructio n of the small wild animals. 


THE DANGER OF GENERALIZED MEDICAL TERMS 

Long ago Roger Bacon declared that the principal 
reason why men did not advance in knowledge was that 
they were afraid to say “J do not know." Most persons 
prefer a dubious explanation to none. Words often 
conceal the speaker’s ignorance even from himself. This 
tendency has now and again been observed in medicine. 

Thus, Sir William Gowers 1 called particular atten¬ 
tion to the ease with which a word may come to conceal 
our ignorance or laziness, or lack of time to study a case. 
Speaking of the word “neurasthenia,” he said: “Its 
practical utility is low, but has influenced its use. Its 
employment is extended far beyond the needs of the • 
patient and, indeed, did so from the first. It often tends 
to be too satisfying. If physicians actually think that 
they have found the malady from which the patient is 
suffering, an influence is often exerted on them of which 
they are unconscious, which lessens the tendency to go 
further in search for the whole morbid state. Words 
are our servants, but they often exert a very masterly 
influence on us, none the less effective because we are 
not conscious of it.. They have also their own vitality, 
feeble or vigorous, and we have little power to influence 
their career.” 

Several years ago, to use another illustration, malaria 
was considered to be a very prevalent affection even in ^ 
the northern portion of the United States. Patients 
who suffered from lassitude were sure that they had 
malaria; “that tired feeling” was almost a pathogno¬ 
monic sign. As a consequence many of the neurotic 
affections that have since come to be grouped under other 
heads were classed as malaria. Various fevers masquer 
aded under this term. Irregular mild forms of tjphoa 
fever were probably' often diagnosed as malaria. Unfor 
tunately, even some more serious affections came urn c 
the same head, so that there was apparently a large 
death-rate from the disease. Nephritis in its Inter s ages 
was sometimes classified as chronic malaria, am oc- j 
sionally even cirrhosis of the liver was so c a., i e 4 - 
Gall-stone disease, particularly when not prodiiefne o 
tvpical gall-stone colic, but only of some vague ( 1S ^ 
fort with yellowing of the skin, and especially it ac 


to he 


parried by irregular septic fever, was alnros su 
called malaria. Chronic appendicitis not in r q ' 
masqueraded as malaria. Latent abscess C ‘, Tj] ( j. 
the same rubric. When temperature ran -—- 

1. Gowers : Lectures on Diseases of tt»e Nervous System Secos 
Series, Blakiston, Philadelphia, 1904. 
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birth, malaria' was often blamed for it. Low-grade 
pneumonia occasionally wore the semblance of malm in, 
and tuberculosis in its early stages was nearly always 

malaria to some physicians. 

We have now advanced beyond the stage at which 
malaria served as a catch-all in pathology and etiology. 
We know that malaria is extremely rare in the northern 
part of the country, that most of our large cities have 
absolutely none of it. and that a diagnosis of malaria 
without demonstration of the characteristic plnsmodium 
in the blood can be due only to ignorance or carelessness. 


It docs not follow necessarily, however, (lint we have 
advanced beyond the careless superficiality which so 
often substituted a word for an idea in the case of 
“malaria." 5 

The present use of the word “influenza" 5 seems to 
offer an instructive parallel to that of “malaria" a 
generation .ago. A great many deaths from otherwise 
undefined causes of all kinds arc now ascribed to 
influenza. Most of the respiratory affect ions, of flic 
winter and early spring particularly, are called influenza 
or grip. 

During the last two years in New York state, for 
instance, the number of deaths from “influenza 55 has 
been over 10,000. The month of March of (his year 
showed the highest mortality the state lias ever had. 
The- state department of health declared that “the 
excessive death-rate lias been from the prevalent influ¬ 
enza, which is estimated last year to have caused 10,000 
deaths and which has been, thus far, this year more 
prevalent and fatal in its effects than it was last year. 55 
This was said of the mortality statistics up to the first 
of April. 

It is doubtful whether many of these deaths attributed 
so lightly to influenza were really due to the specific 
infectious disease which alone deserves that name, and 
whether many of them were not merely various forms 
of respiratory disease and even of visceral disease of 
many other kinds loosely called influenza or grip. This 
latter term particularly has an attraction for too many 
physicians. In recent years many forms of intestinal 
disease and affections involving important abdominal 
organs have been attributed to influenza, especially if 
there were catarrhal or respiratory symptoms at any 
stage of the affection. It seems justifiable, therefore, to 
ask whether we are not now doing with the word “influ¬ 
enza” wliat we did with the word “malaria” twenty years 
__ ag0 ' wc l,s ing it as a convenient basket, into which 
'! e i )ut diseases and disorders of various natures that a 
ittle more care in differential diagnosis would separate 
from each other? 

We have reached the end of the influenza period for 

ns rear; but it is worth while to consider the question 
»i amance of the next winter season, so that we mav be 
hvepared to use less freely and loosely that convenient 

wlnt and_ ~ smce 11 en courages ignorance, some- 
, at dangerous—term “influenza.” 


MACAURA COMES HACK 

For the information of those who may not have heard 
of the individual who forms the subject of this caption, 
wc give the following: “Dr. 55 Gerald Mneanrn is an 
American “vihro-flierapist," who for the past three or 
four years lias been separating gullible Britishers from 
their money. In 1908, Macaura was conducting an 
“institute"’ in Manchester, England. His particular 
branch of quackery consisted in-operating and selling a 
“blood circulator” that his dupes were assured was 
“Protected by His Majesty’s Hoyal Letter Patent.” In 
his advertisements, Macaura asserts that lie is an “F. It. 
S. A.,* 5 whatever that may he. Also, lje is a “graduate 
of the National Medical University of Chicago.” The 
latter claim is interesting because, although Mnenuva 
was making this claim as long ago as 1908. the official 
list of alumni of the National Medical University of 
Chicago, published in 1909, docs not contain Macnura’s 
name. . 

From the standpoint of the British dupes, who have 
p.nled with real money for Macaura's “vibro-therapeu- 
it is of little moment whether this quack is or is 
not a graduate of the National Medical University. It 
is true that the word “university,” which was made 
much of in Iris British advertisements, may have been 
responsible for a certain proportion of his “patients” 
throwing away their money. Naturally, the average 
Britisher had no means of knowing that the National 
Medical University was not a university in the British 
sense; neither could lie be expected to know that it 
was a medical school of the night-class type that bad 
been discredited by the authorities of the very state in 
which it operated. 

Macaura’s success in Manchester was so great that he 
decided to transfer his quack institution to larger and 
more profitable fields. He went to London and, with 
the money that he had made at Manchester, subsidized 
a large portion of the London press by methods common 
to those of his class, namely, by placing large advertising 
contracts. He went farther; he hired public halls and 
gave “lectures” in typical “Kiekapoo Indian Medicine” 
style. Moreover, as a master-stroke of advertising he was 
able to interest that well-known but erratic individual, 
W. T. Stead, editor of the British Review of Reviews 
and author of the classic, “If Christ Came to Chicago.” 
Mr. Stead’s advocacy of anything medical is, generally 
speaking, prime facie evidence of its unscientific and 
bizarre character. Some years back, the versatile editor 
of the Review of Revietvs championed the notorious 
Count Mattei cancer cure. Analysis proved this fraud 
to be nothing but water, but the author of “Letters From 
Julia” was not nonplused on that account. The dis¬ 
cussion made good “copy” while it lasted and that is all 
any enterprising journalist could ask. 

But, to return to Maeaura. Most quacks find that 
sooner or later the number of dupes they can fool is 
limited. As the knowledge of the inefficiency and fraud- 
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xilcitcy of quackery is gradually forced on the public, it 
finally overcomes the counter-force of blatant and men¬ 
dacious^ advertising. Apparently, Macaura has reached 
this point, for we learn from an authoritative source that 
he is “coming back.” The spectacle is somewhat unusual. 
It is more common to find fakers-in various branches 
of human activity coming from Europe to America, 
fleecing their clientele and going back to their native 
land to live in ease on- their ill-gotten gains. The tide 
seems to he setting in the other direction. The tainted 
money that has been wrung from tlie ignorant sick-and 
the gullible suffering of the British Isles is being brought 
to the United States—presumably to Chicago. Wc look- 
forward with no degree of enthusiasm to Mncnurn’s 
return to Chicago, This qnaek-ridden city would prefer 
his room to his company. The most we can do- is to 
felicitate the people of London on being rid of a most 
undesirable citizen. Their gain is our loss. 

Current Comment 

SCHOOL CHILDREN AND CATTLE 

In the hope of hampering medical inspection of 
schools, the National League of Medical Freedom 
recently sent a circular letter to school superintendents, 
asking them to oppose further inspection of school-chil¬ 
dren. The superintendent of schools in a large eastern 
city replied enumerating a few reasons wiry school 
inspection is desirable. 1 Among other things he said that 
in his own city, over 400 eases of hend-Iiee among school 
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the cattle were being infringed on.- They did not stop 
to quibble about state rights. They “asked at once 
wbat steps Kentucky would take to stamp out the 
disease.” They notified the state authorities that unless 
prompt measures were taken to prevent the further 
shipment of infected cattle, Daviess County would be 
quarantined. In spite of this harrowing exhibition of 
federal tyranny, so far as we have learned up to the time 
of going to press, no representative of the National 
League of Medical Freedom has as yet appeared in 
Daviess County to champion the- cause of these perse¬ 
cuted cattle. - No branch of this society has been organ¬ 
ized among the Daviess County cows. Their cause°has 
not even been championed in a speech before the United 
States Senate. No editorials on the right of these cows 
to have the itch have appeared in any of the- patent 
medicine organs. The right of the federal government 
to protect the live stock of the country against infection 
is conceded by all. Yet in one city last year 400 school 
children were found suffering from lice, and the only 
means of preventing such horrible conditions, viz., school 
inspection, is subjected to an organized attack as an 
unwarranted invasion, of personal liberty. Seriously, is it 
not time we asked ourselves, as citizens, how many of our 
school children one cow from Daviess County is worth? 
What is the stage of civilization in a nation which uses 
the whole force of governmental authority to. prevent 
itch in cattle, but which hesitates to protect its school 
children lest it be said that individual liberty is thereby 
trampled on? One can only echo Mme. Boland’s dying 
cry, “Oh, liberty, how many crimes are committed in 
thy name!” 


children were discovered in one year and that it was 
necessary in some eases actually to force the parents to 
allow their children to have proper treatment. This is 
not a pleasant topic for discussion, but it is infinitely 
better to discuss it freely than to permit unfortunate 
and helpless children to he tortured by such horrible 
parasites. It is conceded that any member of the 
National League of Medical Freedom has a right to 
entertain such parasites unmolested, if he so desires, so 
long as he does not come in contact with any of his fellow 
citizens who are more particular. It will he difficult, 
however, to convince the American people that it is an 
infringement on personal liberty or a violation of the 
constitution of the United States for school superintend¬ 
ents and hoards of health to compel ignorant and delin¬ 
quent parents to keep their children decently clean and to 
prevent them from spreading disease among others. Such 
conditions in livestock would not be tolerated by any self- 
respecting farmer. Striking'eorroboration of this fact is 
found in a recent number of the Louisville (Ivy.) Times, 
in which appears the statement that a federal quarantine 
against the cattle in Daviess County, K}'.-, is probable, in 
order to eradicate itch among cows in that county. Ten 
head of beef cattle shipped from Owensburg, Ky., to 
Buffalo. N. Y., were found by the government inspectors 
to he infected with itch. The governments inspectors 
did- not wait to examine the federal Constitution. 
They ' did not consider that the personal liberties of 

“ i. the Journal A. M. A., July 20, p. 410. 


ALSO “GETTING” THE COURTS 

Taking their cue, perhaps, from the methods of the 
“patent medicine” and impure food interests in attempt¬ 
ing to attain their selfish ends, the dairymen supplying 
milk to Canton, Ohio, recently attempted a high-handed 
procedure to prevent legal interference with their objec¬ 
tionable methods of producing and distributing milk. 
The local board of health, in its crusade for better, more 
healthful and cleaner milk, started legal proceedings 
against certain milk-dealers whose methods and whose 
milk did not comply with the requirements of the law. 
The dairymen, without attempting to justify their course 
or to defend their product, and, it is alleged, disregarding 
any considerations of the health of the citizens to whom 
they served adulterated and therefore dangerous milk, 
threatened the somewhat desperate procedure of abolish¬ 
ing the police court in which their eases were to be timi 
on the ground that the law creating it was unconsti a 
tionah “Big business ” and “high finance are accuse^ 
sometimes of seeing that complaisant officials occup.> 
seats in high places where they will do the most- goo as 
far as the schemes of the former are concerned, n 1 
dairymen, not having been so far-seeing, perhaps, sou ,,a 
to adopt a plan which they believed to be equa j g . 
and possibly more direct—abolishing the com 
aether. While it would be rash, without knowing. 
facts, to pronounce decisively on the men s o > 
trovers}-, there is a-suspicions famihan /> m 1 j )V 

employed. One’s admiration -is challenged, m 
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the ingenuity of the lawyer? for (lie dairymen who are 
icsiionsibte for (lii? peculiar attempt to defeat beneficent 
health measures on a teelinieality, and by (lie audacity 
of the dairvmen who would pursue, fatuously. ihoit old, 
(tiltv and unhealthful melhods of producing and dis- 
tiihutinsx milk without regard to the number of halde? 
they might thus directly kill, or the number of adult? 
whose health they might thus jeopardize, in order to 
obtain a larger margin of profit. Both the lawyer? and 
the dairvmen should wake up and adopt mote modern 
ideas of business and of conduct. The theory which puts 
the dollar before the man is rapidly becoming exploded, 
and especially in matters that affect the health of the 
people so directly, 'l'lte abolishment of one small police 
court will not for long secure to misguided dairymen 
license to continue to furnish contaminated milk to the 
citizens of Canton or anywhere else. 'Fbe idea that 
dealers may thus continue dangerously to exploit the 
people needs revision in accordance with an awakened 
business and civic conscience. 


ANOTHER OUTRAGE 

Immigration commissioners from nineteen states 
recently met in Chicago to form a national organization. 
The commission propose? to publish a ‘■handbook for 
the guidance of land seeker?.*'' which will contain author¬ 
itative information concerning farm and mineral lands 
in the various states. Dissemination of information of 
this kind will make it .less easy for mining promoters, 
land sharks and other “get-rich-quick" gentlemen in (he 
same line of business, to defraud the public. The book 
will be distributed free and “will be circulated in every 
state in the Union in opposition to many ‘promotion* 
companies, which draw wondrous pictures concerning 
land in a certain locality without telling any of its had 
features.*’ Here, then, we have again the same unwar¬ 
ranted interference with private business that lias char¬ 
acterized the action of Dr. Wiley’s bureau. The onlv 
difference is that in the latter ease it was the “patent 
.-medicine” business interests that were hurt, while here 
it is going to be the J. Rufus Wallingford? who do land 
promoting. We may expect to see a new “Advertisers’ 
Protective Association” formed to fight the immigration 
commissioners’ high-handed interference with a lucra¬ 
tive business. Land sharks and “patent medicine*’ 
fakers must deplore the present tendencies of govern¬ 
mental agencies to assume paternalistic idles. Men who 
make a business of defrauding the public are always 
believers in the laissez-faire doctrine. They hold that 
swindling and being swindled are inalienable rights of 
every free-born American. Honest men believe dif¬ 
ferently. 


MEDICAL EDUCATION 
in medical education move 


STATE SUPPORT OF 
Fbe wave of reform 

steadily on, and of much significance is the part wliic 
state universities are taking in this reform. Slowlv bi 
surely colleges organized and conducted on the '«toc 

22 10n ] ,aSi V re . eitkr obtaining connection wit 
privately endowed universities or are giving way to tl 
■ ate supported university medical school. In the lath 
instance, the medical school is conducted as an intern 


part of the state’s educational system. The latest 
in.-tnnee is in Arkansas, where two independent medical 
schools, the College of Physicians and Suigeons and the 
University of Arkansas Medical Department, both of 
Lillie Rock, have been united. The school formed by 
tin- consolidation is to he controlled and financed by the 
University of Arkansas. This is but a repetition of what 
ha- already taken place in Indiana, Minnesota, Colorado, 
and other states, where only one medical school remains 
in each instance, that being the medical department of 
the state university. In several other states, generous 
appropriations have been made for state university med¬ 
ical schools. This larger state support of medical educa¬ 
tion has another significance, however. It means that 
-ime the state is endeavoring to provide a good training 
for medical students it will not tolerate the turning out 
of poorly trained doctors by low-grade institutions. In 
fact, the inferior medical colleges even now are reading 
the handwriting on flic trail. This accounts for the 
oppo-ition. direct or indirect, which they are making 
toward state endowments for medical education in 
Nebraska, Illinois and elsewhere. This opposition, how- 
i \ r. will not be misunderstood and the progress for 
better standards of medical education has received tno 
much impetus to he stopped by obstructions prompted 
b\ selfish interests. It is not only the right, but also the 
dun. of each state to provide a good training for those 
\\ bo are to have in charge the health of the people of that 
commonwealth as is the ease in nearly all other countries. 


Medical News 


ILLINOIS 

Personal.—Dr. George S. Chalmers, Galesburg, coroner of 

Km>\ County, is reported to be ill with pleurisy.-Dr. George 

1‘. Uuppcrt, Elgin, sustained a painful injury to the right eve 
while working over an automobile, July 18. 

Surgical Institute Founded.—The governor has signed the 
house bill providing for the establishment of a state Institute 
where indigent children under 14 years of age max’ receive 
treatment for deformity or injury. It is to be known ns the 
Illinois Surgical Institute and will be located on a site of 100 
acres, to be donated, and will he under the management of 
the State Board of Administration. A second bill appropriat¬ 
ing $00,000 for buildings for the new institute and $15,000 
for furnishing and equipment was also signed by the gov¬ 
ernor. 

National Guard Surgeons Meet.—At the annual meetim* of 
the Association of Military Surgeons of the State of Illinois, 
held in connection with the meeting of the National Guard* 
Association, July 29, in Chicago, Brigadier General Charles 
Adams, surgeon general, was elected president; Major Thomas 
•J. Sullivan, assigned Seventh Infantry, vice-president, and 
Major Samuel C. Stanton, secretary to surgeon general secre¬ 
tary and treasurer, all of Chicago. Major Thomas C. McCord 
Paris, assigned Fourth Infantry, and Daniel XV. Rogers Chi¬ 
cago, chief sanitary olfieer, and Captain Arthur F. Wilh’elmv 
a—igned Fifth Infantry, presented reports of their respective’ 
tours of duty at the maneuver division on the Mexican 
frontier. 

Chicago 


Personal.—urs. ceorge j.unison, Hilaries .M. JIcKenna 
Truman W. Bropliv, Rudolph Beck and Dr. and Airs Car] 

Beck, have sailed for Europe.-Dr. Thomas S. Crowe countv 

physician, resigned July 29. ’ J 


Hospital Notes.—The cornerstone of the new win” 0 f 1 
Methodist Episcopal Hospital, Indianapolis, was laid*Julv 

with appropriate ceremonies.-The City Council of In'dii 

apolis has passed an ordinance appropriating $105 000 for 1 
lir-t building of a new city hospital ’ 
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Board of Health Meets.—At tlic annual meeting of the 
Indiana State Board of Health, held in Indianapolis, July 28 
the two new members, D rs. John R. Hicks, Covington,' and 
.!‘.vinca S. Boyers, Decatur, were sworn into office. Dr. Fred- 
eiick A. Tucker, Noblesville, was elected president, and Dr. 
1 , -Henry Davis, Richmond, vice-president. 


Personal.-—Dr. Ephraim M. Folson, Evansville, sailed for 
Jan ope. July 10. -Dr. Ilalsted S. Murat has been appointed 
physician to the Indiana Reformatory. Dr. .1 nines II. Walker 
Henryville, lmd been appointed but refused to accept the posi¬ 
tion. —Dr. Julius h. Hiatt. New Castle, was operated on for 

appendicitis at the German Hospital, Chicago, July 21.-Dr. 

Joshua Simon, Home City, has been appointed deputy health' 

commissioner of Noble County.-Dr. Charles P. Cook, New 

.Albany, i?* confined (o liis home from the effects of a punctured 
wound of the foot.-Dr. James A. Mattisou, National Mili¬ 

tary .Home, first assistant surgeon at the National Military 
Home, Marion, has been elected chief surgeon at the Battle 
Mountain Sanitarium. Hot Springs, S. Dak., vice Dr. Warren 
B. King, retiring after forty years in practice. Dr. William 
H. Bramiliu. a member of the present stair, will sncceed Dr. 
Mattison as first assistant. 


MARYLAND 


Joan. a. m a 
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plan, arrange and bold’ sanitary institutes nm*™* m i 
etc., in the interest of preventive medicine. Ten°state'smf’ 
tary conventions will be bold throughout the state,w 
the winter; the secretary has commenced Die publication "of 

Lj f c . ek, j; bu lct,,l : 1’ . a,ls Iinve been made for a ser es o 
health officers’ conventions; and provision has been made fo 
a medical inspector to work especially in- the investigation f of 
Mater, milk and other food supplies. ° 

MINNESOTA 

Minneapolis Physicians Endorse Wiley._At the meeting 0 f 
the Hennepin County Medical Society, July 1!), a resolution 
was unnmmously adopted setting forth that Dr. Harvey W 
\Viley has accomplished work of inestimable value to the 
country m restraining the output of adulterated and impure 
food, and that lie is exceptionally fitted to carry on the work- 
protesting against the summary removal of Dr Wiley- 
expressing its complete confidence" in Dr. Wilcr as to fitness 
and ability and directing that a copy of the resolution be 
placed in the hands of the proper authorities in Washin«ton, 
and in the hands of the congressmen and senators of 
Minnesota. 

MISSOURI 


Baltimore 

Russian Physicians Visit Baltimore.—Dr. Boris Finkelstein, 
Bacon, and Dr. G. Tcr-Ncrcssofl, Tiflis. are visiting the hos¬ 
pitals of Baltimore. 

Fund Raised for P,athology.—Through the efforts of Dr. 
John Randolph Winslow. Baltimore, $7,500 has been added to 
the fund for the support of the department of pathology of 
the University of Maryland. " - 

Personal.—Dr. Gideon Timborlnke has been appointed clini¬ 
cal professor of genito-unmirv diseases at the University of 
Maryland.-Dr. W. De Forest Olmstend is ill at the Mary¬ 
land General Hospital with typhoid fever.-Dr. Arthur 15. 

Camion has settled in Spartanburg, S. C.-Dr. Abraham 

Samuels sailed for Europe, July 20. 

MASSACHUSETTS 

Personal.—Drs. Annie G. and John H. Doyle, Fall River, 

have returned after a year of study in Vienna.-Dr. Louis 

Edward Maunix. Chicopee Falls, has been appointed assistant 
medical examiner of the Chicopee district. 

Bequests.—By the rvill of the late Alice S. Truscott, Dor¬ 
chester, $5,000 is devised to the New England Deaconess Hos¬ 
pital.-Tiie late Nathaniel Taylor in his will bequeathes 

$50,000 to the Massachusetts General Hospital; $10,000 to 
the Boston Lying-In Hospital, and $5,000 to Clinton Hospital. 


MICHIGAN 


Health Train Starts.—The Michigan Health Board of Exhibit 
started on its first trip over the state August 1, promulgating 
facts regarding typhoid fever, tuberculosis, infant mortality 
and general sanitation to the people of the state. 

Personal.—Dr. Ralph E. IhiJeh, Kalamazoo, who has been 
critically ill in Bronson Hospital with septicemia, is reported 

to be improving.-Dr. Elizabeth M. Hooper, Port Huron, has 

been reappointed chairman of the supreme medical board, of 
the Ladies of the Maccabees of the World. 

County Society Meets.—At the annual meeting of the 
Branch County Medical Society, which was held in Coldwater, 
July 10, the "following officers were elected: President, Dr. 
William H. Baldwin, Coldwater; vice-president. Dr. Bert Wil¬ 
son Culver, Coldwater; secretary-treasurer, Dr. Samuel Schultz, 
Coldwater; delegate to the state medical society, Dr. Henry 
W. Whitmore, Quincy, and alternate, Dr. Ernest E. Hancock, 


rard. 

Recent Measures ana Plans Instituted by the State Board 

Health._The secretary of the State Board of Health 

nounces' the following measures and plans recently insta¬ 
ted by the board. A health train equipped with a large 
1 lection of charts, models, demonstrations, etc., relating to 
eventive medicine, will make a trip throughout the southern 
etion of the - state early in August; a pamphlet has. been 
inted to be used by the teachers m public schools as an 
strnction manual on the physical examination of children, 
ith especial reference to defective conditions of the eye, ear, 
me mouth and throat; the resolution forbidding the use-of 
Common drinking cup in railroad cars, depots, schools, 
v Sr, enforced- an expert in the study of- eugenics 
is’ been employed to make a careful study along this line; 
permanent educational committee has been appointed to 


Clinics at Kansas City.—The medical staffs of various hos¬ 
pitals of Kansas City have invited the medical profession of 
the Southwest to attend morning clinics in medicine, surgery 
and special branches, which n-i)} be held at the various hos¬ 
pitals of the city, and to be present at the afternoon meetings 
to be conducted by members of the staffs of the hospitals 
during the festival of the Priests of Pallas, October 3-10. 
These opportunities are to be offered without expense to 
physicians. The headquarters of the clinic will he at the 
Kansas City Medical Library, on the thirteenth floor of the’ 
Rialto Building, Ninth Street and Grand Avenue,-ami further 
information may be obtained at the above address from the 
clinic secretary. 

St. Louis 


Barnes University to Continue.—It is reported that the 
foreclosure sale of the Barnes University property has been 
canceled, the first mortgage of $45,000 has been-paid, and that 
the 'college will open ns usual this fall. A consolidation with 
one or two of the other medical colleges of St. Louis is still 
under consideration. 

NEW JERSEY 


North American Sanitarium Opens.—The North American 
Children's Sanitarium for .the Treatment of Surgical Tubercu¬ 
losis. in Ventuor, will be ready for reception of patients 
shortly and will be open the entire year. The institution will 
he under the direction of an executive committee composed of 
three Philadelphia physicians, Drs. H. Augustus Wilson, John 
Carnett and William L. Rodman. Dr. John C. Tull of Atlantic 
City will be the resident surgeon and the consulting staff is 
composed of physicians of Camden, Philadelphia and Atlantic 
City. 

New Hospital.—A meeting regarding the organization of a 
new hospital was held at the office of Dr. Edwards, Leoma, 
July 21. at which twenty-five physicians were present. The 
committee on management outlined a plan which was appro'c> 
and the committee on incorporation replied that incorporation 
would soon take place. The corporation will be known as the 
Bergen County General Hospital and the corporators will c 
Drs. Max Wyler, Fort Lee; Samuel T. Hubbard, Edgcwatci; 
John Edward Pratt, Dumont; Frederick- S. Hallet, Hacken¬ 
sack ; Michael J. Sullivan, Englewood; J. R- Edwards, JU ■' 
worth E. Conover, Hasbvouch, and. Frank Freeland, Mayvco . 
The following trustees were elected for the first year: /' 

Finley Beel, Englewood, president; Dr. George P.■ * 

Schroon Lake, N. Y„ Bergenfield, secretary, and Drs. Elis ''° r ", 
E. Conover, Ilasbrouch, Philip ' Edwin Brumlagc, Grantsoou. 
Max Wyler, Fort Lee; Joseph S. Van Dyke, Palisades I Pat , 
Janies Malcolm McKellar, Tenafty; Charles Albert R ' . 

Closter; Frederick S. Hallet ■, Hackensack; LdwauK. Leo' . 

J. It. Edwards; John Edward Pratt, Dumont; Fraak Frect ; 

J " "'.' v -’'*„r'wSV a 

Englewood. T ■■ : - cation Mas. contmuccl 

committee on management was enlarged and uu 
pare a constitution and by-laws. 

NEW YORK 

Vetoes Drinking-Cup Bill.—Governor Dix has ™to public 
Caren-’s measure providing for. Hie doing * «) 
drinking cups;- 
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Monthly Bulletin to be Sent Physicians on Application.— 
The department of health’s Monthly ItuUchn hitherto 1ms been 
distributed to a limited mailing list of odiomls. institutions, 
publications and persons interested in sanitary problem*. I he 
demand for copies has been so great. however, that the depart- 
went 1ms boon obliged to increase the monthly iwk*. I n>- 
sician« resident in the city of New York, who desire to Temve 
free copies of the bulletin regularly, should apply m writing 
to the Editor, Monthly Bulletin of the Department of Health, 
Fiftv Fifth Street and Sixth Avenue. The names of such 
physicians will be placed on the mailing list in the order of 
application. 

New York City 


leave for Europe.—Drs. William V. Bee. Brooklyn, ami 
Maude ,1. Frye. Buffalo, have sailed for Europe. 

Benefit for Infant Asylum.—A benefit performance given at 
Averne. L. I.. netted $10,000 for the Hebrew Infant Asylum. 

Bequests.—Under the will of the late Alfred Krower. Mount 
Sinai Hospital receives $-’.000. the Moutefiore Home. $2,000. 

and Beth Israel Hospital, $1.000.-The Flushing Hospital. 

L. I., will receive $2,000 from the estate of Benjamin Wo dey 
of Little Neck. 

Exhibit of National Child Labor Committee.—This organiza¬ 
tion has opened an exhibit in New York City which demon¬ 
strates by means of photographs, statistics and graphic illus¬ 
trations the conditions and effects of child labor in factories. 
The object of the exhibit is to affect public sentiment so ns to 
influence the legislature to pass laws prohibiting child labor. 

Ban on Nostrum Advertising.—In the surface ears of this 
city appears the following notice: ‘'Fraudulent misrepresenta¬ 
tion of the curative value of nostrums not only operate t<> 
defraud passengers, hut are a distinct menace to the public 
health. (President Taft in a recent message). No patent 
medicines are advertised in the surface ears of New York 
City.” 

Asks Money for Milk Stations.—Commissioner T.edcrlc has 
sent an urgent request to the Board of Estimate for a special 
issue of revenue bonds amounting to $10,125 to enre for the 
increased number of mothers and babies coming to the milk 
stations. As many as 0.127 babies have come to the milk 
stations in one day. It is stated that as many as 40 per 
cent, of those coming to the stations are ill and Dr. Lederle 
says that lie needs ten medical inspectors in addition to the 
five of the present staff and also ten additional nurses, as one 
nurse can care for only about seventy-five babies, whereas 
some are now attempting to care for from 200 to 500. 


NORTH CAROLINA 

Portrait Bought.—A portrait of Hr. L. F. Dixon. Sliel- 
bvville, lias been bought by bis friends and will be placed in 
the State Library, Raleigh. 

Install Laboratory.—The Charlotte Sanatorium hns com¬ 
pleted and installed a chemical and pathologic laboratory 
which will be under the care of Dr. Addison G. Brenizcr, Jr’., 
who has recently returned from Europe. 

Buncombe Physicians Endorse Wiley. — The Buncombe 
County Medical Society at its regular meeting, July 17, 
adopted resolutions endorsing Dr. Harvey W. Wiley and lirmn" 
tile President to retain liis valuable services. 

Dinner to Railway Surgeons.—Dr. Robert L. Payne, for- 
merlv of Lexington, chief surgeon of tlie Norfolk and South¬ 
ern Railway, entertained tlve surgeons of tlie road at a shore 
Mor.ehead City, July 17. Covers were laid for fifty- 

oflWr' th f £® cer threatened.—Dr. Charles T. Nesbitt, health 
'Innngton, who has been making strenuous efforts 
anonvmn e C |'!# 0f num,r, P aJ sanitation, has received an 
rS? , etter containing indefinite threats unless he 
resigns or changes Ins attitude. 

Personal.—-Dr. Alice E. Johnson, Asheville, has accepted the 
iiTXed T y 0f 2 " 4 m T« an Hospital. Lauta, Egypt, and 
ca® 0 X!l % pract,C T e cl ' ar ?? of Dr ‘ ^renee Stone, Chi- 
- Ja t “ e ? J ‘ L / McCnllers, McCullers, has been 

LicWl ;;f n,,t l cnd ' nt »f .health of Wake County.-Dr. 

,i v ’ n! - Lewis, Raleigh, has been elected president of 
the North Carolina State Audubon Society. P 0t 

OHIO 

^ountv U V^r S ¥ Hespect. At a special meeting of tl,e Lo^an 
tTLzn mXXdXT’ 1>e,d ?" Hellofoutafne, resolutions 
bers at tlie death ofDr' ed 1 , ex F re5 . 51n | «> a «®nw of the mem- 
•md expressing B : P? nar d, West Liberty. 
1 s, neaitleit sympathy with liis family. 


Ill and Injured.—Dr. Russell C. Edwards. West Carlisle, was 

seriously injured in a runaway accident, July HI.-Dr. Earle 

B Downer is reported to he ill at his home in Columbus, as a 

result of beat, prostration.-Dr. Frank P. Letlierman, Out* 

\ illi'. is a patient at Grant Hospital, Columbus, suffering from 
a fracture of the arm sustained while cranking liis automobile. 

Hr. Alva G. Uav. Ever, was painfully injured in a runaway 
incident. July 12.-—lir. James .1. McClellan, Columbus, who 
\mi- operated on for septicemia recently, is reported to be 
improving. 

Personal.—Dr. E. A. Dongln«s, Mansfield, lias been appointed 
net mg superintendent of the Ohio State Sanatorium for Tuher- 

eiiln-is. Mount Vernon.-Dr. George M. Cummins lias been 

appointed a member of the Civil Service Commission of Ham- 
ill,,,,. —Dr. John W. Birk, a member of tlie Bueyrus Board of 

Health, has resigned.-Dr. Floyd Miller, Delaware, has been 

ei.imni— ioited first lieutenant in the Ohio National Guard and 
a—igned to duty with the Fourth Infantry.——Dr. .1. B. 
Kolheimer. Youngstown, hns been appointed medical examiner 
for the Ohio State Sanatorium for Tuberculosis. 


Cincinnati 

Endowment Fund for the Medical Department.—By the will 
of the late Dr. Francis Brnnning, there is devised to tlie 
Metii-nl Department of the University of Cincinnati a sum 
e-tlimited at $50.(100 to he known ns’ the Francis Brnnning 
Medical Endowment Fund. 

Personal.—Dr. Eduard W. Walker 1ms resigned from the 

st.ilf of the City Hospital.-Dr. Samuel B. Grimes lias 

-t.uted for Europe.—Dr. Martin II. Fischer, Eiehberg, pro- 
f.-—or of physiology at the University of Cincinnati, has been 
awarded the Cartwright prize of $500 offered by tbe Alumni 
.\--orintioii of tlie College of Physicians and Surgeons. New 

\ ink City, for his research work on nephritis.-Dr. and Mrs. 

William L. Milner were severely injured in an automobile 
a< i ntent at Cloves, July 23. 

PENNSYLVANIA 


Police Surgeons Organize.—The Association of Police Sur¬ 
geons of the Department of Public Safety of Pittsburg was 
oigani/ed July 21. Dr. Frank Konworthy was elected presi¬ 
dent and Dr. Donald G. Lerch, secretary.’ 

Health Bulletins.—Among the recent titles of the bulletins 
of the State Department of Health nre ‘‘Some Duties, Ideas 
ami Opportunities for the Country Doctor Developed‘‘Malaria, 
How It Is Brought on and How’to Get Rid of It;” ‘‘Health;’’ 

The Common Fly. How It is Developed, Why It Must be 
De-troved and How to Destroy It.” 

Physician Endows Library.—Bv the will of the late Dr. J. 
Smith. Hanover, he devised his entire estate, valued at about 
*50.000, toward the endowment of a library for Hanover. 
A citizen of the town has given a building, which is just com¬ 
pleted and the local physicians have undertaken to develop a 
medical reference section, as a memorial to Dr. Smith. 1 

Lehigh Valley Physicians Meet.—At the annual meeting of 
the Lehigh Valley Medical Society, held at the Delaware 
Water Gap, July 21, seventy-five members were present and 
tlie principal papers were read by Drs. Joseph C. Blood-mod, 
Baltimore, and Dr. Henry H. Herbst, Allentown. Tlie foTlow- 
ing odicers were elected: President, Dr. Charles B. Smith 
Washington, N. J.; vice-presidents, Dr. Edwin H. Kistler 
Lan-ford, Dr. Franklin P. Lytle, Birdsboro, and Dr. James h 
Ilornbeck, Catasauqua; secretary, Dr. John W. Luther Pal- 
merton; assistant secretary, Dr. J. II. Santee, Palmerton and 
treasurer, Dr. Albert A. Seem, Bangor. 


^miaaeiphia 

Rigid Examinations of Incoming Steamers.—All steamers 
entering this port are rigidly examined to prevent cholera 
The steamer Casscl from Bremen, which arrived July 26 had 
no eases of cholera, but three eases of measles were found 
and the patients were detained at quarantine. The steamship 
I ' Adelbcrt, which docked on July 28, handed in a clean 
bill of health, but all edibles carried by steerage passengers 
were confiscated. r & 

Personal.—Dr. Judson Daland is spending the summer in 

Germany.--Dr. Frederick W. Steinbock is taking a 

graduate course in Berlin.-Dr. John A. Ivolmer'has been 

elected professor of pathology, and director of laboratories 
m the Philadelphia Polyclinic and College for Graduates ?n 
Tiedieine.——Dr. Josiali H. Penniman (vice provost of the 
University of Pennsylvania) has sufficiently recovered from 
his recent operation to leave the University’Hospital and lias 

gone to Boston to spend the summer.-Dr. Harvev qy,„„ 

miker sailed for Europe, July 20 ^ Ehoe- 
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University Medical, School. Moves.-Afier orcmyii^ La^tui 

Hall at Thirty-Sixth and Woodland Avenue for ihirtv * p“‘V « n" u »’ vr-',!''' . Montgomery ,.„,„ 1LV , ur . JIon 

}-™«. «* medical ael.ool of. (ho Ui.iVeSv o?Te,,”‘viS," ”? S** S’ »*-' Blidiffi 

f ""ivmfi to the motall latomtorr in U.o botanic gardcim. W. Simms. Birelmiinn Coimh^D? w"p S ? I 1 ! 1 "' 115 ’. vic0 Dr - R 
Logan Hall, one of the first of the university buildings to bo Whitehead- T> n v ir ’ \i • ^ • E. Kidder, vice Dr, R. p. 

SS, " STL’StE; ,t V 1 !»&«• A :$&&&•£: & 

completion of tlio new medical laboratory in 1004, the medical 
school began gradually to move from Logan Hall. Un to this 
summer the fourth floor of that building was still- used for 
histology, anatomy and embryology, the other floors beiim 
occupied by the Wharton School of Political Economy. 


Milk Firm Fined—Joseph Oravenstino and Joseph Miller, 
trading as (.’ravenstine and Co., are said to have been fined $25 
and costs, July 25. for selling cream containing a percentage 
of butter fat under the standard set by the Piper Milk and 
Cream Act, passed by tbo last session of the state legislature. 
This firm is said to have been also fined $00 and, costs for 
setting butter containing a larger percentage of moisture than 
provided for by law. The cream, bad been represented as 
containing 22 per cent, butter fat, when it bad but 12 per 
cent, and the law requires 18. Charles II. LeWall (chemist 
for the dairy and food department) found the butter to 
contain 87 per cent, moisture, while the pure food law places 
Hi per cent, as the limit. 

Dumping of Milk Denounced.—At a special session of the 
Interstate Milk Producers’ Association held in the Parkway 
Building. July 20. tbo action of the city health authorities 
in destroying quantities of milk over the temperature require¬ 
ment of 00 degrees, was denounced and the following resolu¬ 
tion was passed: 

That a permanent committee tie appointed to take up (lie matter 
o{ dumping milk with a competent attorney and Had oat oar legal 
standing, and. If advice warrants It. to obtain an Injunction to 
restrain iho Hoard of llenltli from destroying tills milk, and we 
recommend that a collection he taken to start this matter, and that 
the secretary tie Instructed to notify (tie presidents of nil, the branch 
associations to take up collections from alt persons Interested to 
help defray these expenses. 

On July 28, 240 quarts of milk were dumped by the inspec¬ 
tors, of which 200 quarts bad been brought to the city by the 
Heading Bond and 140 by the Pennsylvania. This makes a 
total of 12.2S0 quarts condemned. The Philadelphia and Head¬ 
ing Railroad Company has been served with formal notice of 
complaint by the Stale Hail road Commission in regard to the 
failure of tiie companies to refrigerate cars in which milk is 
shipped. The complaint was entered by the milk dealers of 
this city, who have been losing thousands of quarts of tnilk 
on this account. 

VIRGINIA 

Limit Stay at Sanatorium.—In consideration of the limited 
means at .the command of the State Board of Health for the 
prosecution of the fight against tuberculosis it has been 
decided to limit the term of treatment at the State Sanator¬ 
ium. Catawba, to six months. Tito resident physicians lire to 
be allowed to make exceptions to this rule in cases where it is 
deemed advisable. 

Offers to Transfer Hospital to City.—Mr. John L. Williams, 
Richmond, president of the Charlotte Williams Memorial Hos¬ 
pital Corporation, has offered to transfer that institution to 
Hie city of Richmond on condition that the city shall assume 
the debt on the hospital, which amounts to $40,000, and that 
it provide for the efficient maintenance of the hospital as a 
charitable institution. 

Personal.—Dr. Ennion G. Williams, state health commis¬ 
sioner, is reported to be ill with parotitis.-Dr. R. C. Carnal, 

Belona, has resigned from the Hookworm Commission and 1ms 

been succeeded by Dr. Herman Gose Tartar, Wytlievillc.- 

Dr. C. II. Fowlkes. Richmond, has been appointed assistant 

resident.physician, at the Catawba Sanatorium.-Dr. George 

Ben Johnston,. Richmond, is suffering from a slight attack of 
ptomaine poisoning. 

rhamrris in County Boards.—At the meeting of the 
YirS Board of Health, July 1, held at Catawba Sana¬ 
torium, the following changes were made in the county board 
of health: Gloucester County, Dr. Merritt Wood Ilealy, 13ena, 
vice Dr. Frederick F. Davis, Sassafras. Richmond County, 

Dr 
Wit 
Dr 

Dr. a. tt.w'r a n«n« RlAmumd 


>a rx .v . {eo was opened July 

.4. Ur. Albert 11. Meyer is announced as director and Dra 
'•'rank R. Wusiclexvski. Tomkiewiez, Carl Wagner, J. H. Slinlz 



County Dr. Cooper Dave Juimklc, Pulaski to fill * 
wiciiiiev. lVaslnn^tiJn County, Dr. Teeter’of Abingdon, vie 
D'. HiHiftni Leslie Davenport, Meadowview. Bath. Countv 
Di. blank Hopkins, Hot Springs, vice Dr. M. Edwards. *’ 

WISCONSIN, 

Gift to College.—The dean of the Wisconsin College of 
Physicians and Surgeons, Milwaukee, announces that an 
. anonymous benefactor lias given $5,000 to the maintenance 
fund of Hie college. 

Baby Station Staff Appointed.—The baby station of the 
Childs’ Welfare Commission, of Mihvaukc 
23. - - 

Fr 

Drozniekewire, Henry J. Gramling, John N. Rock, Jessie 
Bernoski, Mina B. Zimmerman and Helen Hogan are Hie mem- 
bars of the staff. 

Alumni Election.-—At the annual meeting of the Alumni 
Association of the Medical Department of Marquette Univer- 
siiy, held in Milwaukee, July 12, the following officers were 
elected: Dr. William V. Nelson, Milwaukee, president; Bvs, 
Albert 12. Minding, Milwaukee, and Henrv W. Morgenroth, 
Oshkosh, vice-presidents; Dr. George Henry Bolding, Mil¬ 
waukee. recording secretary; Dr. T. W. O’Donovan, Milwaukee, 
financial secretary; Dr. Walter Hopper Ncilsoii; Milwaukee, 
treasurer, and Drs. Daniel Hopkinson, Frederick W. Biehl 
and Edward Blaine, all of Milwaukee, councilors. 

Personal.—Dr. John V. R. Lyman, Eau Claire, fractured two 
ribs and was otherwise injured in an accident between his 

automobile and a trolley car, July 23.-Dr. George R. Ernst, 

Milwaukee. 1ms been appointed superintendent of the Blue 

Mound and Greenfield municipal tuberculosis' sanatoria.- 

Dr. Adelnianii B. Manley, Shopiere, was operated on for, 

appendicitis at the Beloit Hospital, July 23.-Df. William 

Judson Allen, Beloit, injured his right arm while cranking 

his automobile, July 23.-Dr. Edgar D. Ford, Cambria, ims 

purchased 02 acres of land on Trout Lake and will establish 

a sanitarium and hospital.-Dr. Harry 0. Delaney, Beloit, 

who fractured his knee in an automobile accident, July 10, is 
reported to be improving, 

GENERAL NEWS 

New Ophthalmologic Officers.—-At the annual meeting of the 
American Ophthalmologic Society held- in New London July 
11-12 the following officers were elected: President, Dr. 
Edward Jackson, Denver; vice-president, Dr.- Myles Stnndish, 
Boston, secretary-treasurer. Dr. William M. Sweet, Philft- 
dclphia (reelected), and corresponding secretary, Dr. Arnold 
Knapp, New York City. 

Illinois and Iowa Physicians Meet.—The annual meeting of 
the Illinois and Iowa Central District Medical Society was 
held at Davenport, Iowa, July 13, jointly with the Scott 
Comity Medical Society, and the following officers weie 
elected: President, Dr. George E. Decker, Davenport; vice- 
president, Dr. Wilton IV. Adams, Atkinson. III.; sceietan, 
Dr. Lawrence W. Littig. Davenport, and treasurer, Dr. train- 
II. First, Rock Island. Ill. 

Fraternal Medical Directors Meet.—At the annual meeting 
of tiie Medical Section of the National Fraternal Coiuies*. 
held at Cambridge Springs, Pa., July 24. the foIIoVn g 
were elected: president, Dr. Elmore S. Pettyjohn, <> 
and Ladies of Security, Topeka, Kan ; .vicc-pres.de its 
Frederick F. Edmister, Knights of the Maccabees of the 11 > 

Detroit, and Charles C. Clancy, Catholic: Mutual Benefit Mso 
• ciation, Port Huron, Mich.; secretary. Dr. Y 7 „-cr, 

Fraternal Aid Association. Kansas City, Mo-, - - ^ 

Dr. Elizabeth M. Hooper, Ladies of the Maccabce 
World, Port Huron, Mich. 

foreign news 
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The National Insurance Bill 

The struggle between the profession and the government 
.;i h regard to the medical' part of the national insurance 
bill, docs not seem to be perceptibly nearer "to settlement. 
Jndeeil, the British Medical Association has just issued appli¬ 
cation to the whole profession for support of u “central 
isuranee defense fund’’ to be applied for the maintenance of 
■he interests of the profession. Under the designation' of a 
war fund,'’ 1 announced the probability of the founda¬ 
tion of this fund in a previous letter ‘to The Jours vi, 
.The objects of (lie fund are two-fold: (1) to assist in 
defraying the heavy administrative expenses which are neces¬ 
sary both to secure amendments to the insurance hill de-. 
Jimmied by the profession, and to organize the profession with 
a view to such action as may be found necessary in the event 
of the bill becoming law; and (2) to provide"'compensation 
or pecuniary assistance for practitioners who, in the event of 
the bill becoming law, may incur loss or may require support 
in respect of action taken through loyalty to the profession. 
All expenses in connection with the campaign have been 
defrayed up to the present by the British Medical Association 
out of its general funds. Many members of the association 
have indicated, however, their desire to contribute specially to 
t lie expenses of the campaign, and members of the profession 
who are not members of the association have also sent con¬ 
tributions, stating that they feel that the entire cost of the 
campaign should not be allowed to fall on the association. 
Though the efforts of the profession have induced ihe govern¬ 
ment to agree to several of the points demanded (described in 
previous letters to Tin: Journal), two of the most important 
arc still unsettled—the income limit of the insured and free¬ 
dom from friendly society control. Tf ihe bill should pass in 
in unsatisfactory form in these two respects, it will be neces¬ 
sary to use the existing union of the profession for the pur¬ 
pose of still enforcing its demands wilder the bill as enacted. 
Jii these circumstances, sonic physicians might be threatened 
with such pecuniary difficulties as they could not face, and 
the interests of the profession might demand that they should 
be duly compensated or supported during the struggle. More¬ 
over. although the profession should succeed in securing 
amendments of the bill meeting every point which is possible, 
questions of the greatest importance would still require adjust¬ 
ment, especially as to the method and amount of remuneration 
of the doctors who enter into arrangements for attendance 
on the insured. Although these questions from their nature 
must be settled by local agreement, the profession in each 
district must be supported by the profession ns a whole, and 
eases will doubtless arise in which compensation or assistance 
to individuals must be given. Finally, the ease of those who 
now hold contract practice appointments may demand special 
attention. Attempts may be made to induce present holders 
of such appointments to continue in office when the societies 
with which they arc connected become approved societies 
under the bill, or inducements may be held out to them to 
retain existing appointments under organizations which may 
not become approved societies and which the profession may 
regard as unsatisfactory. As the act docs not come into force 
until May, 1912. and medical benefits do not begin until six 
months later, claims for compensation will probably not arise 
till the latter part of 1912. The association lias therefore 
decided that contributions should take the form of guarantees, 
a small proportion of which may be called up at the discre¬ 
tion of the council of the association to meet administrative 
expenses, while the balance will be called up only as required. 
The council now applies to the profession for a guarantee fund 
of $750,000. To raise this sum an average guarantee per doctor of 
f;25 is necessary. Those whose incomes are below the average 
cannot be expected in all eases to guarantee this amount. The 
average can therefore be maintained only by the more pros¬ 
perous guaranteeing higher amounts. A form of guarantee 
has now been sent to all doctors with a request to pay 
down A memorandum stating the case for the profession has 
been issued by-the British Medical Association in consequence 
of representations made to it by members of Parliament, it 
points out (1) that the doctors differ from most persons whose 
interests have to be considered in connection with the bill; 
jos they arc a body of potential employees on whose 

efficiency the attainment of the objects of the bill depends 
to a lar"e extent; (3) they are also a body whose piesent 
means of livelihood, would he seriously injured by the opera- 
Jion of the bill. They recognize that in the public mteiest 
some state interference with the existing conditions of. medical 
practice are inevitable and they are willing to fallen with 
,* - -i e _ io necessary- On the other hand, tut} 

Z- *t5S ?»£tar=n“'»!»“ not L cm.,, beyond tl« poW • 
ask that tne m ^ acl|ieVcmcllts of the public objects of the 
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bib. The section of the community whose incomes 0 x 00,1 
$10 a week can afford to and do employ doctors in „ , C 
Urge proportion of cases. There is therefore no necessity for 
state interference to obtain for them medical attendance If 
tlmr lcquire any assistance, it is only as regards the attendance 
necessary in cases requiring special skill and ins tn iona 
treatment. The treatment of disease by the ordinary mod 
ical attendant of a patient can be carried out with most 
benefit on the lines of private practice. lienee a km. „ ro . 
portion of the members of the friendly societies, thoimh ent - 
doctor' C ° nt attendance, at present prefer to pay a private 

PARIS LETTER 

(From Our Ucijulnr Correspondent) 

Paris, July 21, 1911. 

Appointments at the Paris Medical School 

The Council of the Faculty de mklecine, a few days a«o 
held elections to recommend candidates for various‘chairs’ 
F 01 ; the chair of internal pathology, resigned by Professor 
Drjcnne in favor of that of clinical neurology, Dr. Teissier 
an aprepe professor, was recommended to the ministry of 
public instruction. For tlie chair of physics the Council 
recommended Professor Weiss, chef dcs Irani use pratiques, to 
succeed Professor C a riel, who has retired. . For the chair of 
history of medicine, resigned by Dr. Clmufl'ard, who was 
appointed professor of clinical medicine, ihe Council recom¬ 
mended Dr. Maurice Letulle, who is well known for his works 
on pathologic anatomy. Unfortunately when the chair of 
pathologic anatomy was vacant over two 1 years ago through 
the death of Professor Cornil. the place was filled • bv the 
nomination of Dr. Pierre Marie, who had devoted himself for 
a long time to neurology. lienee, instead of applying the prin¬ 
ciple of "the right man in the right plnce,” wo have a dis¬ 
tinguished neurologist teaching pathologic anatomy and. a 
pathologic-anatomist, who instead' of teaching pathologic 
anatomy is about to give a course in the history of medicine. 

Election of Two National Associates at the Academy of 

Medicine 

On July 4 the Academic de mOdccine elected two national 
associates. Dr. de Bran, professor of pathology and clinical 
medicine at the Facnltc catholique et francaise dc Beirut, 
and Dr. Hcrrgott. professor of clinical obstetrics at the 
FacuIt6 de mCdecinc de Nancy. 

Personal 

O 11 July 10, Dr. Renaut, professor of general anatomy and 
histology at the Facultd de medecine de Lyon, was elected 
national correspondent for the section of zoology and medicine 
of the Academic des sciences to replace the deceased Professor 
Sabatier. 

Measures Against Cholera 

The prefect of police of Paris has just addressed to all 
physicians practicing in the Department of the Seine a circu¬ 
lar calling attention to the situation created in I ranee 
by the progress of cholera in Europe and to the duties con¬ 
sequently incumbent on physicians. Last year cholera n/lccied 
more than 200,000 persons in Russia and caused more than 
100,000 deaths. It was, moreover, found in the valley of 
the Danube and in several provinces of Italy. It has re ap¬ 
peared this year in Naples, Palermo and Venice, where the 
scourge lias been very disquieting. AH the medical congic.-scs 
which were to have been held at Rome during the vacation 
season, including the. International. Congress of Tuberculosis, 
have been postponed until next spring. Cholera has 1,l fF < 
also in Constantinople. It is to be feared that new cen - 
of infection nmv appear in Europe, and the city ol < > 

which attracts so many strangers, needs to take every pre¬ 
caution to defend itself. In addition to the sin wi am 
travelers coming from infected countries exercised • 
frontier, on the lines of travel and in the railway s a 
Paris, there is need of a local system of defens, 
especially important that the first suspicious ease s 
known without an hour of delay The pre ect of 
accordingly reminds physicians that the law o t >■- , • jan 
to the sanitary police makes it obligator)' for the >};«{■„, 

(or failing the physician, the head of the Jfainii>> (c(i 

lodger) to declare immediately every case 0 1 ■ • ■ * | 

of being cholera, without waiting for the disease to teem. 

manifest. 


necessary 


for 


B The municipal council of Paris has just voted the 
tion asked by the prefect of police ons. 1 ;j ltro( j,| t -(ion of 
be taken in railway stations to .P ie \ t ; s .,| so smigld to 
cholera. A rigorous oversight of miniu„ .‘ . siou of bygicn' ■ 

be established. The bureau of . 4 j et ] the 
of the chamber of deputies has just rep.esented 
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of the interior of the urgent character of the lull v.ith regard 
to the oversight of immigrants passing through or staving in 
Prince \* there was not time to put this measure to the 
vote before the parliamentary vacation, the government wit 
promulgate by decree the most urgent measures recommended 
bv the commission. 

BERLIN LETTER 

(/Yon Our Regular Carmpnnilcnt) 

Br.rn.iN. -Inly HI. It'll. 

Personal 

Professor ft. Kohler, curator of the Angus)n Hospital in 

Berlin, has just. died, aged 70.-Professor Wel.er, of Halle. 

celebrated the semicentennial of his doctorate, duly Kb-- 

Professor Rosslcr, of Munich, has accepted n call to dena ns 
professor of pathologic anatomy.-Professor Leopold, direc¬ 

tor of the gynecologic clinic nt Dresden, will resign his posi¬ 
tion October 1. 

Professor E. Orawitz. director of the department of internal 
medicine in the municipal hospital at Chnrlotienhiirg. died in 
that citv. .lulv 11. of heart disease, aged .11. Grawitz. who 
was n brother of the pathologist of (Ircifswald. was orig¬ 
inally a military surgeon, but later became prosector nt the 
Augusta hospital in Berlin and then assistant to Gerhardt in 
the second medical clinic at the Clmritc. lie was very active in 
a literary way and has worked in various fields of internal 
medicine. His principal sphere of labor was hematology, in 
which he make his influence felt as an original investigator. 
Of his published works the following arc well known: his 
text-book on the clinical pathology of the blood, bis contribu¬ 
tion. “Diseases of the Blood ami Bo-Called Blood-Making 
Organs.’’ in the “Handbook of Practical Medicine" of Ebstein 
and Schwalbe and in Schwalbe’s “Text-Rook of Diseases of 
Old Age.” ami his “Technic of Clinical Examinations.’’ Grawitz 
was much sought after as a consultant and was a man of 

a very kindly disposition.-Lily 2.'! Professor Wnhleycr 

celebrated the semicentennial of his doctorate.-duly 25 

occurred the celebration of the seventieth birthday of the 
Ki’wigsberg pharmacologist. Professor .faff 6 . 

German Universities in the Summer Semester of 1911 

Since the establishment of the empire the number of 
students at the German universities has regularly risen from 
abom'13.000 until in the middle of the 8 D's it had already 
doubled and the threatened overcrowding of academic pursuits 
was recognized. The German student body tripled its original 
number by 1904, and reached in the current summer .Yi, 2 '.tO 
as compared with 54.S47 in the previous year. Of the entire 
number of students to-dnv .74.078 are men, 2,552 women; 
oi these at present about 53.000 belong to the empire and 
about 4,300 are foreigners. A comparison of the figures 
or the different departments for the present and previous 
; e ? a r. and for 1900 shows what changes in the direction of 

- um« have occurred in consequence of the influence of the 
news of the state and society and especially what occupations 

- re favored. In this respect the rapid growth of medicine 
‘;’. a Profusion is striking; the number of medical students 

-from 0.GS3 in 1900 to 10.GS2 last year and now to 
.’•'.A 1 ' Nearest to them stand the students of philosophy, 
1 mioiogv and history who number at present 1G.1SS as com- 
, v ' l 10 . 4(3 and 10.S32: mathematics and natural 
f ^ S - 4 |- t'ast year 7,937. in 190G, 0.3231; law, 11,023 
.-> a . m > 12.375) ; evangelical tneologv, 2,825 (2,507 and 
01 eathobe theology. 1.834 (1,840 and 1,841) -, political 
9Ill n y u-“ d a f ncu1tl,re ’ 2 ’ 729 ,2 ’ 40G nnd LS 01 ); pharmacy. 


number of Vfw C <fi., 1 i C0 4 < If 1 a " d . 1 ! 4) - According to this the 
II h? 1 den l s llas dimmished in consequence of the 

v «h pharmiev^ T? r0feSSl< f a } ld Ul '‘ s is stil1 more tll '‘ ease 
" ? 5 t o 'iJitV-TT /I 11110410 -! in the number of dental 

Blent, and'tLe WmV nl?Uted t J °. R,,s,n S t!,e entrance require- 
0t tw LI * lengthening and increase in cost of the course. 

Prussian K b ° dy 28 ’ 9S1 are mwVei at t!lc 

of 1910 uwvi aS c „ 0ffipa - red 27 - 577 *» the summer 

9.309; at , BaV ? r - ,a " t!,ere ar « 9.445. last rear, 

other siv * , (1910 ’ 5 - 2 ‘ 9 >- aad in the 

there are ) ! o.?.> ,S ’ IIlc,u ‘ lm g the imperial at Strasbura, 

miiversitv of til 1® , corapared 12,602 in 1910. Tim 

prevent 8 039 student r0t> - O1 f ?. t!lI1<is at tl,e bead, having at 
with -,90-v and 14 ^’7 "'ending 095 women, as compared 
Aii 4.1 . year. 

most iS:?- except Giessen have gained this year 

Last, Iichhdher,, Mn!!?' 1 '' , 1 Vi''’ 5 ’ Rost °ek and Halle.‘and 
aetberg. Munster and the three Bavarian universities 


VIENNA LETTER 

(Viom Our Regular Corrc/'or.ilcnt ) 

Vienna, duly 15, 1911. 

Persona? 

At pre-cnl there are two medical posts vacant in this 
count tv ; one at the clinic for internal medicine in Innsbruck, 
from which Orlner was called to Vienna io succeed von 
Stnunpvti. and the other at the pharmacologie instituic of the 
Gel man university in Prague. The latter 1ms become vacant 
through Professor Polil's acceptance of an appointment at 

Tl„' tnHowtag scientists Imve liren rmimmpiukd in tw* order 
named «>r the vacant post-: for Innsbruck, Professor Pfeiffer 
from Graz, well known for bis researches on serology, heniatol- 
,mv and di-eases of the lungs; Docent Dr. Schmidt (Vienna), 
and Pi of,,-or von Talmra from Strnsburg and also Professor 
Walk- from Prague; for the pharmacologie institute. Pro¬ 
le,,or ( lootta from Zurich {whose name has a very good 
reputation' i. professor Wieehmvski, who is at present an assis¬ 
tant oi llor-t-Meyer in Vienna, and Professor dodlbaner in 
Munich. 

Warnings to Students Against Taking up the Study of 

Medicine 

At tlie seventy-fifth meeting of the Central Union of Ger¬ 
man ph>-ii-iaiis in Bohemia.-Dr. ITsehel, the president, moved 
a rcotuuou, that the students just about to enter the univer¬ 
sity »hi>utd ho warned against turning to medicine. “They 
should ho informed that within the last five years the number 
of medical students in tins country lias risen from 2.509 to 
5,319. that i,. 112 per cent., while the number of all university 
,tudeiu, lias increased by barely 40 per cent. They should 
aNo consider that fully one-third of all practitioners in Bohe¬ 
mia earn less than 2,000 kronen ($40(1) a year, ami that 
tiie number of doctors 1 ms increased in the last two decades 
by 7(i pd cent.; the population, however, has increased only 
by 19 per cent. The new social insurance act, which will 
become a law within a few years, will further contribute to 
liiniini-b the scope of a doctor by turning a large percentage 
of jm„ilde private patients into the domain of practice served 
by the dub,. 

Thciciorc. the representatives of the Bohemian practitioners 
caruc-th advise against selecting a profession which even now 
does not give a satisfactory outlook for those engaged in it, 
and which tends to become still less remunerative mid sat- 
isi'a'tm y for at least twenty-five'years to come," The resolu¬ 
tion was adopted, suitable leaflets were distributed among 
tiie -indents and information given out to the public through 
the new -papers and lay publications. 

The Closing of the Old Medical Clinic 

With the end of the present summer term. Professor von 
Xoonieii. the director of the first medical clinic in Vienna, 
bade tin* old institute farewell in an eloquent speech to his 
students on its history. In a couple of weeks the new clinic 
in the giand new hospital will be opened, and meanwhile no 
new patients will be admitted to the old clinic. Since IS4G, 
when the tainous Skoda became the director of tile institution’ 
it, location has not been changed. In 1S72 Skoda was suc¬ 
ceeded by Duchek. -who stayed there ten rears. Both these 
famous elinicians had to tench the students at the bedside, 
for there was no clinical theater or laboratory. First, when 
Notbnagei in 1SS2 was appointed to the clinic, a lecture hall 
was built and a laboratory added to the equipment. Since 
then it became a Mecca of students and nearly the entire 
present generation oi Austrian practitioners were pupils of the 
famou, teacher. When, after the death of Votluiaw.l, von 
Mimrden. the present professor, was appointed, he '(lid not 
believe that he would have to wait fully five years before 
he could move out of the crowded, unhealthy, "narrow and 
antiquated clinic into a modern up-to-date institute. In 
the course of his speech von Xoorden explained how bitterly 
he resented the necessity of abstaining from the application 
of modern therapeutics, from sheer want of space and means 
Nevertheless, the results obtained in these wards were not 
entirely disappointing in respect to the care of patients and 
the teaching. 

The wards to be emptied now will be used for the clinic 
for mental diseases and as receiving-wards for temporary 
ob-ervation of patients. In a few years (three or four) the 
entire building will be pulled down, and all the clinics will 
by that time already have moved to their new locations while 
the space of the old hospital will be turned into streets and 
gardens. u 
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DEATHS 


Marriages 


j 


Ci.ahence David Hoi.uks, M.D., Lake Cilv, S. C. ( to Mias 
PauliM 1 Manning Woodley, c f Dawson, Ga., June 21. 

.IMtJMAS J10’KK.crK.^I.O., Grand Rapids, Mich.,'to Miss 
-ettie A. Whitcomb of Wissar, Midi,, duly 12 . 

'\. n,I ;VV M p SCA,t Baibw. M.D., Henderson, Tenn., to Miss 
Birdie Wardlow, Pocahontas, Tenn., dune 28. 

Ch.mh.kk Dei.bkkt Gambia:. M.D., to Miss Mildred Mav-arct 
Welch, both of Spencervillc, 0„ dune 20. 

i.rcir.s C. Paudee, M.D., Chicago, to Mrs. Anna M. Triim- 
hull. at Old Mission. Mich., duly 1. 

H.v buy (1 Ai,t,AoiiKit, M.D., Glenolden, Pa., to Miss Anna Mealy 
Cuthhert. of Ridgway, Pa., duly 1. 

Thomas d. Wir.i.i.uts. M.D., Miteman. la., to Miss Mvrtle 
Welch of Pasadena. Cal., duly 3. 

Fue.emax Allen. M.D., to Miss Ethel Gibson, both of Pos¬ 
ton. at Xalmnt, Mass., duly Ml. 

Pinkney Lee Davis. M.D., Baltimore, to Mrs. Grace Barker, 
at Philadelphia, duly 20. 

Arc, estus F. Hoeke, M.D.. to Miss Helen E. Wolpert, both 
of Cleveland, dune 2(1. 

Nathan Heuman, M.l).. to Miss Sadie T.oeb, at Baltimore, 
dnlv 0. 


Deaths 


Edwin Augustus Lewis, M.D. Bellevue Hospital Medical Col¬ 
lege. 1873; for several years professor of anatomy in Long 
Island College Hospital; a bridge commissioner of the 
Brooklyn Bridge for twenty years: for two years police sur¬ 
geon of Brooklyn, and for two years surgeon for the fire 
department; surgeon of the Twenty-Third Infantry X. G., 
X. V.. from 1S7<> to 1885; visiting surgeon at the Brooklyn, 
Long Island. St. Katherine's and Flathush hospitals; who 
retired from practice in Brooklyn in 1805; died at his home 
in Englewood. X. d.. duly 17, from cerebral hemorrhage, 
aged (14. 

James TJ. Barnhill, M.D. Columbus (Ohio) Medical College, 
1883; a member of the American Medical Association, Ameri¬ 
can Academy of Medicine. Mississippi Valiev Medical Associa¬ 
tion and Columbus Academy of Medicine; chancellor and pro¬ 
fessor of principles of surgery in the Ohio Medical University; 
for nine years editor of the Columbus Medical Journal : sur¬ 
geon to Mount Carmel and the Protestant Hospital; n mem- 
hov of the Columbus board of education, board of health and 
of the local board of pension examining surgeons; died at his 
home in Columbus, duly 27. aged 57. 

Fred Albert, M.D. University of Iowa. Iowa City, 190C>; a 
member of the Iowa State Medical Society; president of the. 
Iowa Association of Health Officers; assistant to the chair of 
bacteriology in 1004. and assistant professor of internal med- 
icine in bis alma mater in 11)06; associate bacteriologist of the 
auxiliary laboratory of the state board of health; a member 
of the staff of the City Park Hospital. Mason City, Ta.; health 
ollirer of Mason City and examiner for the Iowa State Tuber¬ 
culosis Sanatorium; died at his home in Mason City, July 21, 
from typhoid fever, aged 30. 

Henry V. Logan, M.D. University of Pennsylvania, Phila¬ 
delphia, 1880; of Scranton, Pa.; a member of the Medical 
Society of the State of Pennsylvania and a fellow of the 
American Academy of Medicine; a member of the stall of 
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John Randolph Brown, M.D. Medical On)W» „r T v 
I ndianapolis. 1882; for many years assisHm S ■ l admm ' 
of the Central Indiana Hospital for the Insane 
and later assistant superintendent of the East 
"“I’ 14 ” 1 tf Knoxville; , 4 dnB 

tannin, Indianapolis; died in the home adjoining that institu¬ 
tion. July Jo, from a nervous breakdown, aged 50. 

Malcolm Graham, M.D. Long Island Collet Hospital 1W- 
D "; im, . member of tl.c Mirf.igan State SS So "t 
an. vice-president of the Hillsdale County Medical As l 
cation; a life member of the State Horticultural Society 
wed known as a scientific fruit grower; died at his home’in 
donesuHe July 1/, from the effects of an accidental fall six 
weeks before, aged 02. 

Henry Alexander Cleland, M.D. University of Michkni 
Ann Arbor, 1801; formerly president of the Detroit Academy 
of Medicine and a member of the staff of the Children's Free 
Hospital; a veteran of the Civil War in which lie served 
as assistant surgeon of Michigan Volunteers; died at his 
home in Detroit, duly 19, from heat exhaustion, aged 72. 

John Sanford Halbert, M.D. University of Buffalo, X Y., 
1872; formerly police surgeon of Buffalo' and for twenty-five 
years obstetrician to the Buffalo Homeopathic Hospital; res¬ 
ident physician of the Erie County Almshouse; died’in a 
hospital at Rochester, Minn., July 17, after a surgical opera¬ 
tion, aged 55. 

Hugh Pitcairn, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1880; president of the Altoona Tribune Company; 
ami Consul General of the United States in Hamburg, Ger¬ 
many, from 1S97 to 1908; died at Hamburg, July 19, from 
carcinoma of the stomach, aged 05, 

Sidney Mitchell, M.D. University of Michigan, Ann Arbor, 
1879; a member of the Medical Society of the State of New 
York; for more than a quarter of a century a practitioner of 
Saranac, and some-time health officer of that city; died at 
his home, duly 13, aged 5S. 

Michael Francis Foley, M.D. Bellevue Hospital Medical Col¬ 
lege, 1891; formerly a member of the American Medical Asso¬ 
ciation; surgeon to St. Mary’s Hospital, Hoboken, X. J.; died 
suddenly at his home in New York City, July 20, fronr dilata¬ 
tion of the heart, aged 43. 

Samuel L. Jones, M.D. University of Louisville, Ky., 1394; 
a member of the Tennessee State Medical Association; dean 
and professor of physical diagnosis and diseases of the chest 
in Tennessee Medical College, Knoxville, died July 20. aged 57. 

Edmund George Lind, M.D. Atlanta (Ga.) Medical College, 
1.887; of Washington, D. C,; chief fiscal officer of the Federal 
Reclamation Service; (lied at the home of his sister in Green- 
villa, Del., duly 18, a month after a surgical operation, aged 43, 

Leonard E, Knapp, M.D. Cleveland University of Meffifeinf 
and Surgery, 1809; for several years president of the vKlligc 
of Fenton, Mich.; and a member of the board of education; 
died at his home, July 14, from paralysis, aged 08. 

Charles C. Hill (license, Arkansas, 1903); for thirty years 
a practitioner of Scott County, Ark., and a resident of Fean- 
champ; died at Brawley, Ark., July 15, from skull fracture, 
the result of a fall from a high porch, aged 03. 

Francis Slade Pugh, M.D. Birmingham (Ala.) Medical Col¬ 
lege, 1901; of Brookside, Birmingham, Ala.; died at the ho 
of his sister near Roxobol. Ala., July S, from nephritis, n-,w ■ 

James Early Finley, M.D. Medical College of Ohio, Cincin¬ 
nati. 1804; a native and life-long resident of ML U‘< 4 

O.; died at his home in that village, July 14, aged i*- 


James W. McKee, M.D. Western Reserv 


e University, Clevc* 
1872; died nt^f 


the State Hospital of Northeastern Pennsylvania, the Penn- ] an q ; 1870; University of Wooster, Cleveland, 

srlvania Aural School for Deaf, and West Mountain Sana- j,j s home in Blue Island, Ill., July 21, aged >• 

tovium for Consumptives; died in the Presbyterian Hospital, Charles M. Beckler, M.D. Medical College of Omo, 
Philadelphia, July 12, from septicemia, contracted a year ago ))ati jggq. f ormer ]y of Cincinnati; died at Ins non 

'*... ' Chester, O., July 12, aged 43. 

Francis W. Wrinn, M.D. Yale University, New 1 
1904; of Long Island City, N. b •; died at lus s 
at Cosey Beach, July 17. ,, SJ ,iI 

Watson L. King, M.D. Cincinnati College ° ^ rks ,,ire. 
Surgery, IS74; of Granville, 0.; died near Bathlci, 

England, July 2, aged 03. -\Ic.lic* 1 ’ 

Samuel H. Johnson, M.D. Chicago mnejN j„ ne 2«, 
College, 1880; died at Ins home in Cahto , 
from paralysis, aged 53. 


while performing a surgical operation, aged 59. ^ 

/Ibert G B. Hinkle, M.D. University of Pennsylvania, Phn- 
adeluhia, 1S57; for many years a practitioner of Philadelphia; 
a member of the College of Physicians of Philadelphia a ' lli 
the Philadelphia County Medical Society; dieil nt TUod 
Sanitarium, Ardmore, July 19, from the efiects of.heat ex 

Men Gifford 1 M.D. Hahnemann Medical College, Chicago, 
Ji for a practitioner of Watertown and Borne, 

N. Y.; died at the home of his daughter in Knoxboro, N. Y., 
July in, aged 80. 
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The Propaganda for Reform 


In Tms department Aitkai: Reports or Tin: Council 
on I'harmacv a no Chemistry and or Tin: Association 
LabobatOiIV, Together with Other Matter Tenth no 
to Aid Intelligent IT'.i:s<tuiiint; and to Oppose 
Medical Fracd on the I’rm.ic and on the ITioi ession 


[CONTRIBUTION FROM T1IU CHEMICAL LABORATORY ()I 
TUL' AMERICAN" MEDICAL ASSOCIATION.] 

LIQUID LIFE 

W. A. Puckner and L. E. Warren 
A pliysicinn wrote to The .Ioihnai. that for sin years mu 
of his patients had keen taking about fifty bottles niimialh 
of a preparation called •‘Liquid Life:” be requested informa, 
tion concerning the composition of the remedy. The inquire 
was referred to the Association’s laboratory. 

The price of the preparation being 7.i cents for each botth 
it seemed a pity that patients like this one should continue tr 
fce separated from their money by a nostrum which, from it* 
name and descriptive circulars, appeared to he a sham. Hcitet 
it was explained to the correspondent that if lie would semi 
an original package of the preparation to the Association’* 
laboratory a cursory examination would he made—suflicienl 
in all probability to show his patient the folly of her fait I 
in the nostrum. 

An original package of ‘‘Liquid Life” having been received 
a cursory examination of it was made, which showed that tin 
preparation is essentially an aqueous solution of Epsom salt 
containing some Glauber's salt, the mixture being sweetened 
with saccharin. The facts brought out by the cursorv exami 
nation having shown that the .preparation is an otitrn»cotu 
imposition on the public, it was decided to make a inorc’com 
piete investigation with the view of publishing the results 
On the label of “Liquid Life” the nostrum is described i, 

transcribed” 1 ' 0 " S ^ SpcIIill8: nnd dielio " bei "g exactly 

“LIQUID LIFE 
A 

true antitoxins 

all a!rohoI tU from e tn S „ n « 0n ; P0iS0n0l '‘ ! ni ''i "On-a!colioilr. It will expe 
mow ? nC °’ “»? *° a swat X 

taking it, but von<4n D L'° "F 00 ' " Cllr< ’ If any alcohol Is used wliil, 
tornea to." ‘ u ean u ' e whatever tobacco you linvc been accus 

AND PRLVE - NTS ™ e Development op Gep.ms 

tot afbeadache^nTln?!, ^“1 ° S i a V d 'hem 

iNratnre, a t u,is P„ a ' n , in '“c back, lassitude and rise of tem 

aI race and prevent am- f^thL°^ tl " ! . an t ,oxlnc wi “ arrost 'hen 
“ 3 'tert M CS„?e ! m a y be.” development ot the germs, m 

SHOrLDX ‘ T Meddle, with the Leccocvtes ! 
action or tbMeuco t cv t tes t or h ^hi?" 0l,Id '“\ r ’° Interference with Hi, 
hrags of any kind while ’ y u , sins Purgatives 01 

S ch’oek ». and*!! 

^” P »i taken . fr0 “ the drcular describing “Liquic 
Drilled as prohahlvTS!; ., Consid f ™* its length, it is sub- 
replete in f a i se statements'! most fault - v In diction, the most 
suggestions of anv mm * , . d * 16 most barren of truthfu 
. P< graph in-“patent medicine” literature 

“THE HOME PHYSICIAN 
first it i. „ ,.' VHY Uqi;id Llr E ^Lakes One- 
"'Ph'r'SL 01 1 / ,tRC ‘io“ n from '“mif‘ 0US If <Ils ? ases a ”d remove, 

Q1,,lons (tbs lercoct?p«X a actl0n not only 0 n< 

"■>nw.'Ivm and the'antUorine'.““d other diseases call™ 

refinement vK? heal 'h. an3 H "4®‘ s f al , the Y ref|l,ire 

1 rC,1 ° VC U '™ « ^df 'he Vm 1 a a n| h d°4 g Vr rd 


also be used externally with marvelous effect In all eases requiring 
outside applications, or Injected Into all the orifices of the body 
whole then. Is disease. In fact, being a true nntltoxlne, it solves the 
problem of Health and Disease.’ 


To those conversant with the principles of medicine the 
reading of the label and circulars would alone he sufficient to 
condemn (lie nostrum ns a humbug. Others might, however, 
he impressed ns strongly by this jumble of meaningless 
phrases and vicious misrepresentation!! ns by n logical and 
truthful statement of facts. 

The labels indicate Hint “Liquid Life” is manufactured by 
the T. II. Chemical Co.. Newark, X. .1. The preparation is a 
pale yellow, faintly fluorescent liquid, Iinving a faint, pepper¬ 
mint like odor and n harsh, disagreeable taste. The presence 
of magnesium, sodium, a sulphate and small amoutil.s each 
of saccharin, zinc and quinii! was demonstrated by the usual 
tests. Ammonium salt- were absent. The absence of cochin, 
morphia and their derivatives and substitutes was shown. 
Quantitative determinations indicated that the composition 
of “Liquid Life” is essentially ns follows: 


Crystallized qtifnin sulphate. O.O.MKi gm. In 30f) cc 

zinc sulphate. 0.1M10 gm. in 100 c!c! 

magnesium sulphate 1 Epsom 

„ ! ; a,, > •••• .L’t.tM gin. In loo e.c. 

sodium sulphate (Glauber's suit) 

(Calculated from sodium (Ie- 

, , termination) .. ..0.17 gm. In 100 c.c. 

► iiurin ... , o tr'if’p 

\Vnt«*r i by dlfiVivm**) to rniiko. 100 c.c 

Secret nostrums—the so-called “patent medicines” sold to 
the public—are of two elas-es; One is harmless in itself, in that 
it contains but little or none of any medicinal substances and 
is potent for harm only in so far that it restrains the user from 
seeking competent treatment; the other not onlv keeps the 
sick por-oii from receiving the treatment which "is indicated 
hut contains ingredients which, when used indiscriminately 
•are. potent for harm. Both classes are humbugs, especially 
because a large price is charged for what is usually worth but 
a few .cuts. In both classes there arc all degrees of hiinibims 
“Liquid Life” easily belongs to the second class and is an 
example of the worst in this class. Besides containing the 
poisonous ingredient, zinc sulphate, its chief ingredient is 
Epsom salt, the long continued use of which afwavs does 
harm. When it is considered that during six years one"patient 
consumed between .$200 and $300 worth of the stuff (as sold 
at retail) the “degree” of the humbug may be appreciated 

In connect on with the claim of the manufacturer that 
Liquid Life is 'a tine antitoxine” the following definitions 
for an antitoxin are given: 

“A substance formed In the body, which ncutmit™« 

Kcil'onaryK “ Dlle ™-°'S aaisa " a defensive proteid.” h %4tan“ 

IinplVntatlon'of'a as ^SoStSi,?" “ ° f ‘>' R 

(Do.land's Medical Dictionary,. “ S “ neutlallz °r of the poison.!’ 

L, view of these definitions and of the findings of the 
analysis the absurdity of the claim that “Liquid Life” is “a 
true antitoxine is patent. 1 ls a 

Inasmuch as the courts have recently ruled that under the 
present Food and Drugs Act it is permissible to lie as to the 
curative properties of a preparation so long as no false state 
meats concerning its composition are made, it would be inter' 
esting to know whether the assertion that the remedy 1! 

“a true antitoxine” would be considered as a voaLf',"" 
law; also whether the name “Liquid Life” woldd 1 P , L l™ 
be a false, statement as to composition, or whether the leaned 
justices would consider the name (although a deliberate d 
permissible claim for the. virtues of the remedy. “ e) a 


- Xiues, 

Several times pharmacists have dispensed - “Ivsnl ” „ 
prietarv cresol preparation, when “laxol a c ’ t „*’ * P ’ 

trum. was intended Xow if is reported that “calomel’’ ”! 
dispensed with serious consequences when « " 

intended. The employment o) the desSlivetm V* 
mercurous chlorid” or “bydrargyri ehloridum mite” SJ'cabT 
would have avoided this mistake. It. illustrates H a' 
that lies in short, catchy titles. ates t le da ng 
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QUERIES AND MINOR NOTES 


Correspondence 


Are Jews Immune to, Pellagra? 

To the Editor: It i s well known tlmt Use Jews show a 
marked racial tendency to disease of the skin. Possibly for 
this reason, in twenty years of dermatologic practice, though 
not of that race, I -find that a large proportion of my patients 
have been Jews. In the last few years, in hospital, clinical 
and piivatc work, I have seen a large number of cases of 
pellagra, but no single instance of the disease in Hebrews. 
Casual inquiry among my colleagues has shown that my 
experience is not unique. Is there a racial immunity to pella¬ 
gra in Jews? In seeking a wider field of inquiry/1 shall be 
obliged to readers of Till? Journal for information bearing 
on this point. If the observation is correct, it would aid 
somewhat in a negative fashion in the solution of this didicult 
etiologie problem. The Jews arc not eaters of corn-bread, do 
not use other articles of diet that arc under suspicion, and are 
urban as a class, 

Bernard Wolff, Atlanta, Ga. 


Queries and Minor Notes 


Anonymous Communication's will not he noticed. Every loiter 
nmst contain the writer's nnme and address, but these will he 
omitted, on roiiuest. 


THE AIJ.KGKD A l'It A SURROUNDING THE BODY 

To the Editor :—The newspapers have been reporting some 
remarkable seances tlmt have occurred In Chicago at which an aura 
was demonstrated, apparently surrounding the body. The dis¬ 
patches stated that (he aura indicates the presence and character 
of disease. U'liat are the facts regarding this demonstration'/ If 
you publish an answer to this, please do not print mv name, 

X. Y. Si.. Milwaukee. 

Answer. —Several queries similar to above have been re¬ 
ceived. The "demonstrations” in question have been conducted 
by the manager of a publishing company which has published 
a book hv a London physician reviewed in last weeks’ issue. 
‘'Demonstrations” have also been conducted by a Chicago 
physician at one of the local hospitals. On invitation, a rep¬ 
resentative of Tiie Journal attended two of the former dem¬ 
onstrations. After a rambling talk by the demonstrator, 
those present were taken into a room equipped with double 
curtains and with strips around the doors and windows to 
exclude all light. Each was provided with a double glass 
slide filled with a dark blue fluid, and was told to hold this 
screen before the eyes for some five or ten minutes in order, as 
the demonstrator explained, to "saturate the eyes with rays.” 
The curtains were then drawn down and the room darkened 
as completely as possible. The subject for demonstration, a 
woman model, stripped to the waist, was then placed,in front 
of a black curtain. Each observer was given a ‘‘screen” con¬ 
taining a weaker solution of the same fluid through which he 
was told to gaze at the model. The demonstrator asserted 
that a band or strip of light, caused by the emanation of 
rays from the surface of the body, would he seen surrounding 
the entire body close to the skin and extending outward for a 
distance of 8 to 10 inches, also that on approximating the fin¬ 
gers of the demonstrator to the fingers of the model and 
drawing them away slowly, light rays would be seen passing 
from one hand to the other and forming a band of light similar 
to the "rays” from a static electric machine. Our representative 
three times endeavored to see the "aura” at each of the demon¬ 
strations he attended but was unable at any time to detect any¬ 
thin^ except the normal outline of the body. The phenomena said 
to be observed by some of those present can be accounted for ‘ n 
two ways: First, self-deception, in that the majority of observers 
are inclined to see or to try to see wliat they are told to see; 
second optical illusions due to the overstraining of the eyes 
in /razing at the bright sunlight outside through the colored 
screen to the sudden darkening of the room, to the dilatatio 
of the pupils in the effort to accommodate and to the projec¬ 
tion of the white outlines of the body on the black back¬ 
ground. The so-called “outer envelope ” the black line said bj 
Die demonstrator to surround the body at a distance of A of 

„ iSftom «* .kl". i« .imply » *>«»« •»«>“«<?*Jffi 

sm face, seen the avm . This appearance is well 

known* in physics and can easily be demonstrated on mammat 
objects as books, etc.. 


Jour. a. M. A 
Aug. 5,19] { 

«» « diagnostic „ill"!“ 
instance, even if the “aura” exists it will sDii L ' ' im 
prove first, that it is actually co *'**'*.to- 
from the body; second, that Wemanation 
■aflectcd by disease; third, that variations caused by'diso?'’ 

£»«' »i.r L bcS.Kt r Ay "T .? ,nt ” 

or toy lire delator ZOTt,,!' 
been made without a particle of evidence. The 'entire matter 
impresses one as being another instance of self -Tel ST 2™ 
commercialism. No doubt before many months we 3 £ 

* scct "in hw, ui Tt S»", 

pathology and treatment on the “aura.” Whether they will 
be called nitrites or auropaths” remains to be seen' The 

worfhv°nf 110 ' Wnter an£ ! th f P romoters of the hook are not 
woithj of serious, consideration, as they will not stand the 
most superficial investigation. 7 0t staml t,le 

BOOK DISINFECTION BY GASOLINE AND PHENOL 

To the Editor :—Some time ago I saw In the notvsnaners an item 
on ft new way to disinfect books with gasoline and carbolic add 
f an you K fve me the details? The item Interested me because fo£ 
mnWeliyd 1ms proved ineffective for closed books and we need 
mo,hoa lnv °B'lng less expense than the destruction of the 
00 ks - II. S., Cincinnati. 

Answhcr.— -Our correspondent refers to an article by Dr. 

\\. L. Beebe in the Journal of the American Public Health 
Association, January, 1911. An abstract of this article 
appeared in The Journal, Feb. 18, 1911, page 538. Dr. Beebe 
has experimented .with a solution of 2 per cent, of phenol 
(carbolic acid) in gasoline, and has found it effective anti harm¬ 
less. It seems to penetrate every portion of the book, carrying 
the germicide with it, and does not mar the hook in any way 
if it is allowed to dry before being handled. 


DOUBLE ECTOPIC GESTATION 

To the Editor: —Please give references to the literature on double 
ectopic gestation. H. C., El Paso, Texas. 

Answer. —The following articles on this subject may be 
referred to: 

Chandler, S.: Double Extra-Uterine Pregnancy, A'cio York 
Med. Jour., Atig. 15, 1903. 

Greenberg, H.: Bilateral Tubal Pregnancy, The Journal, 
Aug. 17, 1907. 

Barker, M. It.: Double Extra-Uterine Pregnancy, Sing., 
Gynec. and Obst., 1907, v, 132. 

Bielyayeff, D.: Pregnancy Simultaneously in Both Fallopian 
Tubes, Med. Obozr. Mosfc., 1908, lxx, 820. 

MeCnlla, L. P.: Pregnancy, Twin Tubal and Bilateral Tubal, 
Surg., Gyncc. and Obst., March, 1909. 

Norris, C. C.: Primary Ovarian Pregnancy, Report of Case 
Combined with Extra-Uterine Pregnancy, ,Shirt/., Gynec'. and 
Obst., August, 1900. 

Labhardt, A.: Simultaneous Tubal Pregnancy on Each Side, 
Bciir. c. Ocburtsh. it. Oyrnih., xiv, 1. 

Duret, II.: Grossesse tubaire ou hematosalpinx doubles, Jour, 
d. sc. mid. dc Lille , 1909, ii, 73. Itcv. mens d. gyncc., d’obst. 
ct dc pediat., 1909, iv, 257. 

Wilson, T. G.: Ruptured Bilateral Tubal Pregnancy, Aus¬ 
tralasian Med. Gas., April, 1910. 

Burty, II.: Grossesse extrauterine double rompuc ft droic, 
non rompue ft gauche, operation, guerison, Paris clur., I* t 
ii 45- 

'Findley, P.: Bilateral Tubal Pregnancy; Coincident Develop¬ 
ment, Surg. Gynec. and Obst., 1910, xi, 28; Tr. Am. <’j 
Hoc., 1910, xxxv, 20. , ,, , 

Siissmann, F.: Doppelseitige Tubar Schwangerscbaf, } 

clien. mod. IVchnschr., 1910, Ivii, 1341-1343. 
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method is a very goou one ana uui lohn-. 

saw it first time in the neurologic clinic of ( teaching 

Hospital, where Prof. II. M. Thomas has been uslnB a, r wl b> 
it for many years. AU the essential points of» rnu ] T. 

“AHgemelne Diagnostik dor NervcnkianKiieiten, 

Moo bins, first edition, 1880 page placing jbe 

Dr. Thomas has somewhat elaborated the m a a rp)ftSe d, Tjil ' 1 
finger over the tendon and determining that ‘ - of the M«* 
secures an easy method of estimating both move wi 'ief 

of the hammer and the response. _ ^ all F r f (l . u n 

known than Dr. Pope seems to think., » 1 } P™f , ppn umslit t 

ates of the Johns Hopkins Medical ScliocU Chicago, 

use it. 


w -'* u-u 


.^ 


, c4 -->«^ th J Icd ‘ cal ^ Dar r 

.’lollan., ! r,n " »,„ - i>ar <fn, 


^//b c 7///? /Y7 ^/ff 


' enf > 7. s . 

’•" •'„/,. ■ /lr mi 


fCE. 

°"'y Ill,:,, 


. "a/J.'Yi'- ?* Sa,, 


f I. 


"•^ n '«».«: ", ,,n »«i"5>. i'T,, ,n J ’”r t 




-i.9? 



T$t ao - W/V- >r ,nt 'd t!" 

4‘A, -J " ,n -y°r cn ■ sra '»oo, 
u!, n .' ea rv.*l r>ll ur r< ' np r »on,i, ° of ,k,. 

rr^. iviuTpa a?-- r a ,„ o* fcn "-Oc. for 


oar. 


^ .v^r; 

, v » f~... 


"iron 


"On for nl " n,M, 'i 

Qi/>or ^ J rpi 


7Jf ( ‘ 

•in """"'is 

« *»*. *® 


$s fA,,;®„ 

^X"iriX C •.. C 

... _ --_ * A**;,.. ( r °0/ k - v . 


^Gp. 


.■; 

% 

J uj; 

v» Ds> ^ yon, a l ~“ ,a j 




" r l/.o 


°dicai 


filly 
0s '""n;. 
ill, 


Cor; 


. '' urps . 7 o 




r °'i(o 


^HVy 


,0 f o.-t 


* ». 'IftV 

to^'r'vy m ' r S°on OI £ Vn 1 > „ 


■ Uo €AifsrE s ^Dtl n j°hio s 


■■' •''''ill' 0 


»0 




An 


»•«! 




■ Sa '"Vn;, ou '".v. ns 

j>n _ 0 o /k, 




,( for 
'■ Jo 


for* 


-V( 


( , y s. 

( ''n"n,. s r 
•of,., , r '"' l/i„ 




•V. j- ‘"'k 


B ‘•’"'"'oi'° A'iii-n; 

PU67 ' C ^o a/tft - ^ -o An,,/ 

_ J 00 "io 


ar 'Oe-ij- ( 


0 s PiY. 


■ai 


to 
C. 
(o 


a.?- 

t0 ^ Bb ^±<hh "on?° Ia «- for di.tr „ ° r 0 r ' « s 

1^"" 


Sen-, 


7 ce 


, 1 ..„■\ , ’on;, B ^t,,,n n y -ll,ly - - 


*5000 4 

} If#i 


C00 "^ <;v 

■oooX«-, tJ ^ Tor ‘If ^oiZ^’oas^co fro 
'"-i.r. 0 r drtJ, c ,. '•'nve r ° 



^ ^ aS 


in -’. Or 


*te sfesfe, “ 


5“^ 

t0 >o e « San 


r aias ?/°0io. 


re /)ot 




7 

o t 7 Q - 

,ert ^-c::r°' 




*ta. 17°°’ " ra «'0> 

( ° >o. 


«f<oo Pso »e t ; a ""„oor tn ,, 


, - l;, J'or , . 

0 tn; "ia, v"'on/, 



A>i,r°'°. Te Ias ' '•oato 

ni "i E/„ 

iev ant h 




'■"St l £ „ ' 


‘JV^G r» v ‘ <l ’e 
oi-anV^d. j 0j ''a&-n. 


f'o!;; P 5™an 0 ^.A«,ff. '/ ha ^aci s( „ ~ '-iv ( , fv 

fr ol' u sr''"i flJ! -oi a "'4 ftu era "'°d t n , fl ;' se '°° a.-,. 

J 1 4 io! , .' , arni;,"T°"nt "r do,.,.. ■' "in 


ton 
£n ef,o 


.'s' 


iej 


d -Vs' 

"aj-s' 

da.,,. 


1 **- 


daj-s- 


a Mtj 


^«r e 


ua/ 


or 

or 


or 


a 6s ( 


' e a, e 

GtlCg 



493 


MEDICAL ECONOMICS 


Medical Economics 


WISCONSIN COUNTY SECRETARIES MEET 
The second annual meeting of (he Association of Countv 
Pem’laricH urn! Stale Officers of the State Malic d Society of 
''«-««««« \r«K held at Waukesha, dune G, lSUl 

'(ho jivcsulent. Dr, T. J. Bedding* of‘Marinette, in hi, 
address said m part: 'the slogan, “get together,” has resulted 
m beautiful progress. A study al the reports of the bodies 
operating under the American Medical Association is most 
gratifying. Ait sovious-mimled men realize that medical edu¬ 
cation is not in n very satisfactory condition. There are 
altogether in this country 12!) medical schools, half of which 
are doing reasonably acceptable work; the other half, o\vim> 
to lack of financial support, equipment and ijiiiiVitied instruct 
tors, might hetter he discontinued. There is no justification 
to-day for a medical school as a fmaneinl investment. 

The county secretary will do well to court the friendship 
and favor oi young men in the community about to begin 
the study of medicine and give them correct* information con¬ 
cerning the (letter schools and hold up before them high ideals 
in medical attainment. 

The state university becomes the logical sponsor. The Wis¬ 
consin University Medical Department was tardy in its devel¬ 
opment. hut when it came it was organized along right lines, 
'i he faculty is aide. (lie laboratories adequately equipped and 
financial support is sufficient. I hope the day is not far dis¬ 
tant when the university will send its medical men to the 
various counties of the state to demonstrate to medical 
societies new and hetter methods. 

The professional spirit is growing. The county societies 
arc growing in numerical strength and in the quality ol the 
scientific work. 

Wit AT TO STRIVE FOR 

A paper with this title, by Dr. Edward Evans of La Crosse, 
was read by the secretary. Dr, Evans said in part: The 
county society is the unit and center of the state and national 
organization, but the county secretary is the heart, the pul¬ 
sing motor of the county society. In greater or less degree 
every one of his refractory Hock is vaccinated with one or 
more of the seven deadly sins. Dow to inoculate with the 
opposite virtues is a task worthy of a Pasteur or an Ehrlich. • 
We need organization in our profession to-day more even than 
organization of the profession. While medical men are notor¬ 
iously hard units to unite, vet they need, us no other body 
needs, the benefit of cooperation. In our county societies we 
must preserve in their jumper relations the social, the scien¬ 
tific and the business sides of the profession. Because of 
special qualifications, medical men are hound to promote and 
assist all movements for the general welfare. The county 
societies should often hold open meetings. Most attention 
should he paid to the scientific side of medicine, to new theories 
rather than old practices. 

THE SCIENTIFIC SPIRIT l.V Til E COUNTY SOCIETY 

A paper on this subject was presented by Dr. E. B. Brown 
of Beloit, who said in part: To have the scientific spirit 
means that a man recognizes the value of and is in sympathy 
with nil study and experimentation that lends to make diag¬ 
nosis more exact and treatment more specific and with all 
measures that tend to eliminate preventable diseases, the 
county society should he a source and inspiration of scientific 
spirit' for the profession of each county. 

The first requisite is getting the men together. To do this 
anv procedure is justifiable which will accomplish the result. 
Bavin" built up a society strong ns to attendance,.the matter 
of promoting the scientific spirit is not so hard, 'there are 
certain measures of especial importance: First the program. 
The urogram committee should bo appointed early, they 
hive lime to find what men are interested in certain hues, 
what ones have special cases or original work to report; 2he 
, linul a be well balanced, with the scientific side not 
F 1 o°nimminent yet the scientific atmosphere should prevai . 
!?rST&i «. «* Visit, of «,„« o m fro,, t„e 

who can bring the very latest m his line • 


Jook. A. M.,\ 

Alio. 5, ion 

prcenl it in an authoritative and scientific manner There 
should he encouragement of the members in attendance on the 
ranous larger medical gatherings and clinics. 1 

the business side or 1’Jiactice 

P, K W n ] \ Zc * rath > Shehoy gai)j speaking on this theme 
• aid. the business side of medical practice shout) bl 
methodically handled. Careful accounts should be kept n w ) 
bills promptly rendered. A close scrutiny of “LriP 
accounts should be kept. Jo many of these cases the necUitv 
for charity on the part of the physician will he found xmwixl 
snry. Jbese same people, if they get into a lawsuit, will i\ m ] 
thy money to pay the lawyer. The same is true of other 
obligations. The physician should he careful in hk invest- 
monts, confining them to properties in his own conuanaitr 
instead of, as is largely the ease, going into various ruinin'" 
oi! and land schemes hundreds of miles away. 

PREVENTIVE MEDICINE 

Dr. A. Egdnhl, Menomonie, said: Preventive medicine is 
the medicine of the future. Members of tire county society 
should he given opportunity to learn what is being done aioiw 
these lines. There are several diseases that troubled ns to a 
considerable extent years ago which are now of rare occur¬ 
rence. Meetings should be held devoted to the consideration 
of preventive medicine, and papers along this line presented 
at every meeting, the expense to be home by some organiza¬ 
tion interested in this work or by the medical society itself. 
Printed rules in relation to preventable disease should he 
furnished to patients. The various secretaries should call 
attention of the members to the valuable services rendered bv 
the slate hygienic laboratory at Madison regarding tests and 
microscopic examinations in tuberculosis, diphtheria, typhoid 
fever, rabies and other preventable diseases. The public is 
beginning to demand that physicians should know something 
about preventive medicine. Most of the work in preventive 
medicine can be done in infectious and contagious diseases. 
The prevention of venereal diseases is an important part of 
preventive medicine; also medical inspection in the schools 
in heading off a great number of preventable diseases in the 
start. We should try to create a great interest in the subject 
of preventive medicine in our medical societies. 

Dr. H. tV. Abraham, Appleton, said in the discussion: 

In one of the smaller towns of 17,000 or 18,000 people with 
two daily papers, when they are short of news, the reporters 
go around and interview the physicians of the city on just 
such subjects as have been mentioned here, usually on a dis¬ 
ease prevalent at that time, such as for instance, typhoid, 
fever, diphtheria, colds and occasionally there has bceu >ut ; 
article on the prevention of tuberculosis, method of ventilation, 
the value of fresh air and matters ol that kind. These article? 
have been put in the reading columns of the paper. The) are 
not written by Die physician but by the reporter liipiso • 
They have had" considerable influence on the public opinion o 
that town. 

membership and attendance 
Dr. II. A. Jegi, Galesville, presented this paper. Rwj- 
One of the most distressing features of the profession k 
undercurrent of disloyalty among its members, the desire 
secure some advantage over others by methods ia 
under the term “questionable.” Get the. iricgu ar' "'•’i 
the society, give him work to do, elect bim 0 01 ncr sbts 
may be surprised at tbe good work -lie will do. , 

in 'the old ways, turn him over to the care of son / 

member. There are very few that cannot be reach • ^ __ 

you may not be able to make a good ethical m mb ^ 

I believe lie ivill bam the society *nul pio eBwion njaJ) 

member, and you may do him lots of g 00( • 1 ■ <-{j eren t 

and physician will join of his own accord. The 
man is the most difficult of all to handle. ^ 

HOW CAN WE GET THE ATTENDANCE OF COUNTRY 

Dr. M. V. De IFire, Sharon, presented a paper ^ ^ tfce 
ject, saying: Select tbe place of mee ing . j r 
convenience of reaching it by the groa }jMf mn jority of 

the time and number of tbe meetings o - . ,, the 

the members. Evening meetings might be prnctwa 


nice 


lien) centers 
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season of pood roads. Invito Hie physicians to bring their 
wives and let the ladies visit while the nmil are di-seusring 
]j„ j Ile =5 ami work. The printing and arrangement of the 
•program cam ho made to wield an inlluenco in .securing nUend- 
ar.ee. In arranging the program'it is host to take op live 
subjects for the principal part. Subjects of particular interest 
to members of certain localities will often bring out several 
members who are not in the habit of attending regularly. 
Encourage the members to report their dilYienU void wmww.U 
cases. 

The scientific side should not be neglected. It is well 
from time to time to invite someone from the ontriile who is 
making investigations along special lines to nddre-s the 
meeting. The social features can be depended on to bring 
out a good attendance at at least one meeting of the year. 
.Subjects of semi-public interest, such as anterior poliomyelitis, 
tuberculosis, the public drinking-cup evil, or the spread of 
disease by fbe common house-tty. or nn illustrated lecture, will 
help to attract. The largest factor in tlie successful meeting 
is the peisonal element between the secretary and the indi¬ 
vidual member. 

one wav to oirr and norm memrers 

Dr. R. H. Buckktnd, Green Lake, said: Two years r.go 
our county society had twenty members and now bus thirty. 
The territory in these three counties makes it a broadly 
scattered field with poor railroad connections. The prerident 
- and the secretary both live at Green Lake and are both on 
the program committee, the third member being- in a town 
nearby, making.it convenient to confer frequently in . egnril 
to plans for the meeting. In an effort to secure members I 
had a little spare time last Tiny, a year ago, and started out 
and traveled through the different, towns and called at the 
office of the different doctors, sonic of whom were members 
and some not, and took the matter up with them and told 
them the advantages of being members of the comity society, 
and the result of that one trip was the securing of seven new 
members. A personal canvass through the county once a year 
or once in two years will do much to hold the membership. 
Tod thing emphasized in speaking to the men who lived in the 
outskirts of the county was the medical defense feature. Our 
society has meetings every two months and the programs are 
short, one or two papers at the outside, followed by n full 
discussion. Once a year we bold a picnic at Green Lake and 
all the physicians in the territorv and their wives mid 
families are- invited. 

OmcERS EIMCTCD . 

the following officers were elected: Dr. W. F. Zeirnth, 
,e °.‘8 !lll > president; Dr. hi. V. De Wire; Sharon, viec-pres- 
en ’ ^ r - Bock Sleyster, Waupun, secretary. 


Medical, Education and State Boards of 
Registration 


COMING EXAMINATIONS 

S. *12th'sg A 1 IJncoln ’ August 0. See., Dr. E. Arthur Carr, 

OuilTorfl n Ca SumnS.' ildUlS ’ DeS MoiMS September 10-21, Sec. 

i I I«|su S ‘jettCT*onCltr . 8 Cit5 ’ Septomber 2r> -- 7 - Sec.. D ‘-- Fran 

- 20-20. Mr. Harlan n. Horner, Clil 

s Division, Department of Education, Albany, 


])r Nebraska February and- May . Reports 
of lwVif r ? Ur secretary of the- Nebraska State E 
llc W at Linco!n W E i Vrntten and Poetical examina 
of subjects '• ^ 23 ’ 25 > 191 The ,,n 

asked, go- ne ‘ent^ '' as 8; total number -of ques 
‘ion held Feb r ^ S 6 q r T I 7 d ‘-, 0 P “ M ’ ?E At t,le ' ««» 
■nod was c n f l ^, t>le tota5 number of candidates e 
oolleges were represented J' RSSed a " d 2 The- folio 


i»akki:o • 

Co! loco 

Kn^worlh Modfcat CoII**co. 

Origin on Moiiloiit rollout*.. 

Lincoln MoriU’ii! Collogi*. .. 

Woslorn I'nlvcrslly, London, Ontnrlo. 

r.ui.r.i> 

Ku^worlh Modlcri! Colloco.. 

Central Medical College, St. .Tosoj>h.« 


•199 


Yen r 

Per 

Grad. 

Cent. 

..( 1000 ) 

7*t 

. . 110111 ) 

sr» 

..( 1011)1 

80.7 

..(1800) 

81.7 

..(1897) 

07.5 

..(1800) 

or, 


At the exiittuuation hold May 23-25, the tofn) number of 
eamtidnles examined wap 55. of, whom 47 passed and 3 failed. 
The following colleges were represented: 


College passed 

Ki.sworih Medical College-- _-(11)11 > 77.2, 7(1.2 

1 hi (verst Iv Meiltra! College. ICansns CR.v. 

Cnlver-dl'v of Nebraska (Drill 81.2. 85.1, 85.2, i 
Sl.7. 8(1.5. t> 2 . 2 . 

Crelgbton Medical College ntriO) 81.7; (Iflll) 7.7, 
7S ( 711. 7(1.7, .SO.Il, 811,8. 80.0, 81.2. 82.1, 82.11. 
Xl.fl. 83.(1. Sd.-l. 8(i.3. SUM. 8(1.2, 80.3. 

T.lm-otn M'-dleal College..... (11)11) 75.2, 7(5.0, 77.-1, 
Midlenl College of Ohio... 


Your Per 
Hind. Cent. 
, 70.1. 81.1. 8-1.2 
(1011) 715.(5, 70.0 
85.2, 84.4, 84.4, 

77.5, 77.(5. 77.0, 
85.2, 85.-1. 85.(5, 


78.2. 80.1, 87.0 
(1804) 85 


r. wi.ro 

Ellsworth Medical College.(1011) 70.2, 71.0. 

(’telghton Medtrat College.( 1011 ) (50.7, 

l.lneotu Medical College.(1011)00.2, 

Meharry Medical College..-.(1011) 



00.7 


Arizona April Report 

Dr. Aneil Martin, secretory of the Hoard of Medical Exam¬ 
iners of Arizona, reports the written examination held nt 

I'hoenix. April .'1*4. Iflll. The number of subjects examined 
in was A: total number of questions asked. 00: percentage 
required to pass, 7 ii. The total number of candidates exam¬ 
ined was S. of whom fi passed and 2 failed. The following 
college* were represented: 

Year Per 

College passed Grad. Cent 

llush Medical College.(1010) 80.S 

Keokuk Med. Coll.. Coll, of I’ll.vs and Surg.(1000) 75.8 

t'nlverslty of Michigan, Dept, of Med. and Surg... (100.'!) 82.2 

Washington t'nlverslty. Si. l.ouls.(1005) 78.(5 

Itentimont Hospital Medical College.(ISO!)) 77.1 

Laval t'nlverslty. Quebec.(1008) 70.0 

TAILED 

Hahnemann Med. Coll, and Hospital, Chicago.(1802) C0.2 

Western Pennsylvania Medical College.(1800) 40,2 


Nebraska Reciprocity Report 

Dr. E. Arthur Carr, secretary of the Nebraska State Board 
of Health, reports that at the meetings held since Jan. 1, 
Iflll. twenty-two candidates have been licensed through reci¬ 
procity. The follouing colleges were represented: 


„ , • Year. Reciprocity 

College Grad. with 

rnlversity of Colorado.(1010) Colorado 

Hahnemann Medical College and Hospital, Chicago (1001) MRO0) 

(1907) (1900) .. Illinois 

Northwestern University Medical School.(1007) Illinois 

College of Physicians and-Surgeons, Chicago (1891). Iowa;. (1005 

< 1 DOG) ..... Illinois 

Hush Medical College.(ISOS) Iowa; (100S) Wisconsin 

.(1010) Iowa 

.v; .(IjJlO) Kansas 

.. . .(1007) Maryland 

,, .. .(1001) • Arkansas 

,. ' .. .(1880) Minnesota 

- (1000) Illinois 

jui-uilui i o(i,-go vi - <miu .(1001) KentarU-v 

Eclectic Medical College, Cincinnati.(1000) ni.if. 

Memphis Hospital Medical College.(1800) Indian., 

University of the South.(1007) Tennessee 


Arkansas Homeopathic May Report 
Dr. P. C. Williams, secretary of the Homeopathic State 
Medical Board of Arkansas; reports the written .examination 
held at Little Rock, May 23-24, 1911. The number of sub¬ 
jects examined in was- 12; total number of questions asked 
120: percentage required to pass, 75.. The- total -.number of 
candidates examined was 7, of whom- 6 passed and I failed 
The following colleges- were- represented.- 


College passed 

Chicago Homeopathic Medical College 
Kansas City Hahnemann Med; Coll.... 

FAILED 


Year, - p Pr 

Grad. Cent. 

.(1870)• 75 

(1011) 78, 70, 70, 81, 85 


Kansas City Hahnemann Medical College;-. 


G8-. 


( 1002 ) 
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BOOK NOTICES 


Jour. a. M. a 
Aug. o, loii 


Book Notices 


Tun Wassermann Sero-Diaonosis or Syphilis in Its Arrr.iCA- 
TION to Psychiatry. Ity Dr. Felix I’lnut, Scientific Assistant In 
tin* Psychiatric Clinic of the University of Munich. Authorized 
Translation by Smith Ely .ToUlffc, M.D.. Pli.D., Professor of Psy¬ 
chiatry. Fordhnm University. New York, and Louis Casamajor, 
A.M.. -M.D., Assistant New York Neurological institute. Nervous 
and Mental Disease Monograph Series No. ft. Paper. Pp. 1S8. New 
York : The Journal of Nervous and Mental Disease Publishing Co., 


Felix Plant’s oft-quotc<l monograph lias at last been put into 
English. Though the translation is too literal, one feels 
grateful that it has been done at all. This important contri¬ 
bution and the conclusions derived therefrom, carried out in 
Wassermann’s laboratory by a conscientious worker, should 
have great weight with us in arriving at a correct estimate of 
the value of this biologic test.- Plant’s conclusions are prac¬ 
tically those of other workers in the same field. 

On account of their importance, wc abstract a few of his’ 
summaries. In respect to the value of the Wassermann test 
in the diagnosis of syphilis, Plant says that the positive reac¬ 
tion is an expression of the general luetic infection, and in 
consequence individuals reacting positively to this test are 
not free from syphilis. The reverse is by no means true, as 
persons in the Intent tertiary stage may react negatively, and 
yet not be free from syphilis. 

Concerning general paresis. Plant 1ms found that the serum 
in this disease, with but few unimportant exceptions, gives a 
positive reaction, and that, therefore, a negative serum reac¬ 
tion speaks against paresis. The latter disease appears to 
occupy a unique position among the varied clinical forms of 
syphilis and parasyphilis, in that the negative reaction is of 
greater value than the positive one, because tbe last also 
occurs in syphilis and is valueless for differential diagnosis 
between it and general paresis. 

In the ease of a positive serum reaction, Plant usually 
resorts to lumbar puncture, in order to ascertain the biologic 
and cytologic qualities of the cerebrospinal fluid. Rarely, he 
states, lias he seen a negative reaction of the spinal fluid in 
paresis. He even goes further and maintains that in the 
absence of tabes symptoms tbe positive reaction of the spinal 
fluid, even if found in an apparently healthy individual, means 
the oncoming of general paresis later. 

Plant’s discussion of fecblc-mindedncss in relation to a 
hereditary syphilitic etiology is extremely interesting, and 
brings out many new points of view. His assertions are based 
on a number of eases which he quotes either in abstract or in 
tabulated form. The monograph concludes with a table of the 
important literature bearing on this subject. While criticizing 
tbe faulty English translation of an excellent German mono¬ 
graph, we nevertheless heartily commend it to those unable 
- to read tbe original. 


Saunders Co.. 1011. 

This book is readable, though its literary quality might be 
improved. Its contents, however, will be found useful by 
ti,o=e wl.o wish to apply dietetics to the treatment of disease. 
Very little is said about the chemistry of foods. The aut.ioi 
endeavors to explain the principles underlying the use of 
foods and the essential reasons why a change of diet m ee 
SSfiSL, is desirable. Only tbe most important diseases, 

”°SS,S/“»ts, which have led him to «* o» an 
^t few year, om author explains these experiment, but 

f"1tl" 0t or , tt5 t dto.rf*"r« ife siyiT-it is »" 

healthy or the d Q tein must occasionally be 

— — ”"' s 

are irustwo.tlj . under differing conditions of d.s- 

SSSLSSit a con—ble one. 


i,f ![K F-xcer i mental Chemotherapy of Sfirilloses (Syphilis 
Relapsing Fever, Spirillosis of Fowls Fiiayiii-oui t>V ti , 
Ehrlich and S. Data. With Contributions’ by XL T Nicho^ New 
lork : J. Iverson, St. Petersburg; Bitter. Cairo; and Drover Cairo 
r»S W r l J A t- N ? wbol(3 > end Revised by Robert W. Felkln Jl!) 
KU.S.E., Late Lecturer on Tropical Diseases, Edinburgh Medical 

Rcbman Co ’ ? P- 181, wlth “lustrations. New York; 


This small book is an authoritative statement of the work 
leading to the introduction of salvarsan. -The largest part of 
it is by Ilata on the experimental basis of the chemotherapy 
of spirilla. • There is a brief report of the action of salvarsan 
on the Spirocliwta perienuis in tbe animal body by Nichols 
one on patients with relapsing fever treated with the drug in’ 
the Cairo Infectious Hospital by Bitter and Dreyer, and°the 
work concludes with a fairly comprehensive survey of the 
general subject by Ehrlich. It goes without saying that it is 
a highly interesting narrative. Hata’s statement in particular 
of the preliminary chemical work and of the principles followed 
in it bolds one as an account of one of the most original 
investigations of modern therapeutic chemistry. Ehrlich in 
bis “concluding remarks” traverses in part ‘the same ground 
and shows the steps by which he gradually came to GOG and 
decided on its therapeutic value. He makes a strong plea for 
the originality of the work and the essential differences of 
the derivative salvarsan from tbe original atoxyl. The tone of 
Ehrlich’s contribution is distinctly on tlie defensive. 

Of course this volume is entitled to the highest consideration 
ns an authoritative statement on tbe most active subject in 
medicine and is worthy of careful reading. 


Tim: Treatment of Syphilis with Salvarsan. By Dr. Wilhelm 
Woelisplinnnn. of Berlin, Medical Director of the Skin and Venereal 
Disease Section. Rudolph Virchow Hospital, Berlin. With an 
Introduction bv Dr. Paul Ehrlich, of Frnnkfort-on-Main, Director of 
tlie Royal Institute for Experimental Therapeutics, Frankfort. 
Only Authorized Translation by Abr. L. Wolbarst, M.D., of New 
York, Consulting Genito-Urinarv Surgeon, Central Islip State Hos¬ 
pital. Cloth. Price, ?5. Pp. 175, with illustrations. New lork: 
Kcbinnn Co., (1911). 


This is a companion volume to Ehrlich and Hata’s “Chemo¬ 
therapy.” In it Wecliselmann considers salvarsan very fully 
from the clinical standpoint. His personal experience in over 
1.400 cases, the clinical experience of various other experi¬ 
menters. the tecluiic of administration, repetition of the dose, 
effects on the Wassermann reaction, by-effects and accidents— 
most of tbe aspects of tlie subject, in short, are elaborately set 
forth. Tlie volume is a valuable statement of the earlier 
experience with this new and startling remedy, although, of 
course, the statement is already old, so fast does the subjee 
travel these days. As an ending of the volume there arc 
appropriately given a group of sixteen fine colored illustrations, 
showing tbe effects of salvarsan on various syphilides. mese., 
illustrations are perfect, and show well the effects of sa vnr 
san on syphilis, although no better or more rapid results are 
shown than are usual from mercury in similar lesions. 


Health Hints and Health Talks. By E. Ik - 0 ccn ts 

r V of tbe Chicago Department of Health. Cloth. J 
t. Pp. 153. Chicago : The Reilly & Britton Co. 

This little book conta'ins the suggestions made to the public 
a part of the educational and publicity work of the ^ 
apartment of Health. The subjects covered are vai ou. 
e all intimately related to tbe comfort and health ° 
ople. The hints are in the form of short, ters , Po Jo 
atic paragraphs, each on a separate su jec a 
inch in the mind of tbe lay reader the value o goodI 
r himself and family. The book is admirably^ 
e instruction of the public, while ie s '° i p ‘ ‘ B (1 other 
emselves readily to use in health bulletins 

ediums. 


A 


Tcious Circles IN Dl ^ SK S o B ^ e f nm pp S . 0n i8G. with iiltt? tr;1 * 
(Cantab.). Cloth. Pi ice, net. 1 -011 
?s. Philadelphia: P. Blakiston s Son & Co.. t . 

["lie subject of this monograph is i ! ltc ™* ,n = "f vicious fi¬ 
ery practitioner appreciates the sl g" lf ' c ‘ , rnve Iations 
s but few know bow common they are lllim ,«4 

this book will surprise many. E»«' , I( which nutk'* 

l circles is described in a separate P‘ f P jt , vcrc written 

! work somewhat less easily read tl.a'i wind' 

re consecutively. It eonta.ns many 
pliicnlly depict vicious circles. 
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Coroner’s Physician Not Justified in Dissecting Body and 
Keeping a Part Merely Because an "Interesting Case" 
(//riRRfrrrf r*. Lchanc (X. X.), 12 3 X. X. ft. joi) 

The First Appellate Division of the Supreme Court of New 
Yovk reverses a judgment of non-suit and grants a new trial 
in this case, which was brought by a mother to recover dam¬ 
ages for an alleged wrongful and unlawful dissection of the 
remains of her son and detention of parts of the remains. The 
deceased was a eoaeh driver of the age of 28 years, who lived 
with his mother, and was thrown from his conch by an obstruc¬ 
tion in tbe street, ami died within a few hours' after heiim 
taken to a hospital. The defendant was a coroner’s physician*, 
who did not claim to have been directed bv a coroner to hold 
an autopsy, hut merely asserted that it was "his privilege to 
make the dissection,” explaining, when inquired of by the 
coroner, that (lie deceased had a greatly enlarged spleen, and 
it was an interesting ease. 

The plaintiff had a legal right, on tbe facts stipulated, tbe 
court says, to tbe possession of tbe corpse of her son in tbe 
condition it \va« nt tbe instant of death for tbe purpose of 
preserving nml burying tbe remains, and, without her eoii- 
sent. or statutory authority therefor, no one bad a right to 
deprive her of such possession, or to dissect or otherwise 
mutilate tlie body of her son. and tbe law gave her a cause 
of action to recover damages, which should be measured by 
the injury to her feelings, caused by the invasion or violation 
of this right. The statutory provisions which the defendant 
contended, on aeount of his being coroner’s physician, author¬ 
ized and justified his nets conferred no authority on him to 
dissect the remains in the absence of a direction by the coro¬ 
ner, which was not shown to have been given; and, even if 
the autopsy had been authorized by tbe coroner, that did not, 
on tbe facts presented, justify tbe removal and detention of 
any of the organs of the deceased. 

Doubtless, if tbe defendant made the autopsy by tbe direc¬ 
tion of tbe coroner, that would justify tbe dissection of tbe 
body, but it would not. in the absence of further directions 
from the coroner or district attorney, or other evidence, war¬ 
rant the removal or detention of any part of tbe body. 


SOCIETY PROCEEDINGS 

There now seems to be a new light on the subject. The forest 
floor snrolv urnWts iinn nXt, _ 


joun. a. nr. a. 
Aug. 5 ,1011 


Society Proceedings 


COMING MEETINGS 

Colorado State Medical Society, Steamboat Springs, Aug. 10-17. 


AMERICAN CLIMATOLOGICAL SOCIETY 

Tircnly-EUiMh Animal Mectinfj, held at Montreal, Canada, 
,]nnc I'Jll 

The President, Dr. John W. Buannan, New York, in tbe Chair 

Officers 

The officers elected for the ensuing year were named in The 
JOURNAL, Jnlv 1, page 34. 

• The Relation of Forest Growth to Neighboring Water-Courses 

Da .Toils W. Bhasnak, New York: It was formerly sup¬ 
posed that extensive cutting of forests bad increased the 
frequency and height of floods and had intensified the peuodj 
of drought We are now informed that there is no statistic. 1 
liS prove that tMs it true. I hove made soe.e atm y 

of the documents IZgZU 

«ev,”r’icnce“'i»' MlJom and judgment difficult.” Engince™ 
expenei . «. iiint the figures presented by foiest- 

arnl n,c e n ; eets of deforestation are misleading, and 

- rS their statement offer other observations made 011 

’' l BUPP 0 ^ the 1 s stfltions t0 prove that floods are 

the same meis at former times, 

neither more frequen noi mo . _ ‘ . - rs ( i c f 0 rcsta- 

As there has been no ^ been altrib- 

tion could hare no .m\ i Umt n „ deforested land 

uted to it. Fui thci, t • Taricultural land bad been put 
which bad been converted mto ^ ^ snitnblc for tbe pro- 


withheld lor,the growing 


and that no land which is 


of timber- 


floor surely protects tbe springs and controls tbe surface flow 
of water better than ground that has been denuded, especially 
if the land is on a bill or mountain side. If the ground is 
fairly level and suited to agricultural purposes, and is under 
constant cultivation, tbe growing crops form not a bad sub¬ 
stitute for tbe forest. One should not expect 'to reforest level 
. or slightly rolling land which is now under cultivation. In 
the mountain ranges, on tbe other band, and on steep hill¬ 
sides tbe forests should be preserved, not only to insure a reg¬ 
ular supply of water for great river systems, but also to 
prevent the danger of excessive erosion. 

The Climatic and Hygienic Influences of Forest Growth 

Dr. James M. Anders, Philadelphia: Forests influence cli¬ 
matic factors in various ways. They expose resistance to the 
free passage of wind currents and moderate the extremes of 
temperature. Prussian observers have shown that for ten 
years tbe greatest beat of tbe day in July is, on the average, 
nearly (i degrees lower than outside. Tbe air of tbe forest 
contains a somewhat higher standard of average humidity 
than that outside. The air is cooled by transpiration or the 
evaporation of water from the leaves, and the air below the 
covering formed by the forest leaves is kept cool in conse¬ 
quence of this absorption of the heat. The opinion that 
forests arc natural equalizers of tbe temperature rests on 
exact scientific premises. The vegetable canopy prevents to 
a certain degree evaporation from the soil, forests forming a 
more or less perfect screen between the sky and the earth. 
Evaporation from the soil of forests is rather more than one- 
third ns great as from the open soil. The effect of the forest 
in preventing evaporation becomes greater with increasing 
altitude. It is warrantable to draw the 0 priori conclusion that 
when ever a fair proportion of woodland exists, properly dis¬ 
tributed, a considerable influence must be exerted thereby on 
the hydrometeorology of the region. During the cold season 
forest vegetation, after a sponge-like fashion, bolds consid¬ 
erable moisture in the soil; hence the earth in tbe vicinity of 
a forest is more humid than elsewhere in the winter. It is 
not too much to claim that forests are natural equalizers of 
both temperature and atmospheric humidity. Ozone is gen¬ 
erated by odorous foliage and all of the flowering species. The 
exhalations from the conifcra are particularly energtic in the 
promotion of ozone. Ozone through its power to combine 
chemically with pernicious organic impurities probably consti¬ 
tutes Nature’s principal means of purifying our atmosphere. 
The sanitary influences of forest growth are principally depend¬ 
ent on the two physiologic functions—transpiration and, 
ozmiification, but these do not extend to any extent beyond 
the borders of the woodland. Tbe advantages of forests, par¬ 
ticularly pine forests, for the consumptive, should be conceded. 
There are no facts to oppose tbe practice of sending patients 
with laryngeal tuberculosis to tlic pine forests. Here they 
can obtain the superior benefits arising from a highly ozonized 
ami tcrcbiiithinated atmosphere. In view of the facts brought 
out. there can no longer be any question as to the sanitary 
importance to the municipality of public squares, provided 
they are tilled with appropriate growing vegetations. 

DISCUSSION 

ITioeeksoe Stupabt, Toronto: Some years ago I undertook 
an investigation of the rainfall occurring along the Great 
Lakes of North America and in other places. From the 
obtained it seems that the rainfall to-day does not equal that 
of earlier dars, 1S40. With regard to the temperature m 
Toronto since 1840, it is evident that it has increased hut 
slightly; the spring months are not quite as cold as m 
earlier year. As to the winter temperatures, it has been 
shown that the ideas of the old inhabitants were erroneons. 
The daily range of the temperature to-day is pro >a j 
same as'it was seventy years ago. The, figm-es given Jor 
Montreal go back to 1S73. In tbe sixties t ie • 

3S indies, and during tbe next ten years 3.a™ rcc . 

on it averaged 41.4, 41.7, etc. As far as ' e lnc operations 
ords are concerned, it seems that in Cana 1 . country, 

of man have had but little effect on the climate of the 
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ernml among the discharged patients, both in women who had 
become pregnant. The disease returned and ran a rapid 
course. Twenty-five patients admitted in the first stage of 
the disease recovered. Among those in the advanced sta«e 
oi the disease, ten cases were arrested and eighteen patients 
died It is bard to maintain supervision over these patients. 
1 believe that the home treatment of these patients has 


Jour.. A. M. A 
Auo. 5 , lfili 


Studies of the Leukocytes in Pulmonary Tuberculosis 
Dn. j amks A Mill™ and Margaret A..Reed, New York- 
I lie study of the leukocytes gives reliable information in the 
prognosis and clinical course of pulmonary tuberculosis In 
the diagnosis of incipient cases, it is of no assistance; but in 
the diflercnt.nl diagnosis of acute pulmonary lesions due to 


, . . liicou UULUMIUJ Itas 4-\, n 4 7 . 1 . . . ,7 UlUi 10 

advantages over the sanatorium treatment; if the patients , ? J b “" ,h °J n to some other infection, it is sometimes 

got well at home they arc more apt to remain well The - l’, . ctl ' s crcntial neutrophil count is important 

patients take a cold bath in the morning and drink from 1 U,1)crt ‘ ulos,s - T » pneumonia, while the shift of the blood- 


to 2 quarts of milk daily. 

DISCUSSION 

Du. II. It. M. Landis, Philadelphia: Ur. Pratt’s work has 
interested me very much. A great deal depends on the woman 
in charge of the work; it is a mistake to place a woman in 
charge who has not been trained for this kind of work. Large 
classes cannot be handled well. 

Da. Ciiaui.es L. Minor, Asheville; The most important 
feature of the class method is the broadening of the relation 
between the doctor and bis patient. This is really the keynote 
of the success. The doctor should try to come into personal 
contact with the soul of his patient. It is not, the body of 
the patient alone that is being treated, but the mind as well, 
and it is ditlieuli to find a man who lias the time to place bis 
personality and energy into it. 

The Economic Value of the Sanatorium Treatment of Pul¬ 
monary Tuberculosis 

Du. David Russell Lyman, Wallingford; The Gaylord 
Farm Sanatorium was opened September, 1904. and on May 
11. 1011, they bad 07(5 discharged patients who had been 
away from the institution for six months or longer. Thirty-four 
were school children and bad no earning capacity. This left 
(133 cases on which my study is based. The results of treat¬ 
ment are in direct ratio with the stage of the disease at 
which the diagnosis is made. The incipient eases show ail 
average total earning of $1,020.00, the moderately advanced 
of $S42.22. while the far advanced earned an average of $192.10. 
The incipient cases showed a working capacity of 70 per cent, 
of their total time since discharge; the moderately advanced 
59 per cent., and the far advanced only 23 per cent. The 
average weekly wages varied hut little for the three classes. 
In another table dealing with 202 cases discharged as “ar¬ 
rested,” 253 “improved,” and 1 IS “progressive,” the arrested 
show an average total earnings of $1,039.48; the .improved 
$719.53; the progressive only $72.55. The percentage of 
“weeks of work” to “weeks of life” is G7 per cent, for the 
arrested, 47 per cent, for the improved, and 14 per cent, for 
the progressive. The total expenditure was $230,744.51, 
whereas the amount already earned by discharged patients 
was $404,400.00, a return of about 200 per cent, within six 
years from the commencement of the work. 

The Relation of Tuberculosis to Chorea, Hyperthyroidism and 
Pharyngeal Hyperplasia 

Du. Charles Miner, Wilkes-Barre: At the State Tuber¬ 
culosis Dispensary at Wilkes-Barre we have' examined many 
children of tuberculous parents, and among them found con¬ 
ditions present which seem in some way related to the tuber¬ 
culous infection. We found a large number with chorea, or 
with a history of having had choreic symptoms; again, among 
ll, 0 older members of the families, we found a number with 
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picture occurs regularly, it has no constant relationship -to 
the course of the disease. 

In general, the following changes in the leukocytes occurred 
m cases of pulmonary tuberculosis which were progressively 
doing badly, or which were in an exacerbation of the disease: 
(a) a leukocytosis;- (b) an increased percentage of neutro¬ 
phils; (e) a diminished percentage of small lymphocytes; 
(d) a diminished percentage of eosinophils; (e) a marked 
shifting to the left of Arnctli’s blood-picture; conversely, 
changes in the opposite direction were favorable. In pneu¬ 
monia our observations have made no material contribution 
to the knowledge of the behavior of the leukocytes. 

Atypical Pneumonia' 

Dr. Jay Perkins. Providence, R. I.: Under this heading 
I include those cases of pneumonia the specific organism of 
which is not known. These pneumonias are seen in the 
aged, in alcoholics, as post-operative pneumonias, associated 
with typhoid, heart disease, nephritis, in the tuberculous, or in 
any condition in which the natural resistance of the body 
has been lessened, although it may occur in strong individuals 
as well as in the weakened ones. In atypical pneumonia, as 
compared with pneumococcus pneumonia, the fever lasts much 
longer, the termination is by lysis, or abscess formation, or 
chronic pneumonia, or other secondary pathologic conditions 
of the lungs, and there are complications not met with in 
pure pneumococcus pneumonia. In its onset a chill is not 
unusual, there is more likely to be a prodromal stage, the 
temperature is not so regular, usually not so high, herpes 
labialis is absent, the spleen is frequently enlarged, and the 
disease is more likely to be of epidemic form. No regular 
course of atypical pneumonia can he given because, as the 
name "atypical” indicates, there is no regular course. In time, 
however, I believe that improved methods of diagnosis may 
remove many of these eases from the category of atypical 
pneumonia. 

Physical Exercise and Blood-Pressure 

Du. Edward O. Otis, Boston: My attention was first called 
to this subject while making a physical examination of mem¬ 
bers of a large men’s gymnasium. The men were young or 
middle-aged and the majority of them were engaged in indoor 
sedentary occupations. It occurred to me that perhaps, by 
means of the systolic blood-pressure, taken at three periods, 
namely, just before, immediately after and then a little later, 
after a short rest or after the usual bath, I could thereby 
obtain some definite idea of the effect of the exercise in each 
individual case and thus have some practical guide as to the 
amount and severity of the work best suited to each person. 

I accordingly took the maximum blood-pressure at the three 
periods mentioned of fifty-nine men, six hoys and thirty-two 
young women. In addition I took the blood-pressure of the 
first two periods, just before and immediately after exercise, 
of twenty-nine men making altogether ratlicr over 350 sepa 


the older membJJ. o - «> ^« found rate measurements. After prolonged and severe exertion 
the signs and sy ^Jn„cal hyperplasia The ques- there is a diminution of blood-pressure from the norma at 

a very large numb k tul * rcu . the conclusion of the effort. After a short period of mi d or 


tion naturally arises, what relation, if any, docs the tuhci 
lous infection bear to these conditions? Die invasion of the 
tubercle bacillus is often a slow process, and the significance 
of tuberculosis in childhood is not limited to 
hut hv lowering the tone and resistance of the child, it leads 
to the development of abnormal conditions and .other mfee- 
ions We cannot prove that chorea, hyperthyroidism and 
' - - found in tuberculous children and 


moderately severe exercise, as in class work, the blood-pressure 
taken immediately at the conclusion of the exercise shows, m 
the majority of the cases, a rise, followed quickly y a ! * 
to or near the normal or to subnormal. Ia_ m y 1 ? aSC f....- 
moderate general exercise, ninety-seven, or / 7 pci con s 
a rise of blood-pressure immediately after the cxcicise. 
nine, or 8.1 per cent., there is no difference be tween the 
first and second measurement; and m twenty ea. - 

fall in the second measurement. Physic 


pharyngeal liyperplasia ^ tuberculous infection, hut 

CL," i o. uSr frequent association -J %£%£ 1 X - -i'of 

further investigation, to the discovery of some definite csccssivc , lollg and continued, or more gentle and moderate, 

tion of tuberculosis to these conditions. 
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ticable Where both arteries and veins are diseased it nat- 
•another °°^ "° g °° d l ° ttnaslomo8e one diseased vessel with 

Du. ]' ai;n B. Lund, Boston: 3 have had some experience with 
arteriovenous anastomosis and have never found it of value. 
1 i\'jU)c wHi Dr. Halstead that it lias a very limited field of 
usef illness. 

Dn. John B. MnuniY, Chicago; I would call attention to 
the anastomoses that have been formed b v bullet wounds 
and stab wounds again and again; I recall one ease of anasto¬ 
mosis of the jugular vein with the carotid artery caused by a 
bullet. I closed the opening with suture and a‘perfect result 
followed. 

Pyloroptosis; Gastric Atony as the Original Cause of Neuras¬ 
thenia, and Its Cure 

Dns. AncmiiAM) MacLarex and Louis 33. DAunnuitTy, St. 
Paul, Minn.: A series of skiagrams of the stomach were 
taken while the patients were standing to determine its size, 
position and motility. One picture showed the stomach hang¬ 
ing vertically down in the abdomen, bung' from the esophageal 
opening, slightly curved to the right at the bottom, like a 
big letter J. A\ r e found that many stomachs were markedly 
prolapsed, but that their owners had a perfect digestion. A pic¬ 
ture of a neurasthenic woman showed the stomach in the same 
position, but flaccid, baggy and flattened at the pylorus, show¬ 
ing marked lack of tone. This lack of tone is closely related to 
acute dilatation of the stomach, which in its worst form is 
so often fatal. Its subacute form is often unrecognized, and 
passes on into the chronic type, which wo see in these atonic 
stomachs. Most of the patients lmd their appendix removed, 
but still had right-sided pain and tenderness. Many had dis¬ 
covered that the discomfort which came about one hour after 
eating could be relieved by lying down. This is a valuable 
point in differential diagnosis. When in the upright position 
the stomach, after preparing food, must lift it over the 
duodenal hill 5 inches; muscular power must be normal or 
the patient will be uncomfortable and commence to lose 
weight. We have seen the earliest signs of neurasthenia in 
atony of the stomach in young children. If an operation has 
to be done for physical or mechanical conditions, the patients 
should be kept in bed much longer than other patients and 
started on forced fat feeding. We conclude that the position 
of the stomach is not important; the pylorus is practically a 
pelvic organ; the principal function of the stomach is mechan¬ 
ical; the beginning or first symptom of the so-called neuras¬ 
thenia is due to gastric atony; postural drainage and fat 
feeding, temporarily at least, cures these patients; operations 
on the stomach to change its position and help its drainage 
liavc still to be proved advisable, because no operation will 
take away the muscular atony, but will rather aggravate it. 

Alii. Harold J. Stiles, Edinburgh, Scotland: I have always 
been able to obtain quite satisfactory results in these cases 
by doing a gastro-enterostomy with a good big opening, clos¬ 
ing off the duodenum. By allowing the food to escape from 
the stomach more readily you will so improve the primary 
digestion and the nutrition of the patient that the neuras¬ 
thenia-will gradually disappear. My experience lias been that 
there is a distinct tendency to improvement in constipation 
bv doing a gastro-enterostomy and closing the duodenum. 

Ulcer of the Stomach and Duodenum, with Special Reference 
to the End-Results 


Joan. A K.A 
Auq. 5, loii 


were operated on previous to June 3, 1900, before the open 
live tcclime had been well worked out, and the imperfections 
in methods were responsible for some failures to cure ami •», 
increased mortality. In studying the histories of the gastric 
ulcers we found that practically all situated close to the 
pylorus and accompanied by obstruction, were relieved bv 
gastrojejunostomy, whether or not the ulcer was excised 
However, whenever it was possible to do so, we excised the 
nicer because of the liability to cancer degeneration In a 
few cases very extensive ulceration of the body of the stom¬ 
ach precluded the employment of any operation on the stom¬ 
ach, and jcjunostoniy, with complete rest of the orman for 
some weeks, lias been necessary. The results were good It 
is very evident that operations for duodenal ulcers present a 
higher average of cures than operations for gastric ulcers 
Gastrojejunostomy, with or without infolding the ulcer, not 
only a fiords a great relief to the patient with duodenal ulcer, 
but a permanent cure in a remarkably high percentage of 

eases. . .. ,, ° 

{Jo he continued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Regular Meeting, held June V h mi 
The President, I)n. C. 33. Longeneciceb, in the Chair 

The Blank Cartridge and Other Amusement Explosives.in the 
Etiology of Tetanus 

Dit. Samuel Wolfe: That the tetanus genn may he pres¬ 
ent on the skin, on the site of the wound, and that it may 
gain entrance at a later stage, are admissions we are justified 
in making. Whether it is ever carried in the missile itself is 
more difficult to determine, and while I believe its possibility 
is not remote, the great probability is that it is derived from 
elsewhere. While in the manufacture of gunpowder the 
ingredients may become contaminated, the chances are hot 
greater than of contamination after the powder lias left the 
manufacturers’ hands. The wad used in the blank cartridge 
is not above suspicion of contamination, particularly if clay 
is used in its composition. Contused and lacerated wounds 
are favorable to the infection. In these we have a very large 
number of peripheral nerve endings exposed to irritation and 
to the tetanus toxin. The strict supervision of vaccine and 
surgical material makes the introduction of the germ in 
operations and vaccinations of little more than historical 
interest. The Fourtli-of-July group represents the one class 
that may confidently be looked for so long as the present 
methods of celebration prevail. A study of the statistics 
indicates that the infection gains entrance to the wound at 
or very soon after the injury. 

Treatment of Tetanus 

Du. .T. Noisman Henry: There is great difficulty in esti¬ 
mating the value of any treatment in this disease, because of 
the changing picture it frequently presents. I liave treated 
four patients with intraspinal injections of magnesium sul¬ 
phate with recovery in one ease. I have noted a Very much 
intensified and alarming action of the salt in successive doses, 
even when intervals of 3(5 or 48 hours occur betueen injec¬ 
tions. Phenol (carbolic acid) in my hands has not been 
very successful (bough there is much evidence of its efficacy 
and it should always be used when antitetahie serum cannot 

be obtained, and nmv with propriety be used in conjunction 
... . . .. ' -.j._ when the 


ulcer. Of 379 cases of gastric and duodenal ulcers opeiated 


on previous to June 1, 1900, 227 (59 per cent, wei-e classified 
as gastric anil 152 (41 per cent.) as duodenal. Of 021 cases 
of gastric and duodenal ulcers operated on from June A, 1900, 
t0 Jan 17 1011, 201 (32.5 per cent.) were gastric, 401 (O4.o 
per cent! duodenal, and 19 (3 per cent.) had an ulcer o 
e tch viseus. That at least two out of three cases of uleei uul 

. , j orimn in the duodenum rather than 

be found to have men 1 ,, , 00 g 

«,«s IC 255 l STS&W**- «* °” s Ti 


offending wound and cleansing with strong phenol solution is 
demanded. Prophylactic treatment is recommended but ini' 
not stop short at mere cleansing of the wound and antisopt c 
dressing. At least 1,500 units of autitetanie scrum shouldI I 
injected, if the wound be.a suspicions one.. The 
and intraspinal methods of .injection of antite amc • 

not appear to present particular advantages oicr 1 
taneous route. Large doses of antitetamc serum should 
used as a routine measure as early in the case as jgM* 
The use of the scrum does not interdict other - -» “ 
treatment such as the administration of biomi 
phenol and magnesium sulphate. 


per cent. 
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New York State Journal of Medicine 
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1 •Wood Transfusion. Direct Method. T. I- Denver. Syinntso. 

2 Deductions from Clinical Experience In the t'so of n I'oly- 

valent llactortnt Vaccine. .1. M- "U Ut««Ujn. N. \ . 
i\ latest Statistic.* on Cancer In lho 1 nlto<l Mates and In .v" 
York. \V. H. Chase, Hrookiyn, N\V. . v v 

4 ’MaHcnant Tumors of tin* KUhu\v. H. l. *• 

*, Cerebral Omnjuvsslon. K. It. Mo<5nIn*» ItitPTalo, N. ». 
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7 The Reporting of (lonorrlo-a ns a Method of I reventInk Don- 

nrrheal Ophthalmia. L. Howe, ItulTalo. X. t. 

8 A Case of Epidural llemorrhapi- tTmipUeatlug I.ptbqwv wlib 

Rupture of l’flstorlor Itram-h of the Middle Meningeal 
Artery. Iteeovery. W. C. Cramp, New York. 

Arteriosclerosis ns n Factor In Mental Diseases. T. -t. Currie. 

Willard. X. Y. . ... 

Exclusion of Clcerated Areas In the Pyloric Keglmt. It r- 

Fowier, Brooklyn. X. Y. . .. 

The Wassermatm Reaction and the Physician. Y>. .1. tlel- 
mann. New York. , 

Anchoring tin- Caput Coll. 1!. S. Fowler, llrooklyti, N. i. 

Burns. C. Haase, Elmira, X. Y. 

1. Blood Transfusion.—The tlireet method, wliiclt 1ms been 
used in experimental work by Deavor. has given him must 
{.'ratifying results. The donor and donee nre placed in position 
side by side, the radial artery and basilic or other vein, respect¬ 
ively. being selected. The parts are cleansed and anesthetized 
with a 1 to 2 per cent, solution of cocain. Infants require "only 
saline infiltration. Morphin is rarely necessary. The artery 
and the vein are then laid bare for 2 or 11 inches, cleared of 
all connective tissue, and their nearby branches and tribu¬ 
taries carefully ligated. Nerve filaments are to he avoided as 
far as possible. The vessels are then covered with hot 
saline sponges. No vnsclin is needed. It is a foreign element 
of doubtful utility. The wrist of the giver is now brought 
so close to the arm of the receiver that the artery, when 
divided, will more than reach the vein. Small mouse-toothed 
forceps are applied to the vessels, two to the vein and one to 
the artery, in such a manner as respectively to serve ns 
tractors in opening and closing the vein, and ns a carrier to 
steady and transmit' the artery. The incision in the vein 
should be longitudinal, preferably, and just large enough to 
easily receive the artery and admit of ready closure of the 
vein about it. The matter of closing the vein nboiit the 
artery is easily done by a simple twist of the forceps, an 
embellishment which will occur to the operator at the proper 
time. The forceps should grip only the outer coat of the 
'essel. Not much assistance is called for. Up to this point 
very little time lias been consumed, as the work of isolating 
the vessels is quickly done. One thing is absolutely impor¬ 
tant-. the adventitia must be so thoroughly cleared away as 
to reduce the artery to a wirc-like structure. This does' not 
m any way alter its function. Everything is now ready. The 
clamps are applied, the artery severed, the vein opened, and 
v- me both vessels are bleeding freely, the artery is quickly 
lanied into the vein for a half to three-quarters of an inch, 
and the vein closed around it. No special forceps are needed, 

, eavor ,ias found the short mouse-toothed damn with 
,' ". 0 "° rk splendidly. When a sufficient amount of blood 
.L. , eei l trans fused, the vessels are ligated and the wound 
- eve .‘Y ‘"stance the artery will be found pulsating 

nlsati 0 „V fT™ fr ° m tlle vein ' This ’ with venous 
’•nidatTok of t, 5 ^ ^' F ° 0f tlmt bl00d !,as entered the 

to various vessels are damped or adjusted 

about with * II f’ ° f ? ppl '° d to intervening tubes or carried 

tnSln Llh " ^ lR Sb0rt > tb <* «e dis- 

4 Abe,-! Wltl t!le moraent of making anastomosis. 

• - racted m The Jourrai,, May 20, 1911, p. 1500. 
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.. „ Chiragi;- 0 oE the p a‘ella with Retraction. A. B. Eustace, 
Jfi U ChicaKo S Pcsectlon of the Nasal Septum. 


O. n. Maelay, 


sv. 

Chicago. 


H. Jackson, Chicago. 


Southern Medical journal, Nashville 
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?n The ,\nu*rU*mi Society of Tropical Medicine, 
italtlnmre. . «„ ,, 

L’o *C««rtain Septicemias It»\semf»Hntf ^rllow H'ver. 

JUmhler, Colo. , .. , 

21 A Probable <W of Sprue. S. K. Simon. N.-w Orlemis 

22 Prophylaxis of Mnluvliil Itifeetlott. f. F. Craig. Wnslllligton, 

2 .! Ms* lvliagin n Disease Frlnmrll.v of the Alimentary Traet 7 
.1 t\ John soil, Atlanta. Ita. 

21 Eitologv amt Trent men i of lvlingrn. G. .1. ttlntlirop ami H. 

]■ Cole. Mobile, Ala. 

2 .-. Chinese Medicine. A. S. Taylor, Ynngdiow, Chinn. 

2o ('..-sent Slntus of Fm-liiarlasl.s in Alahama. \t. \\. Dllismore, 
Montgomery. Ala. 

27 Mtmlvlpal Satillntloii. Kspeitally of Seaports. It. II. ton 
Kwlorf. Mobile. Ala. ....... , ,, 

■js Tropical Iand U^Mth In the I tilted States. M. 
Swan, Watkins. X. Y. 

•2-i Ms the So-Called "Cotton Mill Anemia of the tiiilf-Atlantly 
States Dae to hint or to FnelnartaslsV C. tV. Stiles, F. S. 
1‘. It. and M.-H. Service. 

2o. Septicemia Resembling Yellow Fever.—Among the alTee- 
tooi- which Ames-e says must he eonsideml and eliminated 
1,,-tote the diagnosis of yellow fever is justified, none nre more 
balding than the group of diseases included in the general 
term infections jaundice or icterus gravis. Unquestionably, 
septicemic and usually hemorrhagic in character, of sudden 
onset and hidden origin, they resemble so closely the picture 
ot the more severe invasions of yellow fever tlmt one with 
dillieulty maintains an unbiased attitude in their considera¬ 
tion. From this group Weil’s disease is omitted, there being 
no question in Amesse’s mind tlmt in these latter eases we 
.no to deal with an intoxication or an acute febrile icterus, 
lather than a specific infection. Of decidedly ditlering clutr- 
jt, ter, however, are the serious disorders involving the liver 
and ga'tro-intcstinal tract, running n short, sharp course, amt 
i mulshing a death-rate varying from 2.'> to (!() per cent. Cases 
ot this type have usually been reported from tropical and sub¬ 
tropical localities, the clinical features being practically iden- 
ti,al. whether observed in the Eastern or Western hemispheres, 
and justifying the conclusion that identical etiologic factors 
at,- concerned. 

21. Abstracted in The Jofrnai,, June JO, 1011, p. 1753. 
go. Cotton-Mill Anemia.—The truth of this matter, accord¬ 
ing to Stiles, is tlmt the widespread and severe southern 
-cotton-milt anemia” has nothing to do with working in the 
cotton mills, but is directly traceable to other factors, namely, 
it is iiiicinariasis, contracted in the majority of cases on the 
farms; it is due largely to the present insanitary conditions 
existing in the rural districts, and is brought to the milts by 
the people who come from the farms. Further, while some of 
the infection does actually spread in the mill villages, the 
amount of such village infection is far below the amount of 
infection obtained on the farm before the people came to the 
mills; further, also, the sanitary conditions in nearly all tlm 
mill settlements (poor though they be), are so vastly superior 
to the average conditions on the farms from which these 
people came, that, ns a rule, the mill workers as a class 
i there are exceptions) do, and necessarily must, improve in 
health the longer they live in the mill villages. Stiles says 
that in order to understand the conditions-in the southern 
cotton mills, it is necessary to keep constantly in mind the 
fundamental fact that the labor in these mills is recruited 
chiefly from the white people living on the soil-polluted farms 
or working as tenants or .hired hands on some of the soil- 
polluted plantations. 
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f Cysts •* Tumors. A. S. 

.>!) *I<ttncUcmnl Insufficiencies of the Myocardium. II D rower 
San Francisco. 

-10 *7«o( Hemoptysis In Tuberculosis. M. Rothschild, San 

,‘ n * 1J *7,mmnto C ^ ° f rIl ' xnmoll, - vlc » flml, >- F. P. Gundrum, Sac¬ 
'll *A iiemarknlde Case of Chicken-Pox. E. Gray, KHlrldgo. 

o-l. Vaccine Therapy.—In Mount’s opinion the vaccines offer 
n very decided addition to our resources in Die treatment of 
infections and their complications. There is a great need of 
more careful preparation of autogenous vaccines and of proper 
clinical supervision of dosage and frequency of administration. 
The indiscriminate use of stock preparations without proper 
determination of the nature of the infection is strongly con-' 
demned. Mollitt. points out that one great danger of tire 
multiplication of easily administered remedies supplied bv 
drug houses lies in the neglect of careful diagnosis. Treat¬ 
ment with vaccines must supplement and not supplant well- 
recognized surgical procedures. In light of our present knowl¬ 
edge no one has a right to delay operation on an acute mas¬ 
toid of pneumococcus origin with the hope that vaccines may 
cure the infection. The infected gall-bladder with cholelithia¬ 
sis must he operated on, the appendix abscess opened, the 
empyema drained before much help can he expected from 
vaccines. 

•'!">. Papillo-Edcma.—Mansur regards papillo-cdcma as one 
of the most common symptoms in increased intracranial ten¬ 
sion, and unless this pressure is relieved before destructive 
changes occur the patient will become blind; hence the impor¬ 
tance of an early recognition of this condition and an early 
operation for its relief. He omphnsiy.es the significance of 
dyscromatopsia and the importance of a most careful exami¬ 
nation in alt the cases which wo are inclined to call hysterical. 

30. Functional Insufficiencies of the Myocardium.—It is 
pointed out by Power that there are a group of cases in 
which, without organic change, the heart is unable to func¬ 
tionate normally. While the symptoms may he the same, 
the underlying pathogenesis may he widely different and is 
susceptible to analysis Into the classes enumerated in this 
paper. No correct prognosis can be made or rational treat¬ 
ment instituted until these pathogenic factors have been rec¬ 
ognized and assigned their proper value. The need for correct 
treatment is imperative, for if the insufficiency is merely 
palliated and its causes are removed, perverted function will 
ultimately lead to organic changes. 

40. Hemoptysis in Tuberculosis.—Rothschild recommends the 
treatment of hemoptysis in tuberculosis by the production of 
an artificial pneumothorax. 

41. Hexamethylenamin.—The very slight irritation following 
the hypodermic use of hexamcthylenaniin lias encouraged 
Gundriim to use it subcutaneously or intramuscularly when¬ 
ever it is desirable to produce, if not an actively germicidal, 
an at least inhospitable medium for bacterial growth in any 
serous cavity, or the bile or urinary passages with in a short 
space of time. He. has found this to be particularly valuable 
if the patient is nauseated, comatose, or about to be operated 
on when the postanesthetic vomiting too frequently empties 
the stomach of any drug and often prevents medication by 
mouth for several 'hours. He says that the frequent, early 
and generous exhibition of hexamethylennimn, particularly in 
cerebrospinal cases is of exceeding value in the prevention of 
meningeal infection. It is not able to affect to any great 
extent a case of meningitis once established. It has seemed 
„ootl practice at times when an early exhibition of hexameth- 
vlcnainin is indicated, as a prophylactic measure,-for example, 
in instances in which catheterization or other genito-unnary 
manipulation is necessary, and especially where meningeal, or 
possibly also joint infection is feared, to use the drug hypo¬ 
dermically until such time as the administration by mouth 

can be taken up. • , , 

4 a A Remarkable Case of Chicken-Pox.-The case narrateu 
hv Gray was remarkable for the number and the character of 

tire complications asthma- 
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stage, varicella and 
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54 Etiology, Diagnosis and Treatment of Retrodcviations of the 
L terns. C. \V. .Moots, Toledo. 

53. Removal of Foreign Bodies from Esophagus and Bron¬ 
chus.—In all eases in which a foreign body is either swallowed 
or inspired, Bowen says a radiograph should be made by a 
competent person before any attempt is made at its removal. 
This is especially important in cases of sharp bodies. If the 
foreign body is dense enough to be revealed on a plate, the 
diagnosis by this means is easy, but even in those cases in 
which a vegetable foreign substance is not opaque to the 
Roentgen-ray. a great deal of information can still be ob¬ 
tained. A grain of corn, for instance, lodged in the bron¬ 
chus will not cast a shadow on a photographic plate, but its 
presence can usually be determined by the slight'changes in 
the lung itself, caused by a localized pneumonia, or by a block¬ 
ing up of certain air cells. The same is true of vegetable 
foreign bodies in the esophagus, for while the boily itself 
cannot be seen, information especially as to its location can 
be obtained by giving the patient bismuth, either in the form 
of a capsule or in gruel, and watching the passage of tire 
preparation down the esophagus with the fluoroscope. If a 
foreign body is present, the bismuth will be stopped or at 
least hesitate at the obstruction. The method to be employed 
in the removal of foreign bodies after their nature, size and 
position has been determined, must be carefully considered, 
and Bowen believes that the outcome of the case depends more 
on the proper selection of the method to be used, than on the 
actual instruments used or on the operator selected. He has 
had thirteen cases, in nil of which the foreign body was 
removed without difficulty, and most of the cases required 
not more than two or three minutes for the actual removal 
of the foreign body. The one method which Bowen lias used mote 
than any other and the one which appeals to him most, is the 
removal of the foreign bodies with an ordinary pair of for¬ 
ceps. passed into the esophagus or into the bronchus through a 
tracheotomy wound', while the parts are being examined v.iih 
a fluoroscopic screen. Bowen has removed tin whistles, coins, 
open safety-pins, tacks, needles, pins, etc., successfully. 
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5G Eclampsia Ten Days After Delivery. 

57 Medical Advertiser. U A. Clary, Elbing 
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DS 4 A New Principle Underlying tbc Inteipretation of^ Cbnkal 

Phenomena of tile Abdominal X isccin, 'U_ ‘IV (p-ile, 
once to Emotional and Painful indigestion. 

59 Limitations of the Obstetric Forceps. YC. h. Allen, Davenport. 

58. Emotional and Painful Indigestion.-lt is CrMs pur¬ 
pose to endeavor to explain the influence t >e enm i • ^ 
on the digestive- tract and the explanation o o ° lv ; n 

painful indigestion. Fear, he believes, can k n „;dnst 

animals that utiiize a motor mechanism m < e ■ ^ j,, 

danger or escape from it. The emotion o 
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nvmy or city ambulance, railroad caboose or baggage car 
or kept in the office of the mine or mill. The splint “can be 
quickly applied to the patient without removing the clothing 
by any person who has had a few minutes instruction, and 
thus place the injured member in a more comfortable and 
safe position, the parts being held rigid so that no further 
damage nitty be done during transportation. The splint is 
constructed of metallic bands, rods and small clamps. The 
bands are rolled out of sheet metal, with a slight taper, and 
are hinged into two parts so that they may be readily placed 
around the limb. A strip of adhesive plaster, bandage, or if 
nothing better is at hand a handkerchief, a piece of string 
or rope is used to hind them in place. It does not make 
any great difference whether the ends of the bands entirely 
meet, or overlap each other to some extent. On the outside 
of the hands near the margin are three sets of staples placed 
equidistant around the circumference, and into these are fitted 
rods of such lengths ns will best suit the injured member. 
These rods can bo readily bent, to any angle when such 
a position is desired, and if the patient is very heavy double 
rods may be placed on each side to give suflicient stability. 
To apply the splint the hands of proper size are placed above 
and below the injury and as near the joints as possible. 
Three or more rods are placed in Die staples of each 'band, 
then the band is clasped and fastened firmly in place, after 
which the limb is extended into as near a natural position 
as possible, and the rods of opposite bands are clamped to¬ 
gether. Iii multiple injuries two or more sections may he 
joined to each other so (hat the entire limb may be encased 
within the splint. This splint has been fount] of great value 
in making extension in diseases of the joints, particularly 
those of the shoulder, elbow, hip and knee. 

Northwest Medicine, Seattle 
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100 cases 


J00. Malignant Endocarditis.—In a series of 
analyzed by Satterthwaite, thirty-three showed specific germs 
in"tiie blood or elsewhere; streptococci were found alone in 
eighteen; staphylococci occurred jointly with them in one; 
staphylococci occurred alone in five; pneumococci were asso¬ 
ciated with them in two; pneumococci occurred alone m six; 
and the gonococcus in one. Under the age of 3 or 4 the dis¬ 
ease almost never occurs. It is largely a disease of eailj 
middle life, occurring with greatest frequency between the 
a-res of 30 and 40, almost never under 4. and seldom helote 
\1 or a ftev GO. In the Manhattan State Hospital for the 
r with n total of 58.042 patients treated during the & 

Sept. 3, Mli. »* «-»>-5 
in f e etioiis) endocarditis was registezed as snen 

’ n i ™i-« On the other hand, in Bellevue Hospital, whete 
on the books. On the ot e total of 204,090 patients, 


Jons. A. ,U. a 
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rule in this series. In only 7 per cent, was there temperahm- 
nnder 102 F. The pulse-rate seemed to vary witJTe tem 
perature. Petechia: were noted in 10 per cent. Hemorrhages 
were noted in only 5 per cent. Implication of the spleen was 
found in 8 per cent. Headache and diarrhea were frequent 
The-leukocyte count varied from O,G50 to 30,000; it exceeded 
20,000 in only five instances. In twenty-one out of thirty- 
three examinations it did not exceed 15.000 (03 per cent') 
The hemoglobin content was low, most often under 00. Jp, eu ! 
mutism was a concomitant in 37 per cent. Pneumonia came'- 
next in frequency (0 per cent.). Tuberculosis existed in 5 
per cent.; pleurisy and syphilis eaclt in 3 per cent.; gonorrhea 
in 2 per cent.; cerebrospinal meningitis in 1 per cent.; mam¬ 
mary abscess, suppurative arthritis, colitis, chancre with sup¬ 
purative buboes, chronic appendicitis, gangrene of foot ami 
miscarriage each, in I per cent.; total 00 per cent. Basing 
a prognosis on the 100 hospital cases, Satterthwaite con¬ 
cludes that in malignant endocarditis 85 per cent, of the 
patients die, 10 per cent, improve for a time, how long is 
uncertain, but that in 5 per cent, there is such a degree of 
improvement that it may be called recovery, so far as the 
malignant nature of the disease is concerned. Antigonococcal 
serum was used in one case, other sera in three eases nml 
vaccines five times. In no case was there recovery under 
these forms of treatment. The indications are for rest, good 
and abundant food, the liberation of pus when practicable 
and the use of sulphate of qttinin and perhaps iodin internally, 
and supporting treatment generally.. In the five cases re¬ 
ported as improved or cured it appears that the success was 
due to the use of expectant treatment. In them no specific 
was given, but each individual symptom was treated as it 
manifested itself. 

101. Pasteurization of Milk.—An experimental investigation 
of the pasteurization apparatus used in breweries leads North 
to say that among the rather numerous opportunities which 
have occurred in the past ten years for making examinations 
of pasteurized milk he has not before obtained from any 
pasteurizing apparatus of the commercial type results which 
nearly approached these in excellence. In less than an hour 
after leaving the pasteurizer the milk in all the bottles had 
developed a distinct cream line, and the amount of cream 
appearing at the top of each bottle was sufficient to indicate 
that the rising cream had not been in any way impaired. The 
milk was pleasant to the taste and possessed no odor or 
taste which would suggest that it had been heated. North 
is convinced that the pasteurization of milk in the bottle on 
a large scale is entirely possible and practicable. The placing g,. 
of milk in a glass bottle with a watertight seal, followed 
by pasteurization of the entire package, guarantees against 
infection until the bottle is opened and will place the oper¬ 
ation of pasteurization as such above criticism. The adoption 
of this method by the large milk dealer will be a great step 
in advance and not only give additional protection foi t ie 
product, but will also give a guarantee to the milk consumer 
against milk-borne infections which has not existed up 0 
this time. 

103. Top-Milk and Whey for Infant Feeding. —The central 
idea of the formula; used by Van Gieson is the grata*. 
adaptation of foreign substances to weak digestive pou ", 
the great value of lactalbnmin solution as 
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E. Hey no Id". “d™ fM” 0 '' 6 " l6SS " prigllt 

“ *» «- <*•*» i»„ r or ' two, t„e l, io^au^do®: Ltr»« 

** or " 1 si".? “ tt,e / “ is t**.-*"* * «■ ™/«» *»“ 

ilo :^- m K rnn( :V s 1N 7 k ; olit , ls * n * * s - CroKwn, si. Louis. * ) 011 1S improved, the abdominal walls are kept relaxed and 

-M- *Ilie unction of tho Ovary. H. T. Frank Now Ynri.* the patient makes a nromnfpr Loffm* „ r 

“ tmag 1 "'* >•»"' r. ■ Ho L. 

Jti nr ,! b , e ,V vnrJ / W-W.CUM.mnn. Montreal, Canada. emble 1,8 to extf ' nd to a larger number of patients than «•„ 

% «? I™ f r1 • P ° SSib!e in r the ^ the b 

.... ...S^nck. Detroit. 1 “* Boldt for Ins more radical procedure. At any rate it I, 

' ClovelaVuL S " nrm,ns ««* Operating Table. II. Hobb, happy compromise for the timid surgeon who does'not want 
1-17 *A Malignant Intestinal (Irowtl. Requiring the ltemoval of an to drag a miserable, depressed, suffering patient out onto 

Haltimoro* " m '’ r ° C Ab,lomlnnl Structm-cs. T. S. Cullen, the floor so soon after an aggressive operation. 

Its * < »( , ttlnR Up Karly After Grave Surgical Operations. II. A. 349 - Transplantation of Left Knee-Joint.—In a case of 

1-10 ‘Transplant lit Ion" of' the Left Knee-Joint. G. T Vauglian tuberculous knee-joint, Vaughan transplanted a normal knee 
^ Washington. 17. C. * ’ obtained soon after the death of the person. The new ioinf 

’• 0n v.Ki' A 5rifr , KiB^a ,**Tr tl,c 4 «* of «• , ™” »»< ««.' 

J. L. 1 ion hauler, Albany, N. Y. ' flnu fastened with four wire and several catgut sutures. The 

133. MO and 137.—Abstracted in Tire Journal, June *4 l* ate J! a '™s placed in position in front of the new joint, and 
j, n i ' j, nl , in]0 ’ % the ligamenlum patella; was united. The joint was too wide 

to permit closing of the soft parts, so the outer part of the 
13S, 13!) and 140. Abstracted in The Journal, July 8, 1911, femur and tibia was trimmed off until it was reduced to the 
}>)). 1<! ° a,1<1 1(!1 - • proper size. Opening for drainage was left on each side and 

141. Membranous Pericolitis.—The distinctive symptoms of the skin was united with silkworm sutures. Gauze and thick 

the three eases cited hv Crossen develop from two factors; cotton dressings were applied. The transfer was made within 

(1) interference with the peristalsis of the colon and (2) three hours after the donor’s death. There was almost imme- 

gas distension of the cecum. The pains, though coining diate improvement in the patient’s condition, pulse and tem- 

in attacks, somewhat like appendicitis or salpingitis, present perature came down from 06 to 72 and 101 to 00 F., respec- 

tlie features of pain from distension rather than from inflam- tively, and the pain was less, but suppuration continued and 

mation. That is, there is 110 fever, there is not the acute became moie copious than ever as time went on. The sup- 

disability caused by peritoneal inflammation, there is not puration continued freely, requiring daily dressing, but the 

the strictly limited point-tenderness that comes with an tcmpeiature and pulse were- not high, ranging from 08.li to 

inflammatory focus. The pain and tenderness arc more or less 100 a,,d ' 2 to 99 > respectively, and the patient often 
diffused throughout the right lower abdomen, there is decided f P re / sed lnmsel as / eelm S ™ vc comfortable than he had 

gas distention with the attacks of pain, there is a history of fc,t for >’ ears ' A profuse diarrhea set m and death occurred 

the trouble beginning gradually and increasing persistently one year, sue months and twenty-onedays after the operation. 

. c - , , v, Dissection of the parts involved 111 the operation revealed the 

for one or more rears, and there is a history of chronic con- . , 1 , , . , , 

. • . , ., i- 4 i„ n f following: The transplanted parts had been largely absorbed 

stipation for mniiv years before the onset of the distinct , , ° . . , 1 , 1 , 

‘ , .. , • ..* .... , - 4 i , 41 , and their place taken bv new bone which had grown into 

iminfu attacks. Other conditions may be associated with . , 1 , , 

, ....... , • 1 ,. , them, at least two-tlnrds of the foreign bone bad disappeared. 

the membranous; pericolitis, giving atypical eases m which mn> ^ m mflrked jn the tiW 0 “j n thin shel , of which 

be found appendicitis, salpmg.tis or other lesions of adjacent ^ , cft> g rftdnl caries existed 5n the exposed parts which 
organs with a consequent mingling of symptoms. Speaking ]md neycr ,^ aIed over. The cartilages had all disappeared, 
of the atypical eases of membranous pericolitis, Crossen wRg Qn| tiaI ullion Sn t he femur but fairly good 

wishes to call attention to three important points. 1. The b un|on existed in the tibia. There was no union of the 
frequent confusion with chronic appendicitis or adnexal dis- articukr surfnces with one another except of the patella, .. 
ease, because the pain is located m the right lower abdomen WRg s]igl)tly imited by bone w ith the new portion of/-/ 

and conies in attacks. 2. The necessity of exploration ot thg femur> w]lie]l lmd partially replaced the transplanted 

the ascending colon in all eases in which the adnexal or portion lt wns ev idejit from the examination that a profess 

appendical lesion exposed at operation does not account for of absorption of t j le transplanted parts was going on as the 

the serious symptoms presented by the patient. 3. The ques- new bo , )e forme( ] an< ) took its place, the new bone gradually 

tion of treatment. The treatment so far has been simple eatj or caiis j n g the absorption of the foreign bone. 


U7 *A Mnltenant Intostlnnl (3ro\vlb Kcquivlnfj the Iteraovnl of nn 
Lmisual Number of Abdominal Structures. T. S. Cullen 
Haiti more. * 

1-iS •GcttljiR I'p Karly After Grave Snifrlcal Operations. II. A. 
Kelley. Hnltimore. 

1-1!) ‘Transplantation of the Left Knee-Joint. G. T. Vaimlian 
WasliltiRton. 17. <_'. ’ 

1.70 On;- Hundred Consecutive Cases of I’elvie Affections In Which 
Ynninnl Drainage Has Keen lvmploved. A. W. Kltlno- and 
J. L. lionhauser, Albany, N. y. 

133, 136 and 137.— Abstracted in The Journal, June 24, 
11)11, pp. 1!) 11 and 1012. 

138, 13!) and 140. Abstracted in The Journal, July 8, 1911, 
pp. 160 and 161. 

141. Membranous Pericolitis.—The distinctive symptoms of 
the three eases cited by Crossen develop from two factors; 
(1) interference with the peristalsis of the colon and (2) 
gas distension of the cecum. The pains, though coming 
in attacks, somewhat like appendicitis or salpingitis, present 
the features of pain from distension rather than from inflam¬ 
mation. That is, there is no fever, there is not the acute 
disability caused by peritoneal inflammation, there is not 
the strictly limited point-tenderness that comes with an 
inllaminatorv focus. The pain and tenderness arc more or less 
diffused throughout the right lower abdomen, there is decided 
gas distention with the attacks of pain, there is a history of 
the trouble beginning gradually and increasing persistently 
for one or more years, and there is a history of chronic con¬ 
stipation for many years before the onset of the distinct 
painful attacks. Other conditions may be associated with 
the membranous pericolitis, giving atypical cases in which may 
be found appendicitis, salpingitis or other lesions of adjacent 
organs with a consequent mingling of symptoms. Speaking 
of the atypical eases of membranous pericolitis, Crossen 
wishes to call attention to three important points. 1. The 
frequent confusion with chronic appendicitis or adnexal dis¬ 
ease, because the pain is located in the right lower abdomen 
and comes in attacks. 2. The necessity of exploration of 
the ascending colon in all cases in which the adnexal or 
appendical lesion exposed at operation does not account for 
the serious symptoms presented by the patient. 3. The ques¬ 
tion of treatment. The treatment so far has been simple 
removal of the membrane, with subsequent regulation of the 
bowels and abdominal support to prevent distention of tiie 
cecum. If it fails to effect a permanent cure, then more 
radical measures will be necessary, particularly in the sevcie 
cases, such as excision of the colon, anastomosis of the ileum 
with the sigmoid, the latter being preferred by Crossen. 
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147. A Malignant Intestinal Growth.—In removing a car¬ 
cinoma of the sigmoid, several feet of small bowel, the uterus, 
tubes, ovaries and appendix, in one mass, were also removed 
bv Cullen. The' patient on her return to the ward 

d^S of -hock. After » rve.lt - t- * « 
slight diarrhea, but otherwise manifested no untow ard sj_n£ 
A t the end of live weeks she returned home m m* 

after the operation, the patient was rapidly losing weight had 
JIroaJdeaTof abdominal pain, and from the present indiea- 
tions will not .survive over a month or six weeks^ 
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the Roentgen rays on uterine fibromyomns and on climacteric 
hemorrhages. The best results are obtained when the growth 


3oVn. A. M. A 
•Aug. 5 ,1011 


is less than five years old, nnd the patients betw 


culosis m families, the influence of the dwelling food 
and occupation, etc., while 134 c ’ ’ limate 


r,0. Fibromyomns that have degenerated and those with"'! T™ 1 * ° f < . thc various Emilies. All the^data 

leniency to c,,t, «,„1 l.y.lro.rliea ,lo not ,«m lo be“n," “bio °- f **•"" “ f «“ « 

to this treatment. ITc graduates the dosage by 


r o- -j a chromo- 

ladiometer based on thc lodin liberated by the Roentgen rays 

m a chloroform solution of iodoform. The nnticathodc is 
chilled with water and lie uses aluminum filters, and applies 
the rays from each side and on the median line in turn 
Thc rays induce retrogression of the fibromyoma and of the 
follicular epithelium of the ovaries while the internal secre¬ 
tion of the ovaries does not seem to be modified until loim 
nHor. 0 . __ . ° 

Semamc Medicale, Paris 

JuJii . r >, XXXI, Xo. 27, pp. 1113-32.) 


con- 

environment and the influence of insanitaVLLs^mTtlmt 
direct inheritance of tuberculosis ' a 1 mt 


03 ’Carbohydrates 
lilu in. 


In the Treatment of Diabetes Mellitus. D. 


03. Carbohydrates in Diabetes.—-Blum reviews the history 
of the dietetic treatment of diabetes, especially the oatmeal 
cure, and gives thc tabulated details of the special diet and 
metabolism in sixteen cases of diabetes. His experience 
and research throw light on thc mechanism of the oatmeal 
cure. They.suggest that the excessive proportion of sugar in 
the blood is an essential factor in the clinical picture of 
diabetes. When the patient fasts, this sugar is drawn out of 
thc blood and tissues, and restriction to a diet of green 
vegetables is almost equivalent to fasting. This explains 
the advantages from restriction to green vegetables for a day 
or two before commencing the oatmeal cure. It also explains 
the fluctuation in the tolerance. The condition of the kid¬ 
neys is another important factor; the kidney cells may 
become less permeable for the sugar in the blood than normal 
kidney cells—Neubauer has found an excessive proportion of 
sugar in the blood in some ncphritics without any glycosuria; 
glycosuria may disappear in the course of nephritis. Blum 
presents evidence to prove that the success of the oatmeal cure is 
dependent on the intensity of the disease, proving most 
effectual in the milder cases. Lampe has reported that von 
Noordcn found that sixty-five were not benefited among the 
310 patients given the systematic oatmeal cure, while the 
condition was aggravated in thirty-five, but Blum, by follow¬ 
ing the above principles, obtained excellent results in thirty- 
five eases. In the mild forms the old dietetic methods are 
equally effectual but even with these the oatmeal cure is 
more rapid, more easily managed and is accepted better by 
the patients; it seems to be immaterial whether oatmeal or 
wheat flour is used. For this class, that is, those who have 
20 or 30 gm. of sugar after ingestion of 100 gm, of bread, 
he gives 200 or 250 gm. of oatmeal with as much butter 
and, sometimes, three or four eggs or 50 or 75 gin. of some 
vegetable albumin. After three days he interposes a day of 
green vegetables only, and the last traces of glycosuria dis¬ 
appear. When the glycosuria is a little more severe he 
commences with 125 to 150 gm. of the oatmeal but permits 
the same quantity of butter as above. Such a diet gives 
plenty of calories. With the severer form of diabetes with 
acidosis, the oatmeal cure has superior advantages, but not 
more than 100 gm. should be allowed for a day or two then 
only 75 gm. for a few days and then a vegetable day. In the 
mild form it is unnecessary to precede the oatmeal cure with 
the starvation vegetable day and in the seVere form it may be 
dangerous, while there is every advantage in interposing a 
vegetable day after two or three days of the oatmeal cure. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
Vv Vo. 1. PP. 1-21 i- Laxi indexed July 1, p. 32 
04 ’Tuberculosis in the Ucdolslicim District. (Bin Beitrag zur 
I'athogencse der Tuberkulose.) Iv. Dorner. 

04 Pathogenesis of Tuberculosis in a Given District — 
nM.„ 214 paoes of this issue of the Beitrlige are devoted to a 
detailed study of conditions in the Liedolsheim district, abou 
40 miles north of Carlsruhe, Baden, as regards the distn- 
bution and inheritance of tuberculosis in a homogeneous 
i f?nn in which tuberculosis is exceptionally frequent 
cancer rare. The records since 1852 for a population 

f i Rio to 2 084 are tabulated for adults and 
ranging from U»W to 2,084^ ^ from tl]ber . 


is a negligible factor in 
comparison with living in close contact with a consume live 
Dorner does not think that the public sanatorium, afe of' 
much use m general prophylaxis of tuberculosis as they do not 
admit the advanced cases, and these are the ones dangerous 
for their environment. The recent increase in the fatal non-tuber 
ci.Ious pulmonary affections tends to offset any improvement 
in the mortality from tuberculosis. The aim should be lie 
declares, to improve the economic and health conditions in 
the rural districts and villages; this would not only strengthen 
the very foundations of the state biit would counteract the 
trend to the cities. In the district studied over half the 
total deaths from tuberculosis occurred in one-room houses, 
15 per cent, of the total houses having 36.4 of all the deaths.’ 


Berliner klinische Wochenschrift 

June 2G, XLY1I1, Vo. 26, pp. 1103-1212 
05 ’Fluctuations in Course of Syphilis of the Nervous System. 
J Bennrlo Schwankl,ngcn im Veriauf der Nervensyp'liilis.) 

00 ’Adapting Capar”.>-■ . . . ~ ide in Treatment. 

(Uebcr die .■ ■ inismus in Hirer 

„ Bezichnnc zi ■ . m. Katzenstein. 

G < Behavior Undo: . Processes in (lie 

Skin. (Verb ■ . ■ ’ der Haut gcgcD 

rubcrkultn.) A. Sternberg. 

OS Poisoned Arrows from Central Africa. (Giftpfeile, aus Kilo 
von dor eentrninfrikaniscben Sccnexpedition Seiner Hobeit 
dcs Herzogs Adolf Friedrich zur Mecklenburg, 1907-1908.) 
M. Krause. 

09 ’Transplantation of Female Genitals into Male Dogs and 
Application of the Method in the Clinic. E. Engel. 

70 ’Anns in Vulvar Vestibule. (Anus vestibularis.) J. Pfeifer. 


children under various 


05. Fluctuations in the Course of Nerve Syphilis.—Be.nario 
has found records in the literature of seventy-six cases of 
ncurorecurrences of syphilis under mercury or potassium 
iodid alone, and 150 cases under salvarsan treatment. He 
analyzes this material, tabulating the details aud comparing 
the cases with and without salvarsan, the ophthalmologic 
findings and the findings in the auditory nerve. From all 
these data he deduces the conclusion that the neurorecurienccs 
under salvarsan treatment, which Finger published as serious 
by-effects of salvarsan, in reality should be regarded as purely 
syphilitic, morbid phenomena. Hence it follows, he says, 
that Finger’s assumption of a toxic neurotropic action on 
the part of salvarsan is untenable. The treatment of the 
neurorecm'rences should be prompt and energetic. Expectant 
therapeutic treatment in presence of nervous manifestations.-* 
of syphilis, lie warns, is a very serious matter. 

06. Capacity of the Organism to Adapt Itself to Conditions. 
—Katzenstein declares that this strange and interesting fac- 
ulty of the organism which enables it to adapt itself to cir¬ 
cumstances should he utilized in treatment more than is done 
at present. Nature’s methods should be studied more closely 
and imitated. As an attempt in this line he reports experi¬ 
mental research on dogs, introducing a wisp of intestine 
or spleen into the animal’s stomach. In every case it was 
promptly digested although the piece thus introduce!! 
into the stomach was not detached from the rest o 
thc organ and was well nourished and retained its vitality 
until totally digested. A wisp of duodenum or of stomacn 
tissue introduced through the wail of the stomac i in ? ® , 

interior was not affected by the digestive juices an pe » • . 

unharmed. This difference in the fate of the wisps o 1 / 

was evidently due to the presence in the stomach a t ^ 
num walls of some substance winch neutralized t! e 

the pepsin, that is, the walls of these organs must sec ^ 

an antipepsin. This suggests tl.e possibility^of ari a U ^ 
production of antipepsin as a causal treatme £ 

ulcer. The adapting capacity of the 

further in the work of the heart and in the bactencd . 

erties acquired by certain tissues wiic i are> * tJje p Cr i- . 

taminated with bacteria, such as le 111 Without harm 
toneum; they are able to destroy oi o • - olJS m ; sc liicf 
amounts of bacteria which would _ sc P { t w itb 

if they were introduced into regions where 
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tlic interior of joints 
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bacteria is almost excluded, such ns 

(be spinal coni ami tiro brain. Another example of the 
adapting capacity which may prove a guide to treatment is 
tile action of the adjacent muscles in forcing the Wood alo , 
i„ the veins. The veins lack the muscular liber* of tin 
arteries which permit the arteries to enlarge and take up 
the work of collateral circulation at need. Jhe veins cannot 
„ r ow in this way; they merely stretch and var.ces result 
except where the environing muscles exert such compression 
on the veins that the contents are mechanically forced along. 
He thinks that a hint may be discerned here for proper treat- 
ment and prevention of varicose enlargement. 

CO Transplantation of Ovaries.—Kneel has been experiment¬ 
ing on animals transplanting the ovaries from one to another, 
and lie here reports two clinical cases of the kind. Ihe 
sound parts of the ovaries removed from one patient were 
implanted on the uterus of a second patient whose uterine 
adnexa had been removed for disease, llolli women are in 
good health and have shown no signs of the artificial meno¬ 
pause otherwise liable after ovariectomy. A number of 
authors, be states, have published results showing that the 
women were spared the effects of the artificial menopause 
when ovarian tissue was left almost anywhere in the body. 
Croom and Frank have each reported a normal delivery of a 
healthy child about four years after scraps of ttie ovaries 
from another woman had been implanted in the broad liga¬ 
ment. The prospects of retaining normal ovarian functioning 
are certainly much better, Engel remarks, when the ovaries 
are implanted directly on the uterus as in his two cases. The 
interval since has been only a few months. 

- 70. Anus in Vulvar Vestibule.—Pfeifer states that the de¬ 
formity which he calls vestibular anus is one of tbe rarest 
and most interesting defects in embryonal development, lie 
knows of only tliirty-four eases on record; only eleven of the 
women bore children; four were married without children. 
The case reported was that of a young married woman who 
had never menstruated until after her marriage. Only one 
of her ten brothers and sisters lived beyond tbe age of 5, 
but none was known to be deformed and the parents are 
healthy. In his patient Botallo’s duct was patent. The 
muscles of the region of the vestibular anus were stout and 
.ensured continence so that lie did not attempt any operation, 
conditions being fairly satisfactory, but lie warns of tbe 
grave danger.liable from gonorrheal infection in such a case 
involving the rectum. 
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, . . Deutsche medizinische Wochenschrift, Berlin 
June 20, XXXVII, A'o. 26, Pl>. 1201-12 .(S 

71 Treatment of Pulmonary Emphysema. F. Jnmin. 

72 ‘Bronchoscopy in Young Children. G. Killian, 

73 Paralysis in Guinea-Pigs " ' demic Polio¬ 

myelitis. (Ueber einc -s Menschen 

sehr ahnliche Erkrankun ' II. Homer. 

74 Sources of Error in Serod: Disease. K. 

Henius. 

73 ‘Operative Treatment of Suppurative Labyrinthine Meningitis. 

L. StacUe. 

7G Physiologic Action of Light in the Kellogg Light Bath. S 
Brustein. 

77 Two Cases of Obstinate Fever in Third Stage of Syphilis. A 
Scheglmann. 

75 ‘rn.vsiology and Pathology of Digestion. (Verdauung.) M. 

Cohn. Commenced in Ko. 25. 

70 Successful Mobilization and Suture for Three and One-Half- 
Inch Gap in Erethra. P. Sick. 

72. Bronchoscopy for Small Children.—Killian reports nine¬ 
teen eases, some from his own experience, in which 'after 
removal of the foreign body the dyspnea increased after a 
longer or shorter interval and intubation or tracheotomy 
became necessary a few hours to a few days later. He is 
convinced that this occurrence is even more frequent than is 
shown by the records, and liis experiments on the cadaver 
have revealed the explanation, namely, that the subglottic 
passage is mneli narrower than generally supposed and the 
foreign body, especially if it is one that is forced back and 
forth by the breath, is almost certain to irritate this space. 
The diameter of the subglottic space is not over 3.5 mm. in 
a child S months old. 45 cm. in height, while at 2 vears 
the diameter is only G.5 mm., the child SO cm. talk and 
7 mm. at 3 years. 04 cm. tall. At the age of 7 the diame¬ 
ter is S mm., the child 120 cm. tall; at 10 the diameter is 


tlie-T are averages of 22 fresh cadavers. Analysis 
of Ihe nineteen eases reported show's that the size of the tube 
used in bronchoscopy was too large for the diameter of the 
sub'doHio space, judging from the child's nge. Til addition to 
this" inevitable injurv, there must have been trauma from the 
introduction of the tube, especially when the foreign body 
was a bean or similar substance Hint bad swollen, so that 
11,ore was great ditlicultv in extracting it. which had to be 
done in fragments. The longer the interval before removal 
when a smooth body like a bead bail boon propelled by the 
breath ngnin nnd again against the glottis the greater the 
iiittiiminntion. Killian's study of the subject stiows llmt any 
pronounced swelling in the subglottic region should contra¬ 
indicate bronchoscopy from above. In a recent case of tins 
kind tbe subglottic’ swelling would certainty have become 
dangerously severe if lie bud introduced tbe tube, so lie did 
not attempt it but easily removed the small pebble through 
a tracheotomy opening, with the further advantage that the 
subglottic swelling promptly subsided spontaneously, so that 
the cannula could be removed the very same evening. Upper 
bronchoscopy is also contra-indicated when the foreign body 
is a bean, ns these swell so quickly and so much that they 
cannot be extracted through the larynx. 

7.7. Labyrinthine Meningitis.—Stacke comments on the good 
prospects for operative treatment in meningitis propagated 
from the middle ear by way of the labyrinth. Since we have 
learned to detect functional disturbances in the Inbyrjnth, 
e-pet tally in Uie vestibule, it is uo longer difficult to diagnose 
these eases in their iiieipieney, detecting them in the phase 
of suppuration in the labyrinth, the diagnosis facilitated by 
the findings on raeliicontesis. The latter stiows whether ttie 
dura will lmve to be incised. A deep abscess may form in 
ttie cerebellum instead of diffuse meningitis developing, in 
which case ttie incision will have to be carried into tbe cere¬ 
bellum. Alexander has reported a ease thus cured, Wittmnnck • 
two. and Stacke here reports tbe detnils of anotlrer. The last 
patient was a woman of 34, cured by tbe operation, which put 
an end also to the chronic car nffection. Stacke emphasizes 
the importance of lumbar puncture in ear disease, the find¬ 
ings not only revealing intracranial otitic complications by 
the composition of tbe fluid, but also by tbe pressure. With 
repeated lumbar puncture he has been able to detect and 
operate for an intracranial complication before serious harm 
had been done, and also to refrain from operating in dubious 
eases in which the course proved the correctness of the con¬ 
clusions drawn from the normal cerebrospinal fluid. He lias 
never witnessed the slightest harmful by-effect from lumbar 
puncture, and it gave the clue to successful treatment in the 
case reported; the cure has been complete for two years to 
date. Vomiting is one of the gravest symptoms when it 
conies 'on with a suppurative ear disease, especially when 
accompanied by vertigo, fever or intense headache. Racliicen- 
tosis should be done at once. He regards the radical operation 
as indicated with these symptoms even when the fluid is clear, 
but if tbe severe symptoms do not promptly and permanently 
subside, the labyrinth should be operated at’once, and repeated 
lumbar puncture will permit an oversight of conditions as the 
cure progresses. Success depends on the promptness of the 


intervention. 

7S. Physiology and Pathology of Digestion.—Colin has 
obtained very instructive findings by having the patient 
swallow two small capsules filled with bismuth and then 
examining him with the Roentgen rays. The ordinary bismuth 
technic distends the stomach and distorts the actual picture 
Willie one or both of the bismuth capsules float on top of the 
stomach content and may be arrested at a point much limber 
than tbe stenosis is apparently located bv other technics °rhe 
higher the stenosis tbe more difficult tiie operation as tbe 
point is bidden by the ribs. Even after tbe ordinary ’bismuth 

it wHb'tl" t v hn,C t , ,,aS bee " applie3 ’ 5t is a 8° od plan follow . 
t u th the bismuth capsules, as this may confirm tbe enlarm>- 

' ,n . c °m ie ction with spastic stenosis and thus differentiate 

"ca^es He . gives 'mliogi-aplis of a number of typical 
ca.es. Showing various unexpected features of the nhvsin ' 
logic processes in the intestines; among them is one Lat 
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shows three segments of the large intestine contracted con¬ 
centrically at hrief intervals, so that the shadow is like that 
of three strings of heads. He explains this tonic contraction 
in part as a process to squeeze the fluid out of the feces— 
part of the physiologic task of the large intestine. He 
ascribes great importance to the intestinal gases as a factor 
in the movements of the feces, regarding the gases accumu¬ 
lated at the splenic flexure as a kind of buffer, so that the 
splenic flexure may he regarded as the first natural sphincter. 
Any exaggeration of this normal sphincter function would 
lead to distention of the large intestine, the meteorism possi¬ 
bly so severe as to induce distention ulcers. The gases accu¬ 
mulate mainly on the left side and arc liable to push the 
stomach far over to the right, stretching it into queer shapes. 
This may explain some of the puzzling radiographs of the 
stomach, lie found extensive accumulations of gas in the 
splenic flexure with pathologic conditions in the left chest, 
some inflammatory affection there arresting by reflex action 
the excursions of the diaphragm on that side. The accumu¬ 
lated gases at the splenic flexure push up the paralyzed dia¬ 
phragm and may alter the position of the heart and large 
vessels', throwing light on certain hitherto puzzling func¬ 
tional disturbances. In examining with the Roentgen rays 
it must he remembered that the gases seek always the high¬ 
est point, and thus they change about as the person lies or 
stands. In conclusion, Cohn urges physiologists to pay greater 
attention to research with the Roentgen rays in this special 
field of work. His previous communication on this floating 
capsule test of stomach functioning was summarized in The 
J ontXAE, Nov. f>, 1010, page 10SS. One of the capsules con¬ 
tains half a gram and the other a gram of bismuth, so that 
one will float and the other sink to the bottom, or both are 
given of the same weight so that the two will float side by 
side. When they are then seen one above the other it shows 
that the lumen has become contracted, so that there is only 
room for one at a time. 
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Jahrbuch fiir Kinderlieilkunde, Berlin 
June, LXXIIl, A'o. 5, />;>, 575-700 
•Cerebral Infantile Paralysis. (Zur Klinik unil Pathologic tier 
cerehralen Kinderlalimtingen.) A. IJndemnnu and F. v. 
Mnrenholtz. 

•Splenic Anemia in Children. S. Ostrowskl. 

•Roentgen-Ray Examination of Cicatricial Stenosis of the 
Esophagus in Children. II. Flcsch and I. Peterl. 
Chvostek’s Sign Suspended on Approach of Convulsions. 
(FaclalisphUnoraen und eklninptlscher Anfail.) IV. Stocltz- 
nor. 

•Intercurrent Vaccination Aborts Whooping-Cough in Infants. 
(Zur Ilehandlung dcs Kouchhustens im frillten Siiugllngs- 
alter.) Jlehnert. 

80. Cerebral Infantile Paralysis.—Lindemann and Mayen- 
holtz report four cases of cerebral paralysis in its initial 
stage in infants with necropsy findings. They belonged to the 
class of vascular lesions with hemorrhage in the brain or 
meniiiges or subdural space resulting from trauma affecting 
the skull or other mechanical injury before, during or after 
birth, ami cheeking the growth of parts of the brain. Cerebral 
paralvsis resulting from actual malformation in the germi¬ 
nal tissue is comparatively rare, while encephalitic processes 
due to various infections or intestinal affections are more 
common. This classification of cerebral paralysis into these 
three groups according to origin is more rational than classi¬ 
fying them by symptoms which may be common to all forms. 
' sT Splenic Anemia.—Ostrowski reviews the clinical picture 
of splenic anemia as he has observed it in ten infants between 
i and 3 years old. All had been fed early with cows milk, 


;„d There was a history of diarrhea in all. The children were 
under weight and pale and had rachitis to a greater or ks> 
extent. The spleen was enlarged, but the liver was of normal 

nr nearly normal size, and the lyi, ... 

01 ncariJ - ■ ■ experiences and study of the ht- 

anemiii is a secondary condition, gener- 
catarrhal affection of the digestive tract 


size, and the lymph-nodes were not enlarged. 
He is convinced from these experiences and study < 
erature that splenic anemi 

ally following some catarrh... ------ jn t , le red 

in undernourished ebildien. ° Iu di ff e rentiatin 

puseles are typical o sp ^ noticea ble leukocytosis and 
from leidienna note t h the compara tively small 

^.“in the blood. The prognos.s of 


cor- 
it 
and 
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that treatment 
arsenic and the 


splenic anemia is grave, lie adds, sayin* 
seems to be necessarily restricted to iron* 

Roentgen rays. 

82. Roentgen-Ray Examination of Stenosis of the Esonhi- 
gus in Children—Flesch and Peteri comment on the shocking 
frequency in children in Austro-IIungary of corrosion of the 
esophagus from drinking lye. At the Stefanie hospital at 
Budapest there have been in the last nine years 510 cases of 
acute disturbances from this cause, and 2G7 cases of cica¬ 
tricial stenosis of the esophagus, all the result of leaving 
solution of lye ready to be used in washing, within reach°of 
young children. It has proved possible to examine the condi¬ 
tion with the Roentgen rays by having the children swallow 
a soft porridge containing 30 or 40 per cent, of oxid of 
zirconium. This substance is insoluble in acids, strong alka¬ 
lies, etc., and seems to have no action when injected°subcii- 
tnneously into animals so that no toxic action need be feared 
from it; for Roentgen work it has several'advantages over 
bismuth. As the child swallows each mouthful of the por¬ 
ridge, the progress of the mouthful down the gullet can be 
watched with the Roentgen rays, and the regions where it 
passes along smoothly and where it seems to be arrested or 
makes its way slowly are marked and compared. By this 
means it has proved possible to detect multiple strictures, and 
treatment applied on the knowledge thus obtained has proved 
remarkably successful instead of the blind, haphazard work 
without radioscopy. The details of twenty cases are given' to 
show the workings of the method. Investigation in this way 
can be applied during the first six weeks after the injury 
when it is still dangerous to introduce a sound. 

84. Vaccination in Treatment of Whooping-Cough in Infants. 
—Mehnert writes from Jamestown, tape Colony, to expatiate 
on the remarkable way in which whooping-cough disappears 
in young infants after an intercurrent vaccination. The chil¬ 
dren must be protected from renewed whooping-cough infec¬ 
tion, and if not seen until the stage of venous congestion in 
the brain has been reached, venesection may be advisable in 
addition to the vaccination. The effect of the vaccination does 
not seem to be modified by the presence of the pertussis. Ho 
is so convinced of the efficacy of vaccination as a means of 
aborting pertussis, that he suggests the advisability of post¬ 
poning the vaccination of infants until they are a year or so 
old, so as to utilize its dual action in case of an epidemic of 
whooping-cough. 

Medizinische Klinik, Berlin 
June 25. VII, No. 25, pp. 991-1030 and Supplement 
So ‘Strabismus and tlie General Constitution. (Scliielen una 
Gesamtveranlagung.) F. Ivrusius. 

•Treatment of Acute Pancreatitis. II. II. Dreesmann. 

•Two Cases of Febrile Iodin Poisoning. (Jodneber.) a. 

Dupuytrcn’s Contracture ns Trophic Element in Clinical Pic- 

Advantages'of C TiiberculVn|hi "Treatment of Taljercidosis of the 
ICidne.vs (YVeitoro Erfnlirungen uber die speciuscbe flier 
apic der Nieretitubedmlose.) „, ith r „| m „- 
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IV. Karo. 

Bacteria Content in Sputum, Blood and Stool 

nary and Intestinal Tuberculos s. (I eigleichendo unter 
sucliungou des Baktericngehalts im Auswiif. B1 “LXu)fo“r 
bei tuberkuloser Lungcnscbwindsucht und tubeihuioM 

Dnrmcrkrankung.) IV. Boer. T^u-neurltis It. 

Pathogenesis, Diagnosis and treatment of Ioljneu 

Bing. 

8.-,. Strabismus and the General Constitution.-Krusius . ■«» 
found in his experience that children with squint weic 
mentally backward or exceptionally bright and am - 
each a psychopathic extreme, or there were other si„ 
the ebildien were below par. A latent tendency to squint 
mav be observed in such children winch may 
actual squint after some fright, overexert,on or w ecU 
disease. He has witnessed the spontaneous ci ° ^ of 

after removal of polyps in the nose anc “ ba ,‘ lr)cc j n the 
hygienic measures tending to res ore no ‘ practilioner 

physical and mental developmei . ° and 

should be on the watch for the tende J ^ t , 

should oversee the child’s development, not left D P (n 
foster the ambition of the nervous child, ^ '^^".ec- 
arouse it in the apathetic. Tac , ^ of the 

cssary for the task, but this alone » cause puts an 

matter, and by removal of the uncle J o 
end to the disturbances. 
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SO Acute Pancreatitis.—Dreesni.mn report. 
C ,U since his l.vd publication on thN 


niw» 

Kven wIiimi 

operative treatment is being considered. internal TneaMtres 
should not be neglected. Chief among:<>»•'«■ nre the dm elm. 
restricting tlie patient to n strict nututmhetie .hot the mh. 
t.ws of which have been prove,! bevoiul quoMum by bis own 
and others' experience. As a further means to re,luce the 
secretion of pancreatic juice, soilinm bienrh.mnte by tin* 
month during meals lias been recommended. but lie does imt 
think it necessary unless an operation is impending, be la- 
tires and stimulants nrc indicated, but saline infusion lias 
not yet proved its efficacy in acute pancreatitis, mid IVu-iierV 
research seems to indicate that large amounts of salt are 
liable to do harm. Complete rest in bed is mei--:irv, with 
ice at first and later warmth, guided by the patient's feelings. 
Personally, Drec-mann has had the In—t lesiilts with super¬ 
heated air. not going above SO C. lliiising out the stonnrdi 
may also he useful, in* conclusion, he warns that patients 
who have passed through an attack of pancreatitis should ha 
kept under supervision for several years, as the acute pan¬ 
creatitis may recur or may p;i'< into a chronic pba-*—tin- 
conditions are much tiic same ns with appendicitis; and 
prophylactic measures nre equally indicated. 

S7. Iodin Fever.—In Konried's first ease a man of Co with 
signs of amyotrophic lateral sclerosis was given potas-inm 
iodid and Ids temperature soon rose to fever heat. The in lid 
v.as discontinued, after which the temperature suh-ided to 
normal, hut rose again each time iodin in any form was given 
him except by percutaneous catapliore-is of iodin salts. The 
patient felt well otherwise during the recurring fever, with 
good appetite and sleep, and the heart and lungs normal, 
except for a slightly increased pulse-rate and respiration. The 
thyroid was persistently normal. I it the second ease a woman 
of 33 presented the clinical picture of acute circumscribed 
thyroiditis on two occasions, and it was learned that each 
had followed the local application of an iodin salve without 
medical advice; the thyroid was a little enlarged. 

Mfinchener mediziuische Wocheuschrift 
J «nc 27, LYIII, So, 20 , ),)>. J. 1 tC,-lJ .12 
92 Iiesearch Oil Chemical functioning „f tin- Cells. (Method,- 
zum Medium der cliomt-ction Kclltnnktloncn und derm 
Ke«ultatc.) M. Halm. 

• •• immacoiosic liases for Intravenous Kplncptirin Therapy 

9t Sugar Puncture. (Zur Kenntnts der Piipire-GlyUosnrl,..) 
i- T. V. Briicke. 

% .{?£!!'■■} D,s i ,1 * fla for Operations on the Kid 
influence of Temperature on tlie Wnsserni.n 
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1 U 0 T3S5.-™ Krankliettscrseliclnun- 

10! pjpy Wjwffl C O n, .i r a^. r ' e ' VlS - cst.outaxrrgew- 

r?pOTt-°re- nU °^ S Iatravenous Infusion of Epinephrin.—Straub 
tin lr,\ „!, ea r rc 1 T “' e i confirms tbe assumption that cpinep'.i- 
sivelv local ^ ^ f " rU ' cr - - -clo¬ 

the continual ° nl - v ° n d,rect contact. This teaches that 
prove a useful LT' 0 " °- f a ."’ eak sol,,tion of epinephrin niav 
the solution . C - 1,1 tl,era P eulics - rt is Ulus Possible to 

the blooditm, COntm "° n?, - V illt0 a 9nd thus keep 

i- clr « being dependent" 1 --- 6 " 1 ' 3 ’ >V,U,e tMs beins donc ~' 1 'w 


no vs. A. LUwvn 
rmann Reaction. ii 


on tlie concentration of the solutic, 
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' not on the «. v ‘‘ 

aWe that epinenhrinT U r f epi " epbrin infused - K is prob- 
'•anislies £r o m W" de5tr oyed with peculiar rapidity,- it 

action subsides. ' °° d com P let ely and as rapidly ns its 

t:on.'^g^” e °.^ ke Temperature on the Wassennann Reac- 

a * l0 °m temperature when H SOme ° aSeS “ nc S ative reaction 
al «'e freezLpoint Re ? ave a Positive reaction 

regulating f fl ; s | n ^ t ^.! nt °” ld " ot deteci au T special laws 

H f tbi5 Paradoxical helmSor of ‘the 028 toste(l ia 
• } fSge.sU. however, that , * reaet,on "' as observed. 
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Us. Pancreas Therapy in Diabetes.—Eoschko’a expcrimenlul 
,,.l,..m-h shows that flesh pancreas extract ineremcs Um 
I'liiiiiuiitiuii of sugar in diabetic persons and uuimnls, und 
also induces glycosuria in normal animals, with a toxic and 
evt-u fatal action. 

Hid. Medical Impressions of America.—Lange of Munich pays 
high tribute to the orthopedists of America and tlie many 
points in which they lead the world, lie describes his visit 
lien- as guest of the annual meeting of 11m Orthopedic Asso¬ 
ciation in Washington last year, and extols a number of 
features of medical education and institutional work. lie 
remarks that the students of a good school like Harvard and 
lohns Hopkins are much better informed and better skilled 
in surgery and orthopedies than the corresponding students 
, ( t the Herman universities—stating that he hail ample evi¬ 
dence hiin-elf of this. Even in most of (lie other branches, he 
.,,nlnines, arcordiiig to the judgment of professors who have 
taught both at Herman and American univeisHies, the aver¬ 
age American .student is superior to the Herman, and he 
thinks that this fact should cause the Hermans lo pause and 
ponder. 

Wiener klinische Wochcnschrift, Vienna 
June 29, XXIV, .Vo. 29. up. 927-Pfi2 
jo:; •Mlrrosmplr Hxiue.iiiattoii of tin- Hit,- la tUnimnsts. I'„ IVlrv. 
lot tnltuearat Suppuraltvc Meatunltts. I*. PraseU nail T. Zatelli. 
I,,.*, Itisiaatli Paste la Treatment of Cohl Ati*ri , «*. !-■ H. 15<-oIc. 
l.ii; fnnn-r of Common litle Hint. (/.ar Clilnirgli- lies Clmle- 
ihu-li,iskret»s,'s.) Kplialler. 

log. Microscopic Examination of the Bile for Diagnostic Pur¬ 
poses. -Retry has found microscopic fragment- of gall-stones 
in the bile ill cholelithiasis, nud thinks it possible that this 
in, .ms of investigation may render valuable service. It is 
east to see from the rlmraeteristir.s of the microscopic stones 
wlutlier they are minute, independent eonercmcnls or splin- 
tet- knocked oil from the rubbing together of large stones. He 
obtains fre-h bile for fhe purpose by sij,honing out tlie stom¬ 
ach content half or three-quarters of an hour after the 
pita-iit lias ingested in the morning, fasting. 200 c.c. of olive 
oil at room temperature. BoldyrefT announced in 1004 flint oil 
taken in (his wav causes the pylorus to open and bile and 
pancreatic juice then tlow into the stomach. Volhnrd np- 
pin- this method to obtain pancreatic juice for examination, 
ami Weber in IbOS found it useful lo determine the presence 
i>f typhoid bacilli in the bile. Retry was aide not only to 
detect the presence of microscopic concrements in the bile in 
cholelithiasis, hut lie found characteristic liver cells in the bile 
obtained in this way in six hares with chronic phosphorus • 
poisoning. This suggests the possibility Hint liver a/lcctions 
may be diagnosed in this way in dubious eases. Since last 
summer Retry lias been testing with the oil breakfast every 
patient suspected of cholelithiasis. In tlie first four cases 
nothing pathologic could be detected in the bile, but in the 
fifth case the bile contained minute independent concrements 
exactly like the large gall-stones found at the laparotomy. Tie 
gives illustrations of the microscopic findings in various cases, 
and discusses the differential significance of pathologically 
altered leukocytes in the bile and also of cholcstcrin crystals. 

Zentralblatt fiir Chirurgie, Leipsic 
•lulu 1, XXXVIII, So. SB, PI>. 889-020 
107 Tincture or Iodin Sterilization. (UebPt- Grossich's Jocltlnk- 
turdesinfektion postoperatlrcn Ileus, Ikteras und Huutne- 
kronen.) B Iivvtclsmnnn. 

10 S Behavior of Intestine in Uespect to Digestive Activity of the 
Gastric .filler. (Verbal ten ties Dn vines pegenuher dev 
\ onliniungstUtipkeU ties Magensnftes.) I* Fiorl 
1 iH> Care of Stump After Bcsection of Storanch. (55ur Stumnf- 
versougung rmcli Mngenresektion.) E. I»oIya. ‘ 

Zentralblatt fiir Gynakologie, Leipsic 

Jul}/ 1, XXXV, -Vo. 20, J)p. D21-V52 
Importance of Systematic Collectiu^ and Manifolding of Idio- 
tograpns of Clinical Cases for Teaching Purposes. (Zur 
Llebung des khnischen Anschunungsunterrichts.) J Reich 
Operative Cure of “Vaginal Atresia of the Aun4 ” V’ 
Pozsonyi. '* * 

Influence of Depression of Left Half of Pelvis ou Type of 
(Uvsachc der verschiedcnen Schiidellagen.) 


110 


lit 

112 


ii 

114 


Presentation. 

It. Drenkhnhn. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
■Tunc 25, XXXII, So. IB, 802-SJS 
Management of Abdominal Contusions. O. Tomaselli 
■I line m, Xo. 77, l/p. SI9-S26 

Qpei-atmns for Spina Bifida and Occipital Hydrocephalus. 13. 
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Policlinico, Rome 
June 25, XVIII, Xn. 26, />/>. 809-840 
3 IT, The So-Called Giant Flagella of Bacteria. (Kopra le coslddcttc 
ciglln gignntl o compostc del bat tori.) G, Itocclil. 
lit! ‘Uldzotomv in Trentment of Tabes. (Lopcrnzlone ill Min- 

cnzzlnl-Fiirster nolln cum flclln tnbe.) K I*ramonU._ 

317 Intermittent Fever In Cystitis In loans' Children. 1 . Fusco. 


1 K 5 . Rhizotomy in Treatment of Tabes.—Tramonti claims 
for his compatriot. Professor Mingazzini of Rome, the priority 
for stmgcslion of the operation of section of the posterior 
initial nerve roots for the relief of pain, but this operation, 
is generally known now ns the Fiirstcr operation, as Forster 
of Breslau "published it as a "New Operative Method of Treat- 
in- Spastic Paralysis” in 1!K)8. The operation, however, is 
listed in the later American dictionaries as Dana’s operation 
(C\ L. Dana, New York), “resection of the posterior spinal 
nerve roots for neuralgia, athetosis and spastic paralysis. 
Mingazzini’s recommendation of it for tabes was made at a 
meetin- of the Accndemin Medico of Rome, March 20, 18!)!). 
Forster ascribes the first operation of the kind to Abbe m 

18SS. ' 

Riforma Mcdica, Naples 
June 26 , XXVII. Xo. 26 , />;>. 701-728 • 

J]g SK™»«.Wll intestine. C. Pavcslo. 


121. Animal Remedy for Scorbutus in Greenland.—Bertelsen 
states. that scorbutus is prevalent in .Greenland, the very 
name Eskimo meaning “eaters of raw meat.” But, lie adds, the 
natives have empirically found a remedy for the scurvy, 
namely, chewing the skin of the narwhal, the unicorn-whale, 
lie describes research, with illustrations, showing that the skin 
of this fish contains a remarkable amount of glycogen, thus 
supplying sufficient quantities of a carbohydrate to cure the 
scorbutus. The walrus liver also contains muclr glycogen. 

123. Tuberculin Treatment.—Helms reviews his experiences 
with different kinds of tuberculin in 300 patients with various 
stages of pulmonary tuberculosis. While the results were not 
very striking, yet they encourage further work in this line 
with “old” tuberculin, he declares, and suggests that the treat¬ 
ment need not be feared even if it does occasionally induce a 
little reaction. 

Hygiea, Stockholm 
June, LXXIII, Xo. 6 , pp. 673-183 


i *>4 Morcurlol-Oil In Syphilis. (Om merkurlol-oljnns indikationor 
oeh doscring snmt om kvlcksnfvcrintoxlkation ocli angina 
resp. stomatitis ulcoro-gangramosa.) M. Mol or. 

3 ”.-, ‘Experiences with Cataract Operations (Erfarenhetei 
angttende llnsens nfliigsnandn nr ogat.) K. Bjeike. 

120 ‘Combined Action of Sodium Iodid Taken Internally and Ozone 
Inhaled in I.ocnl Trentment of Tuberculosis. ( 1 allot 
Ester.") S. A. rfanneitstill. 


Hospitalstidendc, Copenhagen 
120 ‘ Vhlegmonotm GaitHti;!' ’.k Jens,',/.’'''Commenced In No. IS. 

321 ‘Animal Homed? (AntaatekC 

322 inmortanee'of U.’Twrn.Jinn Reaction In KWnolosy. O. 

Mail 21. Xo 4o’dc ,> Fot 'tlp; 8 'med Tuhcrkullnhe- 

123 * T tn«/an& 10 ,K 


liana imp*/ . 

Prtcffjfic_Tonscii <*ives the detailed his 

120 . Phlegmonus Gastritis. Jen- * ca^cs on record 

torics of ten Danish cases, nfVcction, 


•ios of ten Dams > ca es .‘ , n ; nosi(| of tllc affection, 

whSi ulcdt" be Impossible, has been made during ml** 


which used to be luipossm^ " As „ nilc> tllc pblcg- 

constantly largei pi°P’ d to bo tvpboid fever, notwitb- 

Sk-,.ii.git.a YYtl’f'«llrta™cs°lo'« concomitant erysipelas, 
istem ascribed the .<nst .to senticcmia from 


en 


1 cv were ascribed to septicemia from 

In one of Jensen s ca.cs « t oms generally predo.m- 

n casual trauma. The „ ■ • ‘ . , v ; 0 ]ent, be says 


1-25 Experiences with Cataract Operations—Bjerke reviews 
twenty rears of ophthalmologic work, especially with cata¬ 
ract One of his patients had senile delirium and tore oil the 
dressings again and again after the cataract had been removed, 
but without impairing the success of the operation. In 
another case he successfully removed ft cataract from each 
eye of a man who had been blind from this cause s.nce las 

tenth year. t r • , . 

1 <?(j The Two-Way Route in Local Treatment of Tubercu o* 

sis.— Pfanncnstill here reports the final outcome of an espe¬ 
cially severe case of pulmonary tuberculosis in a woman * tl 
Scrito'l syphilitic taint "hose cxlen.fv. t"r«t les = 
completely under the combined action of sodium iodid take 
internally and ozone inhaled. Nascent oxygen was form 
Sen the ozone came in contact with.the sodium iodid 
attracted from within to the lesion. (His previous commun.c.v- 
tionon this method of local treatment was summarized m 
The Journal, July 10, 1010, page 204.) 


a casual trauma. a* i^ant and violent, he says, 
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than with any other , There is not so much 
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Hie slight local tendevi * * , . n The clinical picture 
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gastric ulcer. Acute lemoi . o g mon0ll s gastritis. The 
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from forty hours to eleven lie ar term, while 

fully in one. case, as also Bo ee ^ ^ record . In several of 

a number of operative atte p - circumsc ribecl peritonitis 

tl,o ten Danl.li “f^^^lattn-aatioa in «». ^ 
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in two days. 
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